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MS4 Annual Report 

Transmittal Form 

For the General Permit to Discharge Stormwater 

from Small Municipal Separate Storm Sewer 

Systems (MS4) 

Print or type unless otherwise noted. Please submit this 
completed transmittal form, fee, and the MS4 Annual Report as 
indicated at the end of this form.  

Part I:  Annual Report General Information 

1. Reporting Period (Calendar Year):  2018

2. Provide the registration number for the existing general permit registration:  GSM000023

3. Registrant Type (check one): Fees 

  state institution/agency $375.00 [713] 

  federal institution/agency $375.00 [713] 

  municipality $187.50 [713] 

4. Municipality name or Municipality name where institution is located:  Town of Waterford

The annual report will not be processed without the fee. The fee shall be non-refundable and shall be paid by 
check or money order to the Department of Energy and Environmental Protection (DEEP) or by such other 
method as the commissioner may allow. 

Part II:  Registrant Information 

1. Registrant (Name of Municipality or State or Federal Institution/Agency):  Town of Waterford

Mailing Address:  15 Rope Ferry Road

City/Town: Waterford State:  CT Zip Code:  06385 

Business Phone:  (860) 444-5834 ext.:   

Contact Person:  Brian Long Phone:  860-444-5864 ext. 

*E-mail:  blong@waterfordct.org

*By providing this e-mail address you are agreeing to receive official correspondence from DEEP, at this electronic
address, concerning the subject registration. Please remember to check your security settings to be sure you can
receive e-mails from “ct.gov” addresses. Also, please notify DEEP if your e-mail address changes.
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Part II:  Registrant Information (continued) 

2. Billing contact, if different than the registrant.

Name:

Mailing Address:

City/Town: State: Zip Code:  

Business Phone: ext.: 

Contact Person: Phone:  ext. 

E-mail:

3. Primary contact for departmental correspondence and inquiries, if different than the registrant.

Name:

Mailing Address:

City/Town:       State:        Zip Code:  

Business Phone:  ext.: 

Contact Person:       Phone:        ext. 

*E-mail:

*By providing this e-mail address you are agreeing to receive official correspondence from DEEP, at this electronic
address, concerning the subject registration. Please remember to check your security settings to be sure you can
receive e-mails from “ct.gov” addresses. Also, please notify DEEP if your e-mail address changes.

4. Engineer(s) or other consultant(s) employed or retained to assist in preparing the annual report.

 Check here if additional sheets are necessary, and label and attach them to this sheet. 

Name: Anchor Engineering Services, Inc. 

Mailing Address:  41 Sequin Drive 

City/Town: Glastonbury State:  CT Zip Code:  06333 

Business Phone:  860-633-8770 ext.:   

Contact Person: T.J. Therriault Phone:  860-633-8770 ext. 

E-mail:  tjtherriault@anchorenger.com

Service Provided: Report preperation 

5. Check here if there are adjacent towns or other entities with which implementation of the Stormwater 
Management Plan is coordinated for a portion of the subject MS4. If so, provide the names of such 
towns or entities:    
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https://www.waterfordct.org/sites/waterfordct/files/pages/20190218_waterford_ms4_annual_report_draft.pdf
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http://www.nemo.uconn.edu/ms4
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