
STORM WATER MANAGEMENT PLAN – 2010 
APPENDIX D 

 
JUSTIFICATION FOR CHANGES 

 
Updating Storm Water Management Program:  Updates to the Storm Water Management 
Program must be done in accordance with Section 4.4 of the MS4 Permit with the following 
information submitted to the State.   
 

BMP Name: ___________________________________________________ 

BMP Description: _______________________________________________________________ 

______________________________________________________________________________ 

Explanation of ineffectiveness or infeasibility _________________________________________ 

Affected Goal___________________________________________________________________ 

______________________________________________________________________________ 

Replacement BMP Name: ________________________________________ 

Replacement BMP Description: ____________________________________________________ 

______________________________________________________________________________ 

Anticipated Effectiveness/feasiblitiy_________________________________________________ 

______________________________________________________________________________ 

Analysis of Replacement BMP: ____________________________________________________ 

______________________________________________________________________________ 

See attachments:  �   Old BMP Fact Sheets  
�   Effectiveness Data  
�   Replacement Fact Sheet  
�   Anticipated Effectiveness Data  
�   Analysis Information 

Certification and Signature. (6.8.3) (by Principal Executive Officer or Ranking Elected Official)   
I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted.  Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. 
 
___________________________________________  
MS4 Name 
 
___________________________________________  
Print name 
 
___________________________________________  ___________________________________ 
Signature        Date 


