Annual Report under M84 General Permit No. WI-S050075-1
Form 3400-195 (R 01/2011) Page 1

State of Wisconsin
Department of Natural Resources
dnr.wi.gov

Due by March 31, 2011

This form is for the purpose of annual reparling on activities undertaken pursuant to the Municipal Separate Storm Sewer
System (MS4} General Permit No. WI-S050075-1. An owner or operator of a municipal separate slorm sewer system covered
by the general parmit under Chapter NR 218, Wis. Adm. Code, is required o submit an annuat report to the Department of
Natural Resources by March 31 of each year to report on activities for the previous calendar year. This form Is for raporting on

activilies undertaken In calendar year 2010.

Usa of this specific form Is optional. The Depariment of Natural Resources has created this form for the user's convenience and
believes that the information requested on this form meets the reporting requirements for an owner or operator of a municipal
separate starm sewar system covered by the general permit. Personal information collected will be used for administrative
purposes and may be provided to the extent required by Wisconsin’s Open Records Law Jss. 19,31 -19.39, Wis. Stats)].

Instructions: Complete each section of the form that follows, {f additional space is needed {o respond to a question, attach
additional pages. Provide descriptions that explain the program actions taken to-date lo comply with the general permit.
Complstg and submit the annual report by March 31, 2011, to the appropriale address indicated on the last page of this form,

SECTION 1 Municipal Information . - ., A N
Name of Municipality
Town of Oconomowoc

Facifity 1D No. (FIN}
31285

Mailing Address City State Postal Code
W359 N6812 Brown Sireet Cconomowoc Wi 53066
Gounty(s) in which Municipality is located Type of Municipality: (check one)

Waukesha P County (O cCity (] village Town [] Other (specify)

-SECTION I Municlpal Céntact Information

Title

Name of Municipal Contact Person

Jeff Herrmann Town Administrator

Mailing Address Gity State Postal Code
W358 N6812 Brown Street Cconomowoe Wi 53068

Talephone No. (including area | Fax No. (including area code)
code) 920-474-3014

920-474-4449

E-mail Address
jherrmann@townoconomowoc.com
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SECTION . Certlfication 4l it e ST Cogw s : $ gl
{ hereby certify thal | am an authorized represeniative of the municipality covered under MS4 General Permil No. Wi-8050075-1

for which this annual report is being submitted and that the informalion contained in this document and all attachments wers
gatheted and prepared under my direction or suporvision. Based on my inquiry of the person or persons under my direction or
supervision involved in the preparation of this doecument, fo the best of my knowledge, the informaiian is true, accurate, and
complete. [ further cedify that the municipality's goveming body or defegaled representatives have reviewed or been apprised
of the contents of this annual report. | understand that Wisconsin law provides severe penalties for submilting false information.

Authorized Representative Title
Town Chairman

Authorlzed Representalive Printed Name
Robert Hultquist

a 3
Authdfized Representative Sigpatfire Date Signed
/L%/[/‘Uf W e 3]29]y

E-mall Address Telaphone No. (including area | Fax No. (including area code)
code) 920-474-3014

920-474-4449

lexvmol & arr yer
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SECTION IV. General Information = e e

a. Describe what efforts the municipality has undertaken to invite the municipal governing body, interest groups, and the
general public to review and comment on the annual report.

Please see attached.

b. Describe how elected and municipal officials and appropriate staff have been kept apprised of the municipal storm water
discharge permit and its requirements.

Please see attached.

¢. Has the municipality prepared its own municipal-wide storm water management plan? [] Yes No

If yes, title and date of storm water management plan:

d. Hasthe municipality entered into a written agreement with another municipality or a contract with another entity to perform
one or more of the conditions of the general permit as provided under Section 2.10 of the general permit? Yes []No

If yes, describe these cooperative efforts:
Waukesha County for Sections 2.1 and 2.2; Yaggy Colby Associates for Sections 2.6 through 2.9

e. Does the municipality have an internet website? [ Yes [] No

If yes, provide web address:
www.service-life.com/wiltownoconomowoc/

If the municipality has an internet website, is there current information about or links provided to the MS4 general permit
and/or the municipality’s storm water management program? Yes [ No

If yes, provide web address:






























