CHEMUNG
COUNTY
Rrony

{ _COALITION

851 Chemung Street
Horseheads, NY 14845
607-796-2216
www.chemungstormwater.org

SWPPP RECEIPT Date Received §/45 /=20

SWPPP Checklist Complete: Yes __ No %

Municipality: /[’O’W’N OC' /\lOR&etJ@AQS

Project Name: Fﬂ et @ \OGH e
Project Location: ('P\OSPEﬁ”( \X\LL Q‘O .

SWPPP accepted: Yes No SWPPP added to tracking database: Yes No

Date returned to Stormwater Officer: initials

Comments:

Review #2 Date Received

SWPPP accepted: Yes No Date returned to Stormwater Officer: Initials
Comments:

Review #3 Date Received Date returned to Stormwater Officer: tnitials
SWPPP accepted: Yes No

Comments:

SWPPP reviewed by:

Copy of SWPPP Acceptance Form Pravided to St(:zwater Team: D
Date

Stormwater Officer’s Name:




