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MS4 Annual Report Cover Page
MCC form for period ending March 9, ?[ 0|1]6

SPDES ID

This cover page must be completed by the report preparer.

. . N|Y R|2|O0
Joint reports require only one cover page.

Choose one:

O This report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand corner.
Name of MS4

OR

O This report is being submitted on behalf of a Single Entity

(Per Part II.LE of GP-0-10-002)
Name of Single Entity

OR

@ This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

Clhlem|ju|n|g Clojuln|t|y S|tlojlrmw|a|t|e|r
Clola{liilt|i|o|n
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[_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|16
SPDES ID

N|YIR|2

Name of MS Town of Ashland

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Clhiemjun|g Clojlun|tl]y Sitjo|rm|wjajt|e|r

Clojalliiltiilo|n

MCC Page 1



I_ 56

Name ost4_]TownofAshland N Y|IR|2|0lA i0i8]1

Se

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2/ 0] 1|6
SPDES ID

ction 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

2.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

v

e|lrin Rio|/bl|i|n|s|{oln

Title

S

ujpiejrivii|sjolr

Address

3

City

State  Zip

MCC Page 2
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SPDES ID

Name of MS4 Town of Ashland NIYIR|[2/0lAl0]|8]|1

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  LastName
Clhir|i|s{t|o|plhie|r Rio|/bliln|s|o|n
Title

Cloldie Eln{fio|r|cie/m|e|njt O|f|f|ilcle|r
Address

3|6,6|3 S|li|x|tlh Slt|r|le|le|lt

City State  Zip
Wiellllls|lblujr|g N|Y||1{4|8]9|4]|~
eMail

tia|s|h|ljajn|d|@|s|t|n|y| .|r|r| .|[cloim

Phone County
(607)732-0723 Clhle|m|u|n|g

MCC Page 2



r_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2/ 0| 1|6
SPDES ID

Name of MS4 Town of Ashland NiYIR[2|0/A|0]8]|1

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name
Jle|s|s|i|cla Verrigni
Title

Sit|lojrmiw|ajt|eir T|le|clh|n|ilc|ila|n

Address

8|51 Clhiejm|u|n|g Sitirlele|t

City State  Zip
Hio|xr|s|elh|e|ald!|s N|Y||1|4|8{4|5~
eMail

jib|v]ie|r|r|i|g|n|il@|s|t|n|y| .|lr|r| .|clo|m

Phone County
(607)796-2216 Clhielmlu|n|g

|_ MCC Page 2



r— 4643023765
MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2|0/ 1|6

SPDES ID
Name of MS4| Town of Ashland N|YIrR|2/l0lalol8]|1

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes ONo

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clhielm|lujn|g Ciojuin|t|y S tjojlrmiw|lait|e|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojail|i|lt|i|lo|n N|Y|R (2|0

Address

8151 Clhlemju|n|g S tlr|elelt

City State  Zip
Ho|ris|elhle|la|d|s N|Y||1|4,8{4|5]|~

eMail

jlb|v|e|lr|r|i|g|n|i|le|s|t|n|y]| .|r|r]| .|c|o|m

Phone Legally Binding Agreement in accordance
(16[0]7])|7]9|86|-|2|2|1]6 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MMI [M{u|litiijp|l|e Tia|s|k|s - Slele SIWIMIP
®MM2 [Miufl|it|i|p|lle Tia|s|k|s - Slele SIWIM|P
®MM3 Miu|lit|i|pl|l|e Tla|s|k|s - Slele SIW|M|P
®MM4 Miulljt|ijpllie Tials|k|s - Siel|e S|W|M|P
®MMS Miu|l|t|i|p|l]e Tia|s|k|s - Siele S|W|M|P
®MM6 Miu|l|t|i|p|lle Tla|s|k|s - Slele SIWIM|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

L_ MCC Page 3



r- 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,, 2(0(1)6
SPDES ID
Name of MS4| Town of Ashland N|YR|2|0[A |08 T]

Section 4 - Certification Statement

"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, 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."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name Ml Last Name
Vielr|n Rolbinson

Title (Clearly print title of individua) sienin report)
S,uper,’visor

Signature R
fbow
r Cete | nnnlioene

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 0(1|6
SPDES ID

N[Y|IR|2

Name of MS4| Town of Big Flats

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Clhielmjuin|g Clojuln|t|y S|t|lo|lrm|w|a|t]elr

Clola|lli|tiiloln

MCC Page 1



r_56

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0| 1|6
SPDES ID

Name 0fMS4 Town of Big Flats N|Y|R|2|/0/lAa|0!6]|5

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIIL.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Eidjw|a|r|d Flali|r|lb|r|o|t|h|e|r
Title

Sjulplelr|vii|is|oixr

Address

4,76 Mia|p|lle Sit|riele|t

City State  Zi

Blilg Filla|t|s N{Y 1(4|18(1/4]|~
eMail

Phone County
(607)562-8443 Clhle|m|u|n|g

MCC Page 2



I 5690581587

Name 0fMS4 Town of Big Flats N|lY|R|2|/0/Al0|l6]|5

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 01| 6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

2.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form) '

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Tiijm|o|t|h|y DGilbert

Title

Clo|d|e Ein|f|lo|lr|c|le|mje|n|t O|f|f|i|cle|r

Address

4176 Miajp|l e S tlrjele|t

City State  Zip

Bii|lg Fllla|t|s N(Y||1{4|8|1{4]-~

eMail

tigjillibler|t|@e|bli|g|f|l|la|t|s|n|y]| .[g|lo]|V

Phone County

(607)562-8443 Clhie|m|u|n|g
MCC Page 2



[ s

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0] 1|6
SPDES ID

Name ost4TownofBigFlats N|lY|RI2l0!Aal0l6l5

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

Jjels|s|i|cla Verrigni

Title

S|tlo|lrim|w|ajt|e|r Tle|cih|n]ilcl|ila|n

Address

8|51 Clhie|m|u|n|g Stirieje|t

City State  Zip

Hiolr|s|elh|e|a|d|s N|Y!|1{4{8|4|5]|~

eMail

jlblv]e|lr|r|i|lg|n|i|e|s|t|n|y]| .|r|r| .|clo|m

Phone County

(607)796-2216 Clhle|m|{u|n|g
MCC Page 2




| 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0|16

SPDES ID
Name of MS4| Town of Big Flats NIY|R|2l0lalo0l6]|5

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® vYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Cihielmfulnig Cloju|n|t|y Sitlo|rm|wja|t|lelx

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Ciola|l|ilt|liloln NY[RI|2|0

Address

8|51 Clhiemju|n|g S|t|lr|e|leit

City State  Zip
Hio|r|s{e|hlela|d|s N|Y{11|4|8[4|5|~

eMail

jlb|v]e|lr|r|i|lgin|i|@|s|t|n|y]| .|r|x]| .|c|o|m

Phone Legally Binding Agreement in accordance
(16]0[7])|7]|9]6|-|2|2|1]6 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®oMM! Mlujlitji|lp|lle Tla|sl|k]|s - Slele SIW|IM|P
®MM2 [Mjujlit|i|pll]|e Tla|sl|k|s - Slele SIW|M|P
®MM3 [M{ujl|t|i|p|lie Tials|k|s - Slele SIWIM|P
®MM4 Mlu|litiijp|lle Tla|sik|s - Siele S|WiM| P
®MMS5 [Miullit|i|p|l|e Tla|s|k|s - Sie|e S|IWM|P
®MM6 Mu|l|it|i|p|l|e Tla|s|k|s - Slele SIWM|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3




3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/0|1| 6
SPDES ID

NameofMS Town of Big Flats NiYIR|2/0lA10{6]|5

Section 4 - Certification Statement

"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, 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."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name & Last Name
E|d|w|a|r|d Fla|i|r|b|r|o|t|h|elr

Title (Clearly print title of individual signing report)
Su|pje|{r|v|iis|oir ]

Signature o

Date

Send completed form and any attachments to the DEC Central Office at;

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



r_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 01| 6
SPDES ID

N Y R|2

Name of MS4 City of Elmira

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Clhiemjuln|g Clojuin|t|y Sitlo|lrimiw|a|t|e|r

Clolall|iltlilo]|n

MCC Page 1




I 5690581587

Name of MS4 City of Elmira NI YR|2/0|A|0]9|3

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|16
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIIL.A.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP),
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

T hio|m|al|s D Sikleible|y

Title

Diijlr|je|cit|o]|r Clo|dle Einlflo|r|e|c|m|e|n|t

Address

1101 W 2|n|d Sitir|e|le|t

City State  Zip
Ellimjijr|a N|Y| |1|4{9/0]1)~
eMail

tislk|le/ble|yl@|cji|t|y|o|fle|l|m|i|r|a nielt

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2|/ 0/ 16

SPDES ID

Name of MS4] City of Elmira ‘ N{YIR|2/0/A|0]9]|3

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  LastName
Diajniije|l Mandell
Title

Mialy|o|r

Address

2|13|9 Hiomie Slt|lr|ie|e|t

Ci State  Zip
E|lim|i|r|a N|Y||1]4]|9|0|4]|~
eMail

Phone County
(607)735_0949 Clhie|m|u|n|g

l_ MCC Page 2



[ s

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|16
SPDES ID

Name of MS4| City of Elmira N|Y|R|2|0|A|0]{9]|3

Se

ction 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

Jle|s|s|i|cla Vie|lr|r|ijg|n|i

Title

Sitlolrmiwl|la|t|e|x T|le|clhini{i|clilaln

Address

8/5|1 Cith|e{mju|n|g Sit|riele|t

City State  Zip

Hiolrisjelh|ela|d|s N|Y{i1/,4|/8|4|5]|~-

eMail

jlb|v]elrir|ijg|n|i|e|s|t|n|y rir| .l clolm

Phone County

(607)796-2216 Clhle/m|uln|g
MCC Page 2



I 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2{ 0| 1|6

SPDES ID
Name of MS4| City of Elmira N|Y|R|2]/0|A|l0|9!3

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clhle(m|uin|g Clojluln|t|y Sitio|rm|w|a|t|e|¥

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloja|lji|t|i]lo|n N Y R |2 [0

Address

8|5|1 Clhieim|uinig S|t|rje|e|t

City State  Zip
Hio|r|s|e|lh|ela|d|s N|Y{[1|4/8|4|5| ~

eMail

jlb|vie|r|rii|g|n|i|e@|s|t|n|y]| .|x]|x| .|[c|o|m

Phone Legally Binding Agreement in accordance
(16]°|7])|7/9|6|-|2|2|1]6 with GP-0-08-002 Part IV.G.? ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

eMM] |Miullit|iip|lle T als|kls - Slel|e S|W{M|P
®MM2 Mju|l|t]i|p|l]|e Tla|s|k|s - Sle|e S(WiM|P
®MM3 [Miu|lit|i|p|l|e Tla|s|k|s - Slele S|W|M|P
®MM4 Mjull|t|i|lp|lie Tia|slk|s - Slele S|W|M|P
®MMS [Mju|ll|t]i|p|l|e Tia|slk|s - Siele S|W|M|P
®MM6 Miull|ltii|lp|l]e Tlals|k|s - Sle|e SIW(M|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/2 /0|1 |6
SPDES ID

Name of MS4j City of Elmira : N|YIR{|2]{0|A]0]9]3

Section 4 - Certification Statement

"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, 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."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name MI Last Name

Danielll ] IIIEI Mlaln|d|efl]|1

Title (Clearly print title of individual signing report)
Mla|ylolr

Signature

[ 4
N[ty 01472181120l 1k

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



|_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|16
SPDES ID

NiY R|2

Name of MS4 Town of Elmira

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Cihielmijujnig Clojuinit|y Sitjo|lrm|lw|a

Clojal|lliltliloln

MCC Page 1




I 5690581587

Name of MS4| Town of Elmira N|Y|R|2|0|A|1]|6|8

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2/ 0|16
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (S WMP) Coordinator

O Report Preparer

First Name MI Last Name

D

alv|iijd Sluflil|ilvialn

Title

S

u|pleir|v|i|s|o|r

Address

1

2{5|5 Wi . Wialt|lelrx S tjlrje|elt

Cit

State  Zip

E

lilmjijr|a N|Y|({1(4]9|0|5|~

eMail

Phone County

607)734-2031 Clhle|lm|u|n|g

MCC Page 2



5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0| 1|6
SPDES ID

Name of MS4 Town of Eimira NiY|R[2|0|Ai1|6]|8

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4, The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  LastName

Mla|lt|t D Miuls|t|lijc|o

Title

Hlilglh|wlaly Slu|pie|r|v|i|s|o|r

Address

112|5|5 Wi . Walt|e|r S|itirjelelt

City State  Zip
Elllmiilr|a NiY|[|1|4|9!0|5|=
eMail

h|i|g|lh|w|a|y|d|e|p|t|@|tjo|lw|n|o|f|e|lim|i|r|a clo|m
Phone County
(607)734-0199 Clhle|mju|n|g

MCC Page 2



I 5690581587

NameOst4TownofElmira NIYIRI2/0/Al1]|6!8

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A 2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).

. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative
O Local Stormwater Public Contact

O Stormwater Management Program (S WMP) Coordinator

® Report Preparer

First Name MI  LastName
J|lels|s|i|cla Verrigni
Title

S|tlo|lrimiw|a|tle|T Tle|lclhin|ijcii|a|n

Address

8|51 Cihle|m|ujn|g Slt|r|eje|t

City State  Zip
Hliolx|s|elh|ela|d|s N|Y||1]l4]8]4|5 =
eMail

jlb|v|e|r|r|i|g|nji|@|sitin|y rir| .lclom

Phone County
(607)796-2216 Clhle|m|u|nlg

MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2/ 0| 1|6
SPDES ID
Name of MS4| Town of Elmira NlYIRI2|0lAl1]l6]|8

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clhielmju|n|g Cloiuin|tly S|t|ojrim|w|alt|e|¥

Partner/Coalition Name (con't.) SPDES Partner ID - Ifapplicable
Cloja|llilt]i|o|n N |Y R [2]0

Address

851 Clhleim|u|n|g Sit|lrieje|t

City State  Zip
Hiojr|s|eh|ela|d|s N|Y||[1|4|8|4|5|~

eMail

jlibivielr|r|i|lginlile|s|t|nl|ly]| .|lr|r| .|lc|lo|m

Phone Legally Binding Agreement in accordance
(l6]o|7])|7|9]|6/-]2|2]|1]6 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

® MMt |M|ufl|t}i|pjlle Tla;s|k|s - Slele S|WIM|P
®MM2 (M|ufljt|i|p|l]|e Tlal|g|k!s - Sle|e SIWIM|P
®MM3 [Mjullit|i|p|l|e Tlals|k|s - Slele S|W|M|P
®MM4 Mlull|lt|i|pl|l|e Tlals|k|s - Slele S|W|M|P
®MMS5 Mju|l|t|ijp|l|e Tla|s|k|s - Sle|e S|IWIM|P
®MM6 Mu|l|t|i|pllije Tla|slkis - Sle|e S|IWIM|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|1 |6
SPDES ID

Name of MS4| Town of Elmira N|Y|R|Z2

Section 4 - Certification Statement

"[ 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, 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."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name MI  LastName

Dla|v|ijd Stutllljilvialn

Title (Clearly print title of individual gigning report)

Slulplejrivii|slo|r

Signature

A" ) Date
W/WA) S 11171 1[Fa TG

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



r— 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 0|16

SPDES ID

Name of MS4 Village of Elmira Heights N|Y|R|2|0|A |{ IO . 5|

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part II.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
Cih|je|mju|n|g Clojuinit|y S|tlo|rmiw|a|t|e|r

Cloflalljiltiilo|n

MCC Page 1




I 5690581587

Name of MS4| Village of Elmira Heights NIY|R|I2/0/A]|1]/0!|5

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0/ 1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

@) LocalStormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

M|a|r|g|la|r|e|t Sim|i|th

Title

Mialy|olr

Address

2115 E|limiw|o|o|d Alvie|njule

City State  Zip

E{limli|r|a Hlie|i|glh|t|s N[Y||1{4]|9/0|3|~

eMail

Phone County

(607)734-7153 Clhie|m|uln|g
MCC Page 2




5690581587

Name of MS4 Village of Elmira Heights NIY|R|2|0lAl1l0(5

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0| 1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

2.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VI.A.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP),
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

@ Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Klajril D Ciojlolk

Title

Clold|e Eln|f|lo|lr|c|lelm|e|n|t Oolf|f|lijclelr

Address

2115 E/lllm|wlojo|d Alviein|ul|e

City State  Zip
Eilm|ijr|a Hie|ilg|lh|t|s NiY{|1/4|9({0|3|~-
eMail

ciold|e ellmijr|jalh|eli|lglh|t|s|e|g|m|alill clo|m
Phone County
(607)734-7153 Clhle|mlulnl|g

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification( MCC) Form

MCC form for period ending March 9,] 2| 0| 1|6
SPDES ID

Name of MS Village of Elmira Heights NIYIRI2|0/A{1]|0|5

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName
Jle|s|s|i|cla Verrigni
Title

Sit|lojrim|wla|t|e|r Tlelcth|n|iflc|ilaln

Address

8|51 Clhijelmiu|n|g Sitir|lele|t

City State  Zip
Hiolr|s|e|h|lela|d|s N|Y| |1[/4|8|4|5~
eMail

jlbjvieir|r|ijg|n|i|e|s|t|n|y]| .|r|r| .|c|o|m

Phone County
(607)796-2216 Clhle|m|u|n|g

MCC Page 2



' 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2|/ 0| 1|6

SPDES 1D
Name of MS Village of Elmira Heights N|Y{R|2|0lAal1l0]|5

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® ves (QNo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clhle|mju|n|g Ciojuinjt|y S|tjojrimiwla|t|le ¥

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clolalllilt]iloln N Y R [2 |0

Address

8|51 Clhle|m|u|n|g S|tirjeje|t

City State  Zip

Hljo|r|s|e h|lela|d|s N|Y||1|4|8(4]|5]~

eMail

jlb|vielr|r|i|gin|i|@|s|t(n|y]| .|x|r]| .|c|lo|m

Phone Legally Binding Agreement in accordance
(16]0]7])|7]9|6]-|2]|2|1]s with GP-0-08-002 Part IV.G.? ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MMI1 [Mu|ljt|ijip|l|e Tlals|k|s - Slele S|IWIM|P
®MM2 Mlu|lit|i|pil|e Tla|sik|s - Slele S|W|M|P
®MM3 Miu|l|t|i|p|l|e Tla|sik|s - Sle|e SIW|{M|P
®MM4 Miu|lit|i|pll|e Tlals|k|s - Sle|e SIWIM|P
®MMS Miu|llt|i|pllle Tlajs|k]|s - Sle|e S|WM|P
®MM6 [Mju|llt|ilp|lie Tlajslk|s - Slele SIW(M|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|1 I 6 l
SPDES ID
Name 0fMS4| Village of Elmira Heights NIYIRI2I0IA[1]l015

Section 4 - Certification Statement

"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, 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."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name Ml  LastName

MIargaret l Simii|tl|h

Mlalyl|o|r

Title (Clearly print tiile of individual siTging report)

L HERER

Signature

\/ndcaﬁ/u/- /\O,é{)*/—r\ oA Date

1411zl 121001 b

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|16
SPDES ID

NiY|R|2

Name of MS4| Town of Horseheads

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Clhiemjuin|g Clojujn|t|y S|tjo|jr m|w|la|t|e|r

Clolajliijt|i|lo|n

MCC Page 1



5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|6
SPDES ID

Name of MS4 Town of Horseheads NIYIR|2lolalol&ls

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
M|ijclhlaje|l DEdwards
Title

Slulpiejr|v|i|ls|ol|xr

Address

1|50 Wiylglajnlt R|iojald

City State  Zip
Hlo|xr|s|elh|ela|d|s NlY |1|4|8]4|5]-
eMail

Phone v County
(607)739-7605 Clhle|m|{u|n|g

MCC Page 2



l 5690581587

Name of MS Town of Horseheads N Y|R{2|0|/A|0|8]|8

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2/ 0| 1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLI).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Ifa new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

T hiloim|a|s D Slkle|ble|y

Title

Cloldje Enjflolr|clejm|e|n|t O|f|fii|cie|x

Address

1|{5|/0 Wiylglajnit R|loja|d

City State  Zip
Hio|r|s|e h|elald|s N|Y||1{4(8|4|5]|~
eMail
TSkebey@townofhorseheads.org

Phone County

(

607)739-7605 Cihie|m|uln|g

MCC Page 2



5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|1 |6
SPDES ID

Name of MS Town of Horseheads N|{Y(R|2/0/A0/8]|8

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First

Name Ml Last Name

J

e|s|s{i|cla Vielr|r|i|g(n|i

Title

State  Zip

Phone County

607)796-2216 Clhie|mju|n|g

MCC Page 2




I_ 4643023765
MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|6

SPDES ID
Name OfMSZH Town of Horseheads NiYIRI|2|0!lA|0|8!8

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clhle/miu|nig Ciojuln|it|y S|ltjojrm|w|a|t|e|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Ciolalllijtii|lo|n N[Y[R|2|0

Address

8|51 Clhiem|u|n{g Sitlr|e|elt

City State  Zip
Hio|lr|s{elh|lela|d]s N|Y||[1/4/8/4|5]~

eMail

jlb|lvie|r|r|li|g|n|i|@|s|t|n]y]| .|r|r|.|c|olm

Phone Legally Binding Agreement in accordance
([6]0[7])|7/9]|6|-|2]2|1]6 with GP-0-08-002 Part IV.G.? ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MM1 {Mlu|lit|i|pil|e Tlals|k|s ~ Slele S|IW/M|P
®MM2 Miull t|ijpllie Tials|k|s - Sle|e S|W[M|P
®MM3 [Mju|l|t|i|p|lle Tia|slkl|s - Slele S|W|M|P
®MM4 Miujl tli|p|l|e Tialslk|s - Slel|e SIW/MP
®MMS Miu|l|t|i|p|lle Tla|sl|k|s - Slele S|IW|M|P
®MM6 Miu|l|lt|i|p|l]e Tia|s|k|s - Sie|e SIW[M{P

Additional tasks/responsibilities

O Watershed Improvement Sirategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



" Pirst Name MI  LastName

I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0]1}6

Name of MS4| Town of Horseheads N|lY|R|2|0|la|0]|8]|8

Section 4 - Certification Statement

"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, 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."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

Miijc|hl|a|e|l W Eldlwlaljridls

Title (Clearly print title of individual si report)
Sjulple|r|vii|es|o|r

Signature

M@&w [%[Eﬂl;zo/fio/@

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20|16
SPDES ID

NiY R|I2

Name of MS Village of Horseheads

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Clhleim|uln|g Ciojujnit|y Sjt|lo|lrm|w|a|t|e|r

Ciolall|i|t{i|o|n

MCC Page 1




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|1 |6

SPDES ID
Name of MS4 Village of Horseheads N|Y|RI2/0|/Al1]0]|3

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Lijoluiils]|e Mlc|I|n|tlo|lslh

Title
Mialyjo|r
Address
2/0|2 S| . M al|iln Sjit|lriel|lelt
City State  Zi

Hiolr|s|e|lh|el|la|d|s N|Y||1|4/8/4|5]|~

eMail

Phone County

(607)739-5666 Clh|e|m|u|n|g

'_ MCC Page 2




l 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0| 1|6

SPDES ID
Name OfMS Village of Horseheads NIY'R|2/0/A[1]0!3

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL),

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA .2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached. '

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Plajt r|ijcik Hiijnm|lain
Title
Ciold|e Einlflo|r|cle/m|eln|t O|f|fli|cie|r
Address
2{02 S| . Mlaliln Sltir|lelelt
City State  Zip

H|io|xr|s|e h|ejald|s N|Y||1[/4|/8/4|5]

eMail

Phone County
(607)739-5691 Clh|lem|u|n|g

l_ MCC Page 2




[ s

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0| 1| 6
SPDES ID

Name of MS Village of Horseheads Ni{YIR|{2/0/A[|1]/0!3

Se

ction 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

2.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

Jje|s|sliicla Vie|lr|r|ifg|n]|i

Title

S|ltio|lrim|{w|a|t|e|r Tle|clhin|i|c|i|a|n

Address

851 Clhielm|uin|g Sitir|elelt

City State  Zip

Hiolr|s|elh|ela|d|s N|Y{|1|4|8|4|5]|~

eMail

jbverrigni@stny Jrlr| .jclom

Phone County

(607)796-2216 Clhie|m|u|n|g
MCC Page 2



I 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|6

SPDES ID
Name of MS4 Village of Horseheads N|lY|R|210|A|1]l03

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clhlelm|u|n|g Clojuin|it|y S|it|olrim|wla|t|e|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojlall|li|t|i|lo|n N YR |2 |0

Address

8511 Cilhlie|miu|n|g Sltir|e|el|t

City State  Zip
Hloir|s|e|lhieja|d|s N|Y|{|[1|4/8({4|5]|~

eMail

jlblv|e|r|r|ijgin|i|@|s|tinly]| .|x|r| .|c|lo|m

Phone Legally Binding Agreement in accordance
(16]0/7])|7]9]6|-|2|2|1]6 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (é. g. MM1 School Programs or Multiple Tasks)?

®MMI [Mju|lit|i|p|lle Tia|s|k|s - Slele S| WMP
®MM2 Mjull|tiilp|l|e Tla|sikls - Slele S|W|M|P
®MM3 Mlujlit|i|p|lie Tla|{slkis - Siele S|W[M|P
®MM4 Mjujl|t|i|p|lje Tla|slk|s - Siele S|W/M|P
®MMS M{ullitiilp|l|e T|la|s|k|s - Slele S|WiM|P
®MM6 M{ujlit|i|p|lle Tla|s|k|s - Siele S\WM|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3



r_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,/ 2/ 016

SPDES ID
Name of MS4 Village of Horseheads N{YIRIZ|I0A[1{0(23

Section 4 - Certification Statement

"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
propetly 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, 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."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name MI  LastName

Liofluli|sle _JMcIntosh

Title (Clearly print title of individual signing report)
Mlalylo|r I

Fjgnatum

%wu O &m\)oﬁ, pase

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0|16
SPDES ID

NiYIR|2

Name of MS4 Village of Millport

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Clhieimju|n|g Cloju|njt|y Sitjo|lr|miwla|t|e|r

Ciolall|i|t|di|lo|n

MCC Page 1




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0|16

SPDES ID
Name of MS4 Village of Millport N|YIR|2|0|Al0I2]9

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Rioiblelr!lt Bie|C|rialflt

Title

Mlalyjo|x

Address

4121416 Mial|i|ln Sit|irle|lelt

City State  Zip

Mii|1l|l{p|ojr|t Ni¥Y|[|1/4(8{6|4-

eMail

Phone County

(607)739-0703 Clh|e|lmiuln|g

l_ MCC Page 2



l 5690581587

Name OfMS Village of Millport N|Y|RI2/0(A10{2!|9

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|16
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1.

2.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Kle|ln D Rlijp|l|ely

Title

Clo|ldije Eniflo|lr|c|le|m|le|n|t Ojf|flilcle|r

Address

412416 Mlaliln Sltlrlelelt

City State  Zip

Millport N|Y 1/418/6{4]~

eMail

Phone County

(607)739-0703 Clhie|m|ju|n|g
MCC Page 2



5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0/ 1| 6
SPDES ID

Name of MS4| Village of Millport NiYIRI2|0lAl0O|2!9

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative
O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName
Jdlels|s|i|cla Verrigni
Title

S|tiojrm|w|a|t|e|xr Tlelclhiniijclilaln

Address

851 Clhiem|u|n|g Slt|rlele|t

City State  Zip
Hio|r|s|lelh|e|la|d|s NiY||1(4/8({4]|5!~
eMail

jlbiv|e|r|rli|g|n|i|e|s|t|n|y rir cl{o|m

Phone County
(607)796-2216 Clhie|m|uln|g

MCC Page 2



I 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2/ 0| 1|6

SPDES ID
Name of MS4 Village of Millport NIYIRI|2/0|lA|012]|9

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName
Clhlelm|ju|n|g Clojujn|t|y S|t|o|rm|w|alt|e|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloja|ljilt]i|oln N[Y R2|0

Address
8|51 Clhie|m|juin|g Slt|jrie|elt

City State  Zip

jlbivie|r|rii|lgin|ij@|s|t|n|y]| .|r|(r]| .|c|olm

Legally Binding Agreement in accordance
(16]0]7])]|7]|9]6]|-|2|2|1]6 with GP-0-08-002 Part IV.G.? ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MMI |Mjujlit|{ijp|lie Tialslk|s - Sle|e S|W|M|P
®MM2 Miujlitlijp|l|e Tia|jsik|s - Slele S|{W|/M|P
®MM3 (Mju|llt|i|p|lie Tla|slkis - Slele S|W|M|P
®MM4 Mjull|tjijpll|e Tla|sik|s - Sieje S|W|/M|P
®MMS M{u|llt|i|p|lie Tla|s|k|s - Sie|e S|W/M|P
®MM6 Miullit|i|p|l|e Tla|s|k|s - Sle|e S|WM|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3



r— 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|16
SPDES ID

Name of MS4 Village of Millport NlYir{2/0lAal0|2]9

Section 4 - Certification Statement

"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, 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."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

FirstName MI  LastName
Rlolblelr|t BleiClrja|f|t
Title (Clearly print title of individual signing report)

Mla|y|o|r

Signature

W%Mﬁ ”52//9/0@0/@

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



r_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2( 0|16
SPDES ID

NIY R|2

Name of MS Town of Southport

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Chielmiuln|g Cloju|n|t|y S|t|ojrmiw|a|tjel|r

Clojajl|ilt|ijo|n

MCC Page 1




I 5690581587

Name of MS Town of Southport N|YIRi2|0!a!1]l0]|4

MS4 Municipal Compliance Certification(MCC) Form
2/10/1]6

MCC form for period ending March 9,

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A 2.c & Part VIIL.A.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Pie|t|e|r Rio|c|ec|h|i

Title

Clojd|e En|flojriclelm|e|n|t O flfii|cle|r
Address

11139 Plein|njal . Alv)e

City State  Zip
S|ojult|hiplo|r|t NiY||[1|4/9|0(4]~
eMail

P|r|jojc|clhjij@e|t|ofw|n|o|f|s|o|ult|h|p|o|r|t cio|m
Phone County
(607)734_1548 Clh|e|m|u|n|g

MCC Page 2



l 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0| 1|6

SPDES ID
Name of MS4| Town of Southport N|{Y|R|2|0]|A[1]0|4

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  LastName

Diajvii|d Sihle|e|n
Title
Slulp|e|r|vii|slo|r
Address
1{1/3|9% Plelnin|a| . Alvie
City State  Zip

L_ MCC Page 2




5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|6
SPDES ID
Name of MS4! Town of Southport N|Y[R|2|0iAl1]10]|4

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A 2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

For

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName
Jjels|sli|lc|a Vie|r|r|i|ig|n|i

Title

Sltio|lrim|w|alt|e|r Tlejclhin|i|c|i|aln

Address

8|51 Clhie/m|uln|g Sltir|ele|t

City State  Zip
Hio|r|s|elh|e|la|d|s N|Y||1]4|8|4|5]|~
eMail

jlblvie|r|r|ilg|n|i]|e|s|t|n|y]| .[r|r| .|c|olm

Phone County

(

607)796-2216 Clhie|m|uln|g

MCC Page 2



I 4643023765

Name of MS4|

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|6

SPDES ID

Town of Southport

N|Y|R[2/0/A|1|0]|4

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting

period?

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

® Yes O No

Clhie|m|ujn|g Clojuin|t|y S|tlolrmjw|la|tlelr

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clola|l|i|tliloin N{YIR|[2]|0

Address

8|51 Cihle/m|uin|g Sitirlelelt

City State  Zip
Hlo|lr|s|lelhie|a|d|s NiY |1/4/8]|4]|5|~=

eMail

jlb|vie|r|r|i|jg|n|jile|s|t|n|y]| .|x|r| .|clo|m

Phone Legally Binding Agreement in accordance
(16]0]7/)[7]2]6]|-|2]2|1]6 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

® MM1
® MM2
® MM3
® MM4
® MMS5

® MM6

Miuilltiilpllle Tla|s|k|s - Stele S|W|M|P
Miujl|tli|lp|lie Tlais|k|s - Siele S|W|M|P
Miujl|itli|p|l|e Tla|s|k|s - Siele S|W|M|P
Mjujl|tii|lp|lije Tla|slk|s - Siele SIW|M|P
Mullltii|p|l|e Tlalis|k|s - Siele S|W MIP
Miullltii|p|l|e Tlalsik|s - Slele S|W/MIP

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

L

MCC Page 3



l'_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 016
SPDES ID

Name of MS4| Town of Southport NiYiIR|2/0tAl1l0]| 4

Section 4 - Certification Statement

"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, the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name MI  LastName
Dlajv|iid Sihie|e|n
Title (Clearly print title of individual signing report)
Slulple|r|v|i|s|o]|r I l
Signature A n
A
Date
)[4 1{1&] 1 [2[o[\ ]

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




r- 3855151783
MS4 Municipal Compliance Certlficatlong MCC! Form

MCC form for period ending March 9, 6
SPDES ID
Name of MS4 Town of Veteran N|YIR|2

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Clhie|m|juln|g Ciojlu|n|t|y S|tjojrm|wla|tle|T

Cloflallji|tli|oin

MCC Page 1



l 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0| 1|6
SPDES ID

Name OfMS Town of Veteran N|Y|/R[2|0]Aal0]|8]|2

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

2.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA 2.c & Part VIILA.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (S WMP) Coordinator

O Report Preparer

First Name MI  LastName
Wiijliliijalm Wi inlk|k|y
Title

Sjujple/r|v|ii|s|olr

Address

4.0(49 Wlalt|k|i|n|s Riojajd

City State  Zip
Miijl|l|plofr|t NI{Y |1]4|8]6|4]|~
eMail

Phone County
(607)739-1476 Clhle|mjuln|g

MCC Page 2




I 5690581587

Name OfMS4 Town of Veteran NIYIR|2|0/Al0|8]2

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0| 1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

Kieln Riilpillel|y
Title

Ciojd|e En|flojr|cielmle|n|t Olf|f|ifcle]|r
Address

412|4|6 Mialiln Sltlr|lele|t

City State  Zip
Mii|ljl|p|o|x|t N|Y||1]4|8|6|4]~
eMail

Phone County
(507)739-0703 Clhle|mj{u|n|g

MCC Page 2



5690581587

Name OfMS Town of Veteran N|Y|IR{2/0!Aal0!l8]2

MS4 Municipal Compliance Certification(MCC[ Form

MCC form for period ending March 9,/ 2| 0| 1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

2.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLI).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIIL.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name
Jlels|s|li|cla Vielr|ir|ii|g|n|i
Title

Sitjolrm|wla|tle|r Tielclhin|iijclila|n

Address

8|51 Clhiemjuin|g Sitirielelt

City State  Zip
Hio|r|sielh|elal|d|s N|Y[|1]4|8|4!5|~
eMail

jbverrlgnl@stny rir clolm

Phone County
(607)796-2216 Clhle|m|uln|g

MCC Page 2



l_ 4643023765
MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0/ 1| 6

SPDES ID
Name OfMS4 Town of Veteran N|lY|rR|2/0/A]l0]|8]2

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®vYes (ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clhieimjuin|g Clojujn|t|y Sltjolrm{w|a|t|e|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloiall|i|t|ijo|n N[YR[2]0

Address

8|51 Clhiemju|n|g S|tirieje|t

City State  Zip
Hlo|r|s|e|lh|ela|dls N|Y||1(4({8|4|5|~

eMail

jlblvie|rir|ii|g|n|{i|@|s|t|n|y]| .|r|r| .|clo|m

Phone Legally Binding Agreement in accordance
([8]0]7/)|7]9|6|-|2|2|1]s with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

oMM1 IMjullitiilp|l|e Tla|slkis - Sle|e S|IW|M|P
®MM2 Miu|lit|li|pll|e Tia|s|k|s - Slele SIW|M|P
®MM3 Miu|lit]i|p|lje Tla slk|s - Siele S|W|M|P
®MM4 Miu|l|t|i|p|l]e Tia|s|k|s - Siele SIW|M|P
®MMS Miu|ljit|i|p|l]e Tlajs|k|s - Sle|e S WiM|P
®MM6 Miu|l|it|ilp|l|e Tla|slkis - Slele S|W|M|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



[— 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|1|6
SPDES ID

Name 0fMS4’ Town of Veteran NiYIRI{2i0|lAalo0o|812

Section 4 - Certification Statement

"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, 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."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name MI  LastName

Wiill|l|lijalm _JW:Lnkky

Title (Clearly print title of individual signing report)
Slujplejriv]|iis|olr |

L@nature

L & LUM}__ e

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505



l_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0/1]6
SPDES ID

N|Y|R|2

Name of MS4l Village of Wellsburg

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Clhlelmju|n|g Cloju|n|t|y Sitjolrim|w|ajt|e|r

Clojal|liijt|i|o|n

MCC Page 1



I 5690581587

Name of MS4 Village of Wellsburg N|YIR|2|0lAl1l2|1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2{ 0| 1|6

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

2.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A 2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

M

alfl|lclo|lim Clojl|le|s

Title

M

alylolr

Address

3

61613 S{iix|t|h Sltirlel|lelt

City

State  Zip

W

ell|l|s|bjujr|g N|Y||1|4|8|6|4]|~-

eMail

Phone County

(

607)271-9129 Clhlelmju|n|g

MCC Page 2



[ s

Name of MS4 Village of Wellsburg NIYIR|2|0|lAl1l2]1

Se

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0| 1|6
SPDES ID

ction 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for gach of the following positions as indicated below:

1.

2.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Niajn|cl|y Clr|ali|g

Title

Cllie|rlk

Address

3|6|/6|3 S|ijx|t|h Slt|r|elelt

City State  Zip

Wiell|l|s|bjulr|g ‘NIY|14864-

eMail

Phone County

(607)271-9129 Clhle|m|uln|g
MCC Page 2



I 5690581587

Name of MS4 Village of Wellsburg NIlYIR|2/0lA|112]1

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|/ 0| 1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

2.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® [ ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Jio|s|efp|h Mlolri|e|y
Title

Ciol|dl|e Eln|flojric|leim|e|n|t olf|fji|clelr
Address

316/6|/3 Sli|x|tlh Sltirle|el|t

City State  Zip
Wie|l|l|s|bluirig N|Y||1/4{8|6|4]|~
eMail

Phone County
(607)271-9129 Clhle|m|uln|g

MCC Page 2



5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2{ 0| 1|6
SPDES ID

Name of MS4l Village of Wellsburg N|IYIR|2l0lAal1l211

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is sighing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName
Jle|sis|i|c|a Verrigni
Title

Slt|lojr|m|wlalt|elr Tle|clh|n|i|c|i|aln

Address

851 Cilhlemju|n|g Sitir|ele|t

City State  Zip
H|io|r|s|e|h|e|a|d|s N|{Y|{|1l|4/8|4|5]|~
eMail

jlb|vie|r|r|li|gin|i|e|s|t|n|y rir clo|m

Phone County
(607)796-2216 Cihle{m|{u|n|g

MCC Page 2



r— 4643023765
MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|6

SPDES ID
Name of MS4! Village of Wellsburg NIYIRI2/0lAal1l2]1

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clhlejmuln|g Clojlu|nit|y S|tio|lrim|w|a|t|e|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Ciofall|i|t|ijoln N Y R 2]0

Address

851 Clhlem|u|n|g Sitirjeje|t

City State  Zip
Hio|r|sie|lh|le|a|d|s N|Y||1|4/8|4|5 -

eMail

jlb|v|e|r|r|i|gin|i|le|s|t|n|y]| .|r|x| .|[c|lom

Phone Legally Binding Agreement in accordance
([s]0]7))|7]9]6]-|2]|2]|1]s with GP-0-08-002 Part IV.G.? ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®oeMM] [Mlu|l|t|i|p|lje Tlalslk|s - Slele SIWMIP
®MM2 Miu|ljit|i|p|l|e Tia|slkis - Sleie S|W/M|P
®MM3 Mju|l|t|i|p|l|e Tlalslk|s - Sleje S|W{M|P
®MM4 Mu|lljt|i|p|l]e Tla|s|k|s - Sie|e SIW|M|P
®MMS5 (Mjujl|t|i|pllle Tlalslk|s - Sie|e SIW(M|P
®MM6 Mju|l|t|i|jp|l|e Tla|slkis - Slele S|WIM|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|16
SPDES ID

Name of MS4 Village of Wellsburg NIYIR{2]10lAl1]2]1

Section 4 - Certification Statement

"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, 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."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name MI Last Name

Mija|l|cjo|lim Cloille|s

Title (Clearly print title of individual signing report)

Mlalyjo|r

Signature

Date

DPabporblee 7l ols|l121¢|]2]0] /|4

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L__ MCC Page 4



I_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20| 1] 6
SPDES 1D

N[Y(R|2

Name of MS4 Chemung County Department of Public Works

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Clhlejmju|n|g Cloju|nit|y S|tjojrim|w;a|t|e

Cloja|llilt]|i]lo|n

MCC Page 1



l_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,{ 2/ 0| 1|6
SPDES ID

Name of MS4 Chemung County Department of Public Works NIYIRI2{0|/A|4|17]6

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  LastName

Alnidir|el|lw Alvie|r|y

Title

Clomimi{i|s|s|i|o|n|e|r ol|f Plulbiliifc Wlo|lrilk|s
Address

8|03 Clhle|mjuin|g S|tjr|e|e|t

City State  Zip
Hlo|r|s|e|lh|el|lald|s N|Y{|1{4|8|4|5]|~
eMail

alajv|e|r|ly|@|cio| .|clh|em|u|n|g]| .|n|y| ./u|s

Phone County
(607)739_3896 Clhle|mju|nlg

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0| 1|6
SPDES ID

Name of MS4 Chemung County Department of Public Works NIYIRI2/0/Al417]6

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
@ Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

T hiolm|ja|s Slaln|tjujl|1l]i

Title

Clojuin|t|y E|x|e|lcluitiijv]e

Address

2103 Lialk|e Sit|lrlejel|t

City State  Zip

Elllm|i|jr|a NJY|[1]4(9|0 2=

eMail

tisjajn|tju|l|l|ij@|c|lh|e|m|u|n|g nly uls

Phone County

(607)737_2912 Clhle{m|u|n|g
MCC Page 2



5690581587

MS4 Municipal Compliance Certification( MCC) Form

MCC form for period ending March 9,/ 2/ 0| 1|6
SPDES ID
Name of MS Chemung County DPW N|YIRI2|0|lA|4]|7]6

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Reptesentative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName
Jie|s|s|i|cla Vie|r|r|i|g|nl|i
Title

Sit|jolrimw|la|t|e|r Tle|cth|n|i|c|i|a|n

Address

8|51 Clhlelmlu|n|g Sitir|ele|t

City State  Zip
Hio|r|s|e|lh|leja|d!s N|Y|[1(4|8{4|5]-
eMail

jlb|v]e|r|rii|jg|n|i|e|s|t|n|y r|ir clo|m

Phone County
(607)796-2216 Clhle|m|{u|n|g

MCC Page 2



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|6

SPDES ID
Name of MS4 Chemung County Department of Public Works NIYIR|2!I0/A|4]7!|6

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clhlelmjuln|g Cloju|n|t]|y S|t|olrm|wla|t|e|r

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clolallji|t|i]loln N [Y R 2|0

Address

8|51 Clhiem|u|nig S|t|r|ele|t

City State  Zip
Hio|r|s|e|lh|eja|d|s N|Y|[|1|4/8[4|5]|=

eMail

jlb|vie|r|rii|gn|i|j@|s|t|n|y| .|lr|{xr| .|clo|m

Phone

Legally Binding Agreement in accordance
(|6]0[7/)]7|9|6|-|2]2|1]6 with GP-0-08-002 Part IV.G.? ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®oMMI |M|ujlit|ijpille Tla|elk|s - Slele SIWIM!|P
®MM2 Mu|l|it|i|p|l|e Tla|s|lk|s - Slele SIWM{P
®MM3 [Mjull|t|i|pll]e Tla|slkis - Slele S|WM|P
®MM4 M|u|lltiijp|l]|e Tla|slkis - Sle|e SIW/M{P
®MMS Miu|l|t|ijpille Tla|sl|k|s - Siele S|W|M|P
®MM6 (Mju|l|t|i|pil|e Tialslk|s - Sle|e S|WM|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|__ MCC Page 3



I—- 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|6
SPDES ID

Name of MS4| Chemung County Department of Public Works NIYIR|2|0|Al4|7]6

Section 4 - Certification Statement

"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, the best of my knowledge and belief; true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name MI Last Name

Tihlolm|al|s . ‘Santulli

Title (Clearly print title of individual signing report)

Clojuin|t|y Elx|elc|lu|t|i|v|e

Signature

&,
V(//W Date
// y 6y |/ lel(l4

Send completed form and any attachments to the DEC Central Office at:

-MS54 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505

MCC Page 4



r. 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|16
SPDES ID

NiY|{R|2

Name of MS4 Elmira Corning Regional Airport

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Cihlemiuin|g Clojlujn|t|y Sltiojlrm|wlalt|e|r

Clolallji|t]i|loln

MCC Page 1



56

Name of MS Elmira Corning Regional Airport N|(YIR|[2|/0|A|3]|2]|3

90581587 _l
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|6
' SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A 2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached. *

For each contact, select all that apply:
® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Alnin Clr|ololk
Title

Dii|lr|e|clt|o]|r ol f A\viilait|ijo|n

Address

2176 Siiin|g Slijn|g Riolald

City State  Zip
Hio|ris|e|lh|e|a|d|s N|Y||1{4|8|4|5]|~
eMail

alciriojolk|@|c|o clhielmlun|g| .|n|y uls
Phone County
(16]0]7])]7]3]|9|-|5|6]2|1 Clhie|m|u|n|g

MCC Page 2 __'



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0| 1| 6
SPDES ID

Name OfMS4 Elmira Corning Regional Airport NiYIR|2]0|lA|3]|2]3

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

2.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

@® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName
Wiill|l|i|lalm E Dlie|G|lrialw Jlr
Title

Dii|r|e|c|t|o]|r ol f Olp|lelr]lalt|i|ojn]s

Address

2(7/6 Siijn|g Slijn|g Rlola|d

City State  Zip
Hio|r|s|elhjela|d|s N|Y||1|4/8|4|5]|-
eMail

b|d|le|g|r|a|w|@|c|o clhlemju|n|g nly u|s

Phone County
(607)739-5621 Clhlem|u|n|g

MCC Page 2



I 5690581587

Name 0fMS4 Elmira-Corning Regional Airport N{Y[(RI2/0!A[3]2]|3

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,{ 2/ 0| 1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).
. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP),
Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName
Jiels|gli|c|a Vie|r|rli|g|n|i
Title

S|tiojrm{w|a|t|elr Tlelcihin|iiciila|n

Address

8|51 Clhie|lmjuln|g S|t|r|elelt

Ci State  Zip
Hio|r|s|lelh|e|la|d|s Ni{Y||[1/4|8l4|5]|~
eMail

jlbivielr|rii|g|n|i]le|s|t|n|y rir{ .lclolm

Phone County
(607)796-2216 Clhle|m|u|n|g

MCC Page 2



4643023765

Name of MS

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2|0

1

6

Elmira Corning Regional Airport

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all petmit requirements during this reporting

period?

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

SPDES ID

N

Y

R

® Yes (O No

Clhie/mju|n|g Ciojulnit|y S|t rmwialt|e|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojallfijt|iloln N Y R 2|0

Address

851 Clhiemjujn|g S|tiriele

City State  Zip
Hlio|lr|s|elhleja|d]|s N|Y||1(4|8|4|5~

eMail

jlb|v]ie|r|r|i|lg|n|i|e|s|t|n]|y r Jclojm

Phone Legally Binding Agreement in accordance
(16]0/7])]7]|9]6|-|2]|2|1]6 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MMI |Mju|l|t|ilp|l]e Tla|slk|s -~ Sle|le S|IWIMIP
®MM2 Miujl|t|ilp|l|e Tiajslk|s - Slele SIW|M|P
®MM3 [M|ull|t|il|p|l]|e Tla|slk|s - Slele S|WIM{P
®MM4 Miulllt|i|p|lle Tlajsik|s - Slele S|WM|P
®MM5 Miu|ljit|i|p|l|e Tla|slk]|s - Sieje S|W|M|P
®MM6 Miu|ll|t|ilp|l]e Tla|slk|s - Siele S|WIM|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3



r_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|1|6
SPDES ID

Name of MS4| Elmira Coming Regional Airport NIYIR|{2|0|A[3]|23

Section 4 - Certification Statement

"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, the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name Ml Last Name

Aln|n Clrlo|olk

e

Title (Clearly print title of individual  signing report)
Diijr|ejc|tio]lr of{f Alv)i|la|tii]lo|n

Signature

...// Date

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

6235 Broadway

Albany, New York 12233-3505

MCC Page 4




r— 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 |16
SPDES ID

Y R|2

Name of MS4 Chemung County Solid Waste Transfer Station N

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Clhlemiuin|g Cioju|n|t|y S{t|ojrm|w|a|t|e|r

Ciojafll|lijt|ilo|n

MCC Page 1



r_ 5690581587
MS4 Municipal Compliance Certlficatlong MCC{ Form

MCC form for period ending March 9,

SPDES ID

Name of MS Chemung County Solid Waste Transfer Station NiY|IR|2/0(A|4|7]3

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name
Mii|clhlale|l Kiriu|ls|e|n
Title

Die|plult|y Clojuin|t|y Eix|le|clu|t|i|v]|e
Address

2103 Lialk|e Sitirieje|t

City State  Zip
Eilmiilr|a N[Y{|1|4|9]{0({2]~
eMail

mlkir|juls|eln|@|c|o clhlelmlujn|g n|y ul|s
Phone County
(607)797_5941 Clh|e|miu|n|g

l_ MCC Page 2




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0|16
SPDES ID

Name of MS4 Chemung County Solid Waste Transfer Station NiIY(R|2/0IA[4]7]3

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA 2.c & Part VIIL.A.2.¢).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

Jdlels|s|i|cla Vielr|r|i|gln|i

Title

S|ltlojrmw|alt|e|r T|le|lclhin|ijc|i|la|n

Address

8151 Clhiem|u|n|g S tiriele|lt

City State  Zip

Hiolr|isjelhle|al|d!s N|Y||1|4(8|4|5|~

eMail

jlb|v]e|r|r|i|gin|ijle|s|t|n|y rir clo|m

Phone County

(607)796-2216 Clhle{m|u|n|g
MCC Page 2



I 5690581587

Name of MS Chemung County Solid Waste Transfer Station N|Y|IRI2|0IA4]7|3

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and c;heck all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

J

elr|r|y Liejoinle

Title

R

elg|ijolnfa|l Eln|jg|li|lnjele|r

Address

State  Zip

Phone County

607)435—9996 Clhie|m|u|n|g

MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|6

SPDES ID
Name of MS4 Chemung County Solid Waste Transfer Station NIY|R|2|0/lA 4|73

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (O No
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clhieimju|n|g Clojuin|t|y S|ltiojlrm|wla|t|e|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloja|llijt]li|o|n N Y R |2 ]0

Address

8151 Cihliejm|uin|g Sltir|lelelt

City State  Zip
Hlo/r|s|elh|ela|d|s NjY||1(4|8|4|5|-

eMail

jlb|v]elr|rli|g|n|i|e|s|t|n|y]| .|r|r| .|c|o|m

Phene Legally Binding Agreement in accordance
(1s]0[7])]7]9]6]~|2]|2]|1]6 with GP-0-08-002 Part IV.G.? ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MM! [Mju|llit|ifp|lle T alslk|s - Sle|e SIW|M|P
®MM2 Mju|l|t|i|p|l|e Tlajslk|s - Sle|e S|WiM|P
®MM3 Miu|l|t|i|p|l|e Tla|s|k|s - Sleje S|IW|M|P
®MM4 Miu|l|t|i|pllie Tlajs|k|s - Siele S|WIM|P
®MM5S Mjujl|t|i|lp|l|e Tla/s|k|s - Sle|e SIWIM|P
®MM6 M|u|lit|ip|l]e Tla|sk|s - Slele S|IW/MP

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|__ MCC Page 3



, 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|6
| SPDES ID

Name of MS4 Chemung County Solid Waste Transfer Station NIYIRIZIO0lA 4713

Section 4 - Certification Statement

"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, 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."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name MI  LastName
Miilcihlale|l Klriulsieln
Title (Clearly print title of individual signing report)
Die|jpjult|y Counity E{xlelclu|t]i|v|e
Signature
Date
oA 111971D)) e
/ - .

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Cootrdinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Chemung County Stormwater Coalition NI|Y IR I|2 |0

Water Quality Trends

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s are contributed to this report? 114

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1




| 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Chemung County Stormwater Coalition

SPDES ID
N (Y |R |2 |0

Minimum Control Measure 1. Public Education and Qutreach

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® [llicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential ® Developers

® Businesses O General Public

O Restaurants O Industries

O Other: O Agricultural

Other

MCM 1 Page 1 of 4



I 7870299956

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Chemung County Stormwater Coalition NIY IR |2 |0

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained 1144
® Direct Mailings #Mailings 2108
® Kiosks or Other Displays # Locations 8
O List-Serves #In List
® Mailing List #InList | 8/ 9|6|5|0
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 9|15
® School Program # Attendees 9|15
® TV Spot/Program # Days Run 2103
® Printed Materials: " Total # Distributed 2171412

Locations (e.g. libraries, town offices, kiosks

Allll M|S|4 muin{ijc|i|. bl|l|d|g

plulbll|i|c e{vie|n|t|s]|, hijulm|aln

sle|lr|vii|c|els b|1l|dlg]| .|,

clolujn|t|y fla|ilr
® Other:

116/6|3 hiilt|s o|n wlelbls|i|t]e

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.

wiwiw|.blilglffllajt|s|n|y]|.{g|lo|v|/|blu|i|l|d|i|n|g]|-|c|o|d]|e

—enforcement/pages/stormwater

|_ MCM 1 Page 2 of 4



I 0704298955

Name of MS4/Coalition

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Chemung County Stormwater Coailtion

3. Web Page con't.:

Provide specific web addresses - not home page.

SPDES ID

N Y

R

URL
hit|t|p / tlofw|n|o|f|e|lim rial| .lclo|m|/|bjuli|l|d|i
clo|d plhip

URL

hit|t |/l /lelllm|i|r|lalhle]|i hit o|lr|g|/lijn|d|le|x
hip|? Mla|i|n| .|[S|t|o|r|m|w tle

URL

hit / olw|n|o|f|lh|o|x el h ald|s olrigl|/|plo
.plh pli|d|+

URL

w W olr|s|elh|ela|d|s o g/ n|id|e|x| .|plhip|?|n
P S olrmjwia|t|elr

URL

ARTART olwn|o|f|s|o|ult|hip rit clolm|{/|f|li|r|le|f|l
df .|lplh

URL

ARTARY hiemlu|n|g|lsit|o|r|m alt r olr|g

URL

W W |w hielm|uln|g|s|t]lo|r|m alt ripjriojj|le|c|t|s
m

MCM 1 Page 3 of 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition! Chemung County Stormwater Coalition N|Y R |2 |0

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

-Distribute brochures at public events

-Continue to be involved in school and public events utilizing the EnviroScape or other stormwater
demonstration models.

-Develop a pet waste education campaign

-Develop a How to Guide to Building Rain Gardens

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

2742 brochures were distributed at public events. There is large interest shown in rain barrels, the
how to build a rain garden, composting and pet waste clean up. 157 How to Build a Rain Garden
Brochures, 544 Pet waste brochures, 410 pet waste disposal bag key chains, 145 Yard Waste fliers.
The educational stormwater commercials aired 203 days over this reporting year. Facebook is
utilized to promote events and provide stormwater tips and facts.

C. How many times was this observation measured or evaluated in this reporting period?

412101

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? - ®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

-Public Workshop on How to Build a Rain Garden

-Re-design of www.chemungstormwater.org to make it more user friendly
-Continue education on yard waste and pet waste pollution

-Continue Rain Barrel Program

-Implement Rain Garden Demonstration Projects/Education

|_ MCM 1 Page 4 of 4



4961183103

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Chemung County Stormwater Coalition NIYRI[2 10

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 14

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 218
O Comments on SWMP Received # Comments
® Community Hotlines Phone# (1| 6] 0|7 ) 719/6|-12]2|1]|6
Phone#(607)737—5268Phone#(607)737—5750
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
® Stakeholder Meetings # Attendees 2143
® Volunteer Monitoring # Events 1|0
O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes ONo
O List-Serve #In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:M|un|i|c|i|plal|l Biolal|r|d Miele|t|i|n|g Alnin|ofu|n

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6



I 1693183102

Name of MS4/Coalition|

2. URL(s) con't.:

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

MS4 Annual Report Form

Chemung County Stormwater Coalition

2

0|1|6

N

Y

R

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL
w|w blijg|f|l|alt|s|n|y]| .|glo|v]|/ s i|jg|f|l]a
s|n i|llle|s ufl{of1|/ s - .lp £

URL

WIwW .Jtjojw|n|o|flh|lo|r|slelh|elal|d g

URL

w|w .lhiolr|s|eih|elal|d|s olr / a s|/|D|P /
o] wlal|t rirje|pjolr|t|1|5 a p il aln
p|a -|P

URL

ww .|tlojwin|o|f|s|oju|t|h|p|o|r|t /if|lilrle|f|l|o

b

URL

W|wW c emjujn|g|cloju|n|t|y c nidle|x a|s|p
pia I =16

URL

WiwW ¢lhiemjuin|g|s|tjojr|m|w|a|t rig

URL

MCM 2 Page 2 of 6




3714183108

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| NIY R|2 |0

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6



I_- 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Chemung County Stormwater Coalition NIY R I[2]0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Clhl|e|m|u|ln|g Clojuln|tiy Sltjo|rim|w|a|t|e|r Clola|l|i
Address
8|5|1 Clhle|m|uln|g S|ltir|ejelt
City Zip
Hio|r|s|elhjel|la|d|s N|Y 1/4{8{4i{5]|-
Phone

(607)796-2216

O Libralc*ly O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Other ® Annual Report @ SWMP Plan @ Comments
Address
Ajl|l M|S|4 Tlolwin|/|v|i|l|lla|g|e|/|lc|i|lt]y hia|l|l|s
City Zip
Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments
wiw|w| .| clhlelmjuln|g|c|ojuln|t|y]| .|clojm|/|i|n|d|e|x]| .|la|s|p

?lplalgle|I|D|={3]|9|5 aln|d ?|Plalgle|I|D|=14]|2

Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

|_ MCM 2 Page 4 of 6




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|16

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Chemung County Stormwater Coalition N|Y R|[2]|0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/]2]7]/{2]0]1]s

4.b. For how many days was/will this report be posted? 3/6|5

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

S.a. Was an Annual Report public meeting held in this reporting period? ® Yes ONo
If Yes, what was the date of the meeting? 111]/|2]8|/|2]|0]1]l5
If No, is one planned? OYes ONo

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? ® Yes ONo
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6



I 2013032775 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition NI|Y R I[2 10

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to work with our partners on hosting and co-hosting clean up events.
Continue Water Quality monitoring program.
Continue rain barrel and compost bin program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

-26 Rain Barrels and 28 compost bins distributed in Chemung County

-Chemung County MS4s hosted Pharmaceutical Days, 2 household hazardous waste collections, 1
tire day collection, 1 electronic collection, 22 Stream clean up events

-10 volunteer monitoring sampling days were conducted by Chemung County WQCC and SLPWA

C. How many times was this observation measured or evaluated in this reporting period?

Si2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

-Continue Rain Barrel and Compost Program

-Develop Rain Garden demonstration projects and work with local organizations/groups on
installation.

-Work with groups on collection events.
-Continue water quality monitoring program.

|_ MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Chemung County Stormwater Coalitiion

SPDES ID

N

Y

R

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 114

1. Enter the number and approx. percent of outfalls mapped: 1

#

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations

O Commercial Carwashes O Outdoor Fluid Storage
O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants
O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance
O Hospitals O Swimming Pools
O Improper RV Waste Disposal O Vehicle Fueling
O Industrial Process Water

O Other: @ None

O Vehicle Maint./Repair Shops

4

|_ MCM 3 Page 1 of 4




I 59531639299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition NI|Y R |2 |0

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer ® [ndustrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O lllegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
cloln|clrielt]|e wla|s|h|le|d ijlnlt]o dli/ticlh],

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 2

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 2

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ®No
If No, approximately what percent was completed in this reporting period?

oe

8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? OYes ®@No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Chemung County Stormwater Coalition N|YR|I2|0

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1100

e
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalitiion NIY IR|2 1|0

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

-Develop electronic inspection process for outfall inspections.

-Update sewershed mapping for communities with expanded urbanized areas from 2010 census.
-Keep mapping system updated with appropriate outfall inspection data.

-Employ the provisions of the IDDE SOP in the advent that an illicit discharge is detected.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

An electronic inspection was developed for outfall inspections. We were able to complete 446 outfall
inspections. WNY Stormwater conference asked us to speak at their conference to other MS4
communities about the system that was created.

C. How many times was this observation measured or evaluated in this reporting period?

41416

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

-Update sewershed mapping for communities with expanded urbanized areas from the 2010 census.
-Keep mapping system updated with appropriate outfall inspection data.
-Employ the provisions of the IDDE SOP in the advent that an illicit discharge is detected.

I_ MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition N|Y |RI2 (0

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
@ On behalf of a coalition

How many MS4s contributed to this report? 14

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 210

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ®No ONT

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

l_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 1| O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition! Chemung County Stormwater Coalition

SPDES ID

N

Y

R

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? | | 1|4

. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 101

. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1|3

- What percent of active construction sites were inspected during this reporting period? o NT

11000

. What percent of active construction sites were inspected more than once? ONT

1/10/0]|%

. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes @No ONT

. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Chemung County Stormwater Coalition N (Y R |2
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Chielmjuln|g Clo S|tjo|r|im altie|r Cloja t
Address
8|51 Chlem|uin|g Sit|rjele
City Zi
Hio|lr|s|e|lh|ela|d]|s 1(4/8(4]|5
Phone
(607)796_2216
O Library
Address
Cit; Zip
Phone
® Other
Address
All|l jlo|b s|ijt|e|s
City Zip
Phone

® Web Page URL(s):

Please provide specific address where SWPPPs can be accessed - not home page.

URL
wiwlw|.lclhlelmjuln|g|c|loluln|t|y clom|/|i|ln|d|e|x a
?lplalg|e|I|D|=|5|7

URL

W(W|W clhlje|m|uln|g|s|t|o|r|mlw tlejrip|rioljle t
clolm
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition NI|Y IR |2 10

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

-Review the erosion and sediment control plan for every site that disturbs greater than 1 acre (within
the MS4 jurisdiction)

-Complete periodic inspections during construction sites disturbing over 1 acre of soil.
-Conduct the NYS DEC 4 Hour Erosion and Sediment Control Contractor training 2 times per year.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal

-Reviewed 20 SWPPPs.
-Completed 113 construction inspections on 15 active construction sites

-Conducted 3 NYS DEC 4 Hour Erosion and Sediment Control Contractor training. 144 contractors
were trained.

C. How many times was this observation measured or evaluated in this reporting period?

21717

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

-Review the erosion and sediment control plan for every site that disturbs greater than 1 acre (within
the MS4 jurisdiction)

-Complete periodic inspections during construction sites disturbing over 1 acre of soil.
-Conduct the NYS DEC 4 Hour Erosion and Sediment Control Contractor training 2 times per year.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0} 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Chemung County Stormwater Coalition N|Y R |2 |0

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 14

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 2 210
® Open Channels 5
® Ponds 15
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3



,_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition N |Y IR [2 |0

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l0!| %

|_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition NI|Y [R|2 |0

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

-Review Post construction stormwater management plans for every site that disturbs 1 acre or more.
-Maintain an inventory of post construction stormwater management facilities for sites that have
received permitting under the SPDES General Permit

-Inspect each inventoried post construction stormwater practice a minimum of once every 5 years
and complete associated inspection report.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

-19 Post-Construction SWPPPs were reviewed.

-42 Post-Construction stormwater management practices were inspected. Reports were filled out and
GIS mapping system was updated.

C. How many times was this observation measured or evaluated in this reporting period?

6|1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

-Review Post construction stormwater management plans for every site that disturbs 1 acre or more.
-Maintain an inventory of post construction stormwater management facilities for sites that have
received permitting under the SPDES General Permit

-Inspect each inventoried post construction stormwater practice a minimum of once every 5 years
and complete associated inspection report.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition N|Y R [2 |0

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 114

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.........uvueveeeeereereneereereeeisesseseeenes ®Yes ONO cooovvreevreernrnns ®Yes ONo
Bridge Maintenance..........ccvvveeveeeiveneeneieieeeisneenieens OYes ®No ... OYes ®No
Winter Road Maintenance............ccoevevvvvivreneirernenecnnnn. ®Yes ONO .ovevveeeene ® Yes ONo
Salt StOrage. . vvvvereerierereerieierereerire ittt eeeane ®Yes ONO ..ccovevereenenne ® Yes ONo
Solid Waste Management............ccoccceevereeeereeenrirennnnen, OYes ®@NO ..oerrreenen, OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................... ®Yes ONo
Right of Way Maintenance...........c.ccoveeevvvvvinivrinenenn. OYes ®No ... OYes ®No
Marine OpPerations..............oveeeevevereerererererereeerersenes OYes ®No . ....... OYes ®No
Hydrologic Habitat Modification..............ccccoveuenne... OYes ®No ............... OYes ®@No
Parks and Open Space.........cceuvveevivievvvvverevereereeerenenns ®Yes ONo ... ® Yes ONo
Municipal Building.........cccccevereiereneeineeirieieerenee ®Yes ONo . ... ®Yes ONo
Stormwater System Maintenance.............oovveeeeennnnns OYes ®No ............ OYes ®No
Vehicle and Fleet Maintenance..........c.oveeeeeeererenenn. ®Yes ONo ... ®Yes ONo
OthET. e evveeeerrie sttt es st sneeeeas OYes ®No . ... OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Chemung County Stormwater Coalition N I|Y R |2

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 9|2
® Streets Swept  (Number of miles X Number of times swept) # Miles 4|27
® Catch Basins Inspected and Cleaned Where Necessary # 41319
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary
@ Phosphorus Applied In Chemical Fertilizer #Lbs. 2|o0lo0l0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 5(7|5|0
@ Pesticide/Herbicide Applied # Acres 15|, T

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

1

4. What was the date of the last training? ol1/]1]2

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition NI|Y IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

-Complete self audits for select municipal facilities (minimum of once every 3 years)

-Complete training for appropriate employees in accordance with written procedures for "Employee
Training for Stormwater Pollution Prevention and Good Housekeeping"

-Monitor and record the number of street miles swept , catch basins inspected and cleaned, the acres
of paring lots swept, tons of fertilizer spread, acres of pesticides used.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

- 11 municipal trainings were held and 183 employees trained
-10 self-audits of municipal facilities were completed

C. How many times was this observation measured or evaluated in this reporting period?

1193
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

-Update/Develop Good Housekeeping manual.-Complete self audits for select municipal facilities
-Complete training for appropriate employees in accordance with written procedures for "Employee
Training for Stormwater Pollution Prevention and Good Housekeeping"

-Monitor and record the number of street miles swept , catch basins inspected and cleaned, the acres
of paring lots swept, tons of fertilizer spread, acres of pesticides used.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition,

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report?

SPDES ID

N

R |2 |0

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Deseription Answer Check NA (POQC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d.9,10.11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,82,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4.6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5.6.8a.8b Pathogens
Traditional Non-Land Use 1,2,3.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3,4,7a~-d,9 5.6,8a,8b.10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

OYes ONo

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes ONo

O N/A

O N/A
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition N [Y |[R |2 |0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in this reporting period?

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ONA

Additional BMPs Page 2 of 3 —I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition N ¥ R |2 |0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12, Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

Additional BMPs Page 3 of 3




