ASSOCIATES

S & SURVEYORS »

May 29, 2020

NYSDEC

Bureau of Water Permits
625 Broadway, 4" Floor
Albany, NY 12233-3505

Attn:  Ethan Sullivan, MS4 Permit Coordinator

Re: Ontario-Wayne Stormwater Coalition 2019-2020 2289-20
Joint MS4 Annual Report SPDES General Permit GP-0-15-003

Dear Ethan:

Please accept the following 2019-2020 Joint MS4 Annual Report on behalf of the Ontario-Wayne
Stormwater Coalition. The report is being submitted in compliance with the requirements of the SPDES
General Permit GP-0-15-003 on behalf of eight (8) MS4 members (Town of Farmington, Town of
Macedon, Ontario County Highway Department, Town of Ontario, Town of Victor, Village of Victor,
Town of Walworth, and Wayne County Highway Department).

The attached report includes a Municipal Compliance Certification Form with the signature page for each
of the eight (8) MS4s. The report also includes comments that were made concerning the 2018-2019 Draft
MS4 Annual Report.

The Draft 2019-2020 Joint MS4 Annual Report was posted on the Ontario-Wayne Stormwater Coalition
website on May 14, 2020, and as of today, the Coalition has not received any public comments on this
Annual Report. We have included comments received from the 2018-2019 Annual Report that were not
included in last year’s submission. The Final 2019-2020 Joint MS4 Annual Report will be posted on the
Ontario-Wayne Stormwater Coalition website where it will remain indefinitely.

Should you have any questions regarding this submission, please contact us at 585-377-7360 ext. 133, or
email at kbovd@bmepc.com.

Sincerely,
BME Associates

Z’ 0 r \

A 4-¢L,L~&@z;g. 5(*139#

Kimberly Boyd, CFM, CPESC, CPSW(Q, CPMSM
/KB

Enclosure

¢: Luke Scannell; NYSDEC, Region 8 (via email)

10 Lift Bridge Lane East, Fairport, NY 14450 www.bmepccom  P: 585.377.7360



DRAFT
Ontario-Wayne Stormwater Coalition
2019-2020 Joint MS4 Annual Report

Submitted to

NYS DEC MS4 Coordinator
Bureau of Water Permits
Albany, NY

In Compliance with the Requirements of

SPDES General Permit
GP-0-15-003

Prepared for:
The Ontario-Wayne
Stormwater Coalition

Prepared by:
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ENGINEERS ® SURVEYORS ®© LANDSCAPE ARCHITECTS
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| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, 2| 0| 2| 0

This cover page must be completed by the report preparer.
Joint reports require only one cover page.

Choose one:

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

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

OR

() This report is being submitted on behalf of a Single Entity

(Per Part IL.E 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

T hie Oln|t|a|r|i|o|-|W|a|y|n|e S|ltlolrm|w|a|t | e|r
Clolall|/ijt|i|o|n

SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A|1|1]0 NI Y R|I2(0A|3]/9|1 N|Y R|[2|/0|A |4
SPDES ID SPDES ID SPDES ID

NI Y R 2/0/A|0/9]8 N/ Y R 2/0/A|2/4|9 N|Y R|[2|/0/A |2
SPDES ID SPDES ID SPDES ID

NI YR 2/0A|2|9|3 N/Y R 2/0A|4/9]1

SPDES ID SPDES ID SPDES ID

SPDES ID SPDES ID SPDES ID

SPDES ID SPDES ID SPDES ID

I_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9, 2| 0| 2| 0
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R[22/ 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R[22/ 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N|{Y R|[2|0 A N Y R|2/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R

I_ Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 020
SPDES 1D

N Y| R|2

Name of MS4 Town of Farmington

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.LE 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:

T hie Oln|tla|r|i|jo -|Wla|ly|n|e S|lt|ojrim|w|a

Clolal|l|i|t|i|o|n

MCC Page 1



| 5690581587

Name of MS4 Town of Farmington N|Y|R|2|0[A 1|10

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

D aln D Dle|l|p|r|ijo|r|e
Title

Clo|d]|e Elnflojriclem|le|n|t O|f|f|i|cle|r
Address

1/0/0]0 Clolujn|t|y Rlolald 8

City State  Zip
Flajrm|ijln|g|t|jo/n N|Y||1l|4|4|2|5]~-
eMail

did|le|lllplr|iojrie|l@ flajrm|ijn|g/t|o|n|n|y olr|g
Phone County
(315)986_8100 Oln|tlalr|i|o

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Name of MS4 Town of Farmington N|Y|R|2|0[A 1|10

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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

Plaju|l Clrla|ln|dja|l]|1l

Title

S|ltlojrmw|a|t|e|r Mlajnlalg/lem|le|n|t Olf|fli|jc|e|r
Address

9/8|5 Hlololk Rioja|d

City State  Zip
Flajrm|ijln|g|t|jo/n N|Y||1l|4|4|2|5]~-
eMail

hiw|y|2|@|t|lo|lw|n|o|f|f|lalrm|ijln|jg|tionn|y clom
Phone County
(315)986_5540 Oln|tlalr|i|o

I_ MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

me of MS4 Town of Farmington N|Y R/2 0OA|1|1|0

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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:

® 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

Plelt|e|T Ilniglall|s|ble

Title

T|lo|w|n Slulple|r|v|i|s|o|r

Address

1/0/0/0 Clojuln|t|y Rlola|d #8

City State  Zip
Flajrm|ijln|g|t|jo/n N| Y| |1l|4/4|2|5)|-
eMail

s|lulple|r|v|i|s|lojrl@ tlojwn|lo|f|flajrm|ijn|g|tlon|n|y clom
Phone County
(|3/1/5/)/9/8/6/-|8/1|93 Oln|tlalr|i|o

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2|0 2|0

SPDES ID
Name of MS4 Town of Farmington N|Y R|2 0|A|1|1]|O0

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

T hile Oln|t|a|r|ijo|-|Wla|y|n|e S|t|lojrm\w|la|t|e|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojajl|ijt|i]o|n N|Y R|2 0

Address

418|0 N|io|r|t|h Mia|liln S tir|e|e|t

City State  Zip
Clajn|a|/n|d|a|i|glula N|Y||1l|4 4|2 4]~

eMail

Oln|t|s|w|c|d|l|@|r|o|jclh|le|s|t|le|r| . T|r| ./lc|lOom

Phone

Legally Binding Agreement in accordance
(15/8/5/)3|9/6/-|1/4|5]0 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 |Plulbll|i|c E/djujclalt ilon & Olu|t|r|elalc h

®MM2 Plul|b| . Ilnvio|l|vielm|len|t|/|Plalr|t|i|c|i|p|la|t|i|o|n

®MM3 |I|D|D|E

®MM4 |Clojn|s|t|riulc|t|i|lo|n Clom|p|l|ijaln|c]|e
®@MMS Plo|s|t| -|Clo|n|s|t|r|u|jc|t|i|o|n Clom|p|l|ijaln|c|e
®MM6 [Plo|l| ljult|li|o|n Plrie|lvie/n|lt ijo|n Tlrlalijn|ijn|g

Additional tasks/responsibilities

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

I_ MCC Page 3



I 3165331518

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

Name of MS4 Town of Farmington NIYIR|I2|0|A|1]1]|0

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 VL.J.

First Name M1 Last Name

Ple|t|e|x Ingalsbe

Title (Clearly print title of individual signing report)

T|o|lw|n Slu|p|le|r|v|i|s|o|r

Signature

-

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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 020
SPDES 1D

Name of MS4 Town of Macedon N|Y|R|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.LE 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:

T hie Oln|tla|r|i|jo -|Wla|ly|n|e S|lt|ojrim|w|a

Clolal|l|i|t|i|o|n

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 020
SPDES ID

Name of MS4 Town of Macedon NI Y R|I2/0A 391

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).

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 Last Name

Kiliimlble r|ly @ Blo|y|d

Title

Sltlormlw al|t|e|r Slplelc|ijall|i|s|t], C|P|M|S|M
Address

1|0 L i|lflt Blr ild g|e Liain|e Ela|ls|t

City State  Zip
Flaj/i riplo |t N|Y 1/4/4/5/0]|-
eMail

kibloly|dl@ bim|e|p|c clolm

Phone County

(|5/8/5) 3 7/7-72360 Moln|r o e

MCC Page 2



| 5690581587

Name of MS4 Town of Macedon N|Y|R|2|0|A|3]|9 1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

S

clo|t|t Allen

Title

T

o|lw|n Elnlg|ijnjele|r

Address

3

2 Mialiln Sltirle|lelt

City

State  Zip

M

alcle|/d|oln N|Y 1/4|5/0|2]-

eMail

MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

me of MS4 Town of Macedon N/ Y RI2I0A|3|9/1

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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:

® 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

K

ilm \Y Lie|lo|n|al|r|d

Title

T

olw|n Slulple|r|v|i|s|o|r

Address

3

2 Mialiln Sltirle|lelt

City

State  Zip

M

alcle|/d|oln N|Y 1/4|5/0(2] -

eMail

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2|0 2|0

SPDES ID
Name of MS4 Town of Macedon N|Y R|2|0/al3|9]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

T hile Oln|t|a|r|ijo|-|Wla|y|n|e S|t|lojrm\w|la|t|e|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojajl|ijt|i]o|n N|Y R|2 0

Address

418|0 N|io|r|t|h Mia|liln S tir|e|e|t

City State  Zip
Clajn|a|/n|d|a|i|glula N|Y||1l|4 4|2 4]~

eMail

Oln|t|s|w|c|d|l|@|r|o|jclh|le|s|t|le|r| . T|r| ./lc|lOom

Phone

Legally Binding Agreement in accordance
(15/8/5/)3|9/6/-|1/4|5]0 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 |Plulbll|i|c E/djujclalt ilon & Olu|t|r|elalc h

®MM2 Plul|b| . Ilnvio|l|vielm|len|t|/|Plalr|t|i|c|i|p|la|t|i|o|n

®MM3 |I|D|D|E

®MM4 |Clojn|s|t|riulc|t|i|lo|n Clom|p|l|ijaln|c]|e
®@MMS Plo|s|t| -|Clo|n|s|t|r|u|jc|t|i|o|n Clom|p|l|ijaln|c|e
®MM6 [Plo|l| ljult|li|o|n Plrie|lvie/n|lt ijo|n Tlrlalijn|ijn|g

Additional tasks/responsibilities

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

I_ MCC Page 3



| 3165331518

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

SPDES ID
Name of MS4 TOWN OF MACEDON N YIR|2|lola|3|9|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 R er Last Name
K|IM | ﬂ L|E|o|N|a|R|D !

L1 I

Title {Clearly print title of individual signing report) _ o
T|O|W|N SUPEIR!VIISOR '

Signature

L 7% (/stﬂruwﬁ Zate;ﬂ/lnd;“ 00

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

=1

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| 020
SPDES 1D

Name of MS4 Ontario County Highway Department N|Y|R 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.LE 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:

T hie Oln|tla|r|i|jo -|Wla|ly|n|e S|lt|ojrim|w|a

Clolal|l|i|t|i|o|n

MCC Page 1



| 5690581587

Name of MS4 Ontario County Highway Department N| Y R|2|0/A 4|00

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Jjolh|n D Ble|r|r|y

Title

DIPIT|Y CIOMM|I|IS|ISII|O|NIE R ol f Pulb|l|i|c Wio|rlk|s
Address

219|6|2 Clolujn|t|y Rlola|d 4|8

City State  Zip
Claln|a/n|d|ali|lg|ula N|Y||1l|4|4|2|4|=|9]|5|5]|3
eMail

jlolh|n blelr|r|y|@|c|o oln|tlaljr|i|o n\y u|s

Phone County
(585)396_4990 Oln|tlalr|i|o

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Name of MS4 ONTARIO COUNTY HIGHWAY DEPARTMENT NI YR 20A|4|0]0

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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
® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Wi i/ l|l|iam Wright

Title

Clomm|i/s|s|i|o|nle|T ol f Plulb|l|ilc Wlio|rlk|s
Address

219|6|2 Clolujn|t|y Rlola|d 4|8

City State  Zip
Claln|a/n|d|ali|lg|ula N|Y| |1|4 4/|2/4|-|/9]|/5|53
eMail

bli|1l|1 wlrlilgh|t|@|c|o oln|ltlalr|i|o ny u| s
Phone County
(585)396_4000 Oln|t|lajr|i|o

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2|0 2|0

SPDES ID
Name of Ms4Ontario County Highway Department N|Y|R|2|0|A4|0]|0

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

T hile Oln|t|a|r|ijo|-|Wla|y|n|e S|t|lojrm\w|la|t|e|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojajl|ijt|i]o|n N|Y R|2 0

Address

418|0 N|io|r|t|h Mia|liln S tir|e|e|t

City State  Zip
Clajn|a|/n|d|a|i|glula N|Y||1l|4 4|2 4]~

eMail

Oln|t|s|w|c|d|l|@|r|o|jclh|le|s|t|le|r| . T|r| ./lc|lOom

Phone

Legally Binding Agreement in accordance
(15/8/5/)3|9/6/-|1/4|5]0 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 |Plulbll|i|c E/djujclalt ilon & Olu|t|r|elalc h

®MM2 Plul|b| . Ilnvio|l|vielm|len|t|/|Plalr|t|i|c|i|p|la|t|i|o|n

®MM3 |I|D|D|E

®MM4 |Clojn|s|t|riulc|t|i|lo|n Clom|p|l|ijaln|c]|e
®@MMS Plo|s|t| -|Clo|n|s|t|r|u|jc|t|i|o|n Clom|p|l|ijaln|c|e
®MM6 [Plo|l| ljult|li|o|n Plrie|lvie/n|lt ijo|n Tlrlalijn|ijn|g

Additional tasks/responsibilities

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

I_ MCC Page 3



l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0| 2| 0
SPDES ID
Name of Ms4 Ontario County Highway Department N|Y|R|2|0|a|4]0]0]

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 VL.J.

First Name . MI Last Name ) _
Wii|l|l|ila|m i @Wright rl L!

Title (Clearly print title of individual signing report)
Commission!er o|f Plulb|l|i|c Wiolrlk|s J

Signature

- Date
\M‘@)Ar\\i @ \ el4] /1|71 de|2]0
% 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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 020
SPDES 1D

Name of MS4 Town of Ontario N|Y|R|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.LE 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:

T hie Oln|tla|r|i|jo -|Wla|ly|n|e S|lt|ojrim|w|a

Clolal|l|i|t|i|o|n

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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

® Report Preparer

First Name MI Last Name

Ald|lam Clumm|ijln|g|s

Title

Tl o|w n Eln|lg| .|/|S|ulple|r| . Wioaltle|r Uujlt|i|l|ijt|ije|s
Address

21200 Lalkle Riolald

City State  Zip
Oln|tlalr|i|o N|Y 1/4|5/1|9]-
eMail

ajcjlumm|in/g|s|@lojn|tja|r|1jojtlolw|n olr|g

Phone County
(315)524-2941 Wlaly|n|e

I_ MCC Page 2



| 5690581587

Name of MS4 Town of Ontario NIYIR|2/0lal0]9]8

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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:
® 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

F

rianlk DRobusto

Title

T

olw|n Slulple|r|v|i|s|o|r

Address

1

8/5|0 Rii|ld|g|e Riola|d

City

State  Zip

@)

nitialriio N|Y |1/4|5/ 1|9~

eMail

315)524-7105x100 Wlaly|n|e

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2|0 2|0

SPDES ID
Name of MS4 Town of Ontario N|Y | R|2|0|A|0]9|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

T hile Oln|t|a|r|ijo|-|Wla|y|n|e S|t|lojrm\w|la|t|e|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojajl|ijt|i]o|n N|Y R|2 0

Address

418|0 N|io|r|t|h Mia|liln S tir|e|e|t

City State  Zip
Clajn|a|/n|d|a|i|glula N|Y||1l|4 4|2 4]~

eMail

Oln|t|s|w|c|d|l|@|r|o|jclh|le|s|t|le|r| . T|r| ./lc|lOom

Phone

Legally Binding Agreement in accordance
(15/8/5/)3|9/6/-|1/4|5]0 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 |Plulbll|i|c E/djujclalt ilon & Olu|t|r|elalc h

®MM2 Plul|b| . Ilnvio|l|vielm|len|t|/|Plalr|t|i|c|i|p|la|t|i|o|n

®MM3 |I|D|D|E

®MM4 |Clojn|s|t|riulc|t|i|lo|n Clom|p|l|ijaln|c]|e
®@MMS Plo|s|t| -|Clo|n|s|t|r|u|jc|t|i|o|n Clom|p|l|ijaln|c|e
®MM6 [Plo|l| ljult|li|o|n Plrie|lvie/n|lt ijo|n Tlrlalijn|ijn|g

Additional tasks/responsibilities

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

I_ MCC Page 3



SOSE-EETTI MHOA MIN “Aueqy
Kempeoig ¢79

1001 [Py

21BN JO UOISIAL(Q

10jeulp1oo]) nuwd SN

e 20110 [BIURD DI 2} 01 sjuatuyoene Aue pue uiio] pajejdwos puag

oNoN___mNo__“wm | o ﬁww NA\N\J W

aImeusis

_ _ _ ”..._m_.o S H_im_m iD_m“ z_-so_e_

~ (Lodar SUUSTS [enpratput jo apnuid Aea)) apiL

ofa[s[a[elols] [e] [ [ [ [ [ [T [ [x[n]¢]ulal

SN 15e] TN AWEN] 1811.]

T'TA Hed Z00-80-0-dD ul paquiasap se uosiad jey) Jo aaneiussaidal pazuoyne
Anp 10 ‘[e1o1j30 pa3osje Sunjuel 1o 1201330 aannoaxa jedvuud e oy £q pauSis aq isnuw uuoj SIy |,

. Suone|olA Furmoury| 10 juatuosudu pue auly

Jo Apiqissod ayy Surpnjour ‘uoneuuojur asje) Sunjiuqns 10y sanjeuad jueoyyudis ale 2191 jey) d1eME
we | -0jedwoo pue ‘ajemooe ‘ani) Jatjeq pue o3pajmowy AW Jo 15aq A ‘SI panIwiqns UOLRULIONUT 1)
‘uoneuuiojur ayy Sunia)ed 1o0j ajqisuodsar Ajoalp suosiad asoy 10 ‘waysKs ayy aFeuew oym suosiad
J1o uosiad ayy jo Annbur Aw uo paseg papIuIqns UOBULIOIUL U} pajen[eAd pue pazeyjed Ajadord
1auuosad patjijenb jey) aIsse 0] PauIssp WISAS B (1M 20UBPIOIDL Ul UOISIAIAINS 10 UONIIIP

Awi sapun paredard a1om sjuswIoR)E [[B pUR juaunoop siyj yeyy me jo Ajeuad 1opun Ajnieo |,

JUIUIAIE]S UONEINIID) - p UOTJIIS

im_m_o? oim_m_iz_ A ...... o_mﬁzo,._ozﬁb,_ﬁmzuous_mz
_ _ ai saads -
T T T Teeossarpicre i i w sl e s wm e s i




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 020
SPDES 1D

Name of MS4l Town of Victor N|Y|R|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.LE 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:

T hie Oln|tla|r|i|jo -|Wla|ly|n|e S|lt|ojrim|w|a

Clolal|l|i|t|i|o|n

MCC Page 1



| 5690581587

Name of MS4 Town of Victor N|Y|R|2/0la|2/4|9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Kle|ilt|h DMaynard
Title

S|tlojrmwla|t|e|r P/rio|g|lr am M an|a|g|le|r
Address

8|5 El a|s|t Mial i|n Sltir|lelelt

City State Zip
Vii|lc| t|lolr N|Y| 1 4 5 6 4
eMail

kimjaly|nja|r/d|@ t|olw|n|-|v|i|cltlo|r|-|n|y uls
Phone County
(585)742_5035 Oln|tlalr|i|o

MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0

SPDES ID

me of MS4 Town of Victor N|Y|R|2|0/A 2|49

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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:

® 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

Jla|clk Mlalr|r| e|n

Title

T|lo|w|n Slulple|r|v|i|s|o|r

Address

8|5 El a|s|t Mial i|n Sltir|lelelt

City State  Zip
Vii|lc| t|lolr N|Y 1/14/5/6(4)|-
eMail

s|lulple|r|v|l|s|o|lr|l@ t|jojw|/n|-|v|i1|c|t|lo|r|-|n|y u| s
Phone County
(585)742_5020 Oln|tlalr|i|o

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2|0 2|0

SPDES ID
Name of MS4/ Town of Victor NIYIRI2l0olal2lalog

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

T hile Oln|t|a|r|ijo|-|Wla|y|n|e S|t|lojrm\w|la|t|e|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojajl|ijt|i]o|n N|Y R|2 0

Address

418|0 N|io|r|t|h Mia|liln S tir|e|e|t

City State  Zip
Clajn|a|/n|d|a|i|glula N|Y||1l|4 4|2 4]~

eMail

Oln|t|s|w|c|d|l|@|r|o|jclh|le|s|t|le|r| . T|r| ./lc|lOom

Phone

Legally Binding Agreement in accordance
(15/8/5/)3|9/6/-|1/4|5]0 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 |Plulbll|i|c E/djujclalt ilon & Olu|t|r|elalc h

®MM2 Plul|b| . Ilnvio|l|vielm|len|t|/|Plalr|t|i|c|i|p|la|t|i|o|n

®MM3 |I|D|D|E

®MM4 |Clojn|s|t|riulc|t|i|lo|n Clom|p|l|ijaln|c]|e
®@MMS Plo|s|t| -|Clo|n|s|t|r|u|jc|t|i|o|n Clom|p|l|ijaln|c|e
®MM6 [Plo|l| ljult|li|o|n Plrie|lvie/n|lt ijo|n Tlrlalijn|ijn|g

Additional tasks/responsibilities

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

I_ MCC Page 3



I_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

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

Name ostqtl'own of Victor | N|Y|R|2|0|A[2(4]|9

i

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 VI.J.

First Name MI  Last Name

Jla|c |k Mla|r|r|e|n _l_]‘__

Title (Clearly print title of individual signing report)
T|o|w|n Supervifsor l

Signature

A— Date

oz|ll/Ir]12lcl2le

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| 020
SPDES 1D

Name of Ms4 Village of Victor N|Y|R|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.LE 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:

T hie Oln|tla|r|i|jo -|Wla|ly|n|e S|lt|ojrim|w|a

Clolal|l|i|t|i|o|n

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Name of MS4 Village of Victor N|Y|R|2|0|A[2/9]0

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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

® Report Preparer

First Name MI Last Name

Jjlolh|n Tlu|lrinje|r

Title

Dlijr|e|c|t|o|r ol f Pulb|/lli|c Wi olr k|s

Address

6|0 Ela|s|t Mial i|n Sltir|lelelt

City State  Zip

Vii|lc| t|lolr N|Y 1/14/5/6(4)|-
eMail
dp|lw/d/ijlr|e|lc|t|o|r|l@|v|i|l|ljla|lgle|o|f|v|i|lc|lt|o|T olr|g
Phone County
(585)924_3311 Oln|t|lalr|i|o

I_ MCC Page 2



| 5690581587

Name of MS4 Village of Victor N|Y R|2|/0/A]|2]9]0

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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:

® 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

Gla|lr|y Hjia|d|d|e|n
Title

Mla|ly|o|lr

Address

6|0 Ela|s|t Mial i|n Sltir|lelelt

City State  Zip
Vii|lc| t|lolr N|Y 1/14/5/6(4)|-
eMail

mialy|o/rl@|v|i|ll|lja|glejo f|lv|i|c|t|o|x olr|g
Phone County
(585)924_3311 Oln|t|lalr|i|o

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2|0 2|0

SPDES ID
Name of Ms4 Village of Victor NlYIrRI2l0lal2l9 o

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

T hile Oln|t|a|r|ijo|-|Wla|y|n|e S|t|lojrm\w|la|t|e|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojajl|ijt|i]o|n N|Y R|2 0

Address

418|0 N|io|r|t|h Mia|liln S tir|e|e|t

City State  Zip
Clajn|a|/n|d|a|i|glula N|Y||1l|4 4|2 4]~

eMail

Oln|t|s|w|c|d|l|@|r|o|jclh|le|s|t|le|r| . T|r| ./lc|lOom

Phone

Legally Binding Agreement in accordance
(15/8/5/)3|9/6/-|1/4|5]0 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 |Plulbll|i|c E/djujclalt ilon & Olu|t|r|elalc h

®MM2 Plul|b| . Ilnvio|l|vielm|len|t|/|Plalr|t|i|c|i|p|la|t|i|o|n

®MM3 |I|D|D|E

®MM4 |Clojn|s|t|riulc|t|i|lo|n Clom|p|l|ijaln|c]|e
®@MMS Plo|s|t| -|Clo|n|s|t|r|u|jc|t|i|o|n Clom|p|l|ijaln|c|e
®MM6 [Plo|l| ljult|li|o|n Plrie|lvie/n|lt ijo|n Tlrlalijn|ijn|g

Additional tasks/responsibilities

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

I_ MCC Page 3



I_ 3165331518
MS4 Municipal Compliance Certification(MCC) ¥orm

MCC form for period ending March 9,|_2_l 02 0]
SPDES ID

Name of Ms4 Village of Victor MY rRl2|0lal2]9 o]

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 VI.J.

First Name MI Last Name
Gla|r|y @ Hla|d|d|e|n

Title (Clearly print title of individual signing report)

Mla|y|lo|r

Signature

,{ J " ate
/;9"(/ /9 //fm/x// . ]?:.tu\ [123) /2] oa 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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 020
SPDES 1D

Name of MS4 Town of Walworth N|Y|R|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.LE 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:

T hie Oln|tla|r|i|jo -|Wla|ly|n|e S|lt|ojrim|w|a

Clolal|l|i|t|i|o|n

MCC Page 1



| 5690581587

Name of MS4 Town of Walworth N|Y|RI2|0|a2]9]|3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Niojrmlaln Druschel
Title
Bluli|l/d|i|n|g Insplelcltlolr
Address
3/6/0/0 Liolr|rialin|e Dir|ijv]|e
City State  Zip
Wi all|lw|o|r|t h N|Y 1/4|,5/6|8]|-
eMail
b|l|d|g|i|ln|s|p|l@|t|lo|w|n|lo|f|w|la|l|w|lo|lr|t|lh|n|y glo|v
Phone County
(315)986_1400 Wialy|n|e
MCC Page 2



| 5690581587

Name of MS4 Town of Walworth N/ Y RI2/0A|2/93

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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:

® 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

Sluls|i|e Jla|c|o|b|s

Title

T|lo|w|n Slulple|r|v|i|s|o|r

Address

3/6/0|0 Liojlr|rialijn|e Dir|li|v]e

City State Zip
Walworth N|Y 1/4,5/6|8]|-
eMail
tlojw/n|s|u|ple|r|v|i|s|lo|lr|e|t|o|lw|n|lo|lf|lwla|l|lw|lo|lritlhin|y]| .| g
Phone County
(315)986_1400 Wialy|n|e

MCC Page 2

oV



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2|0 2|0

SPDES ID
Name of MS4 Town of Walworth NIYIRI2l0olal2l9 |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

T hile Oln|t|a|r|ijo|-|Wla|y|n|e S|t|lojrm\w|la|t|e|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojajl|ijt|i]o|n N|Y R|2 0

Address

418|0 N|io|r|t|h Mia|liln S tir|e|e|t

City State  Zip
Clajn|a|/n|d|a|i|glula N|Y||1l|4 4|2 4]~

eMail

Oln|t|s|w|c|d|l|@|r|o|jclh|le|s|t|le|r| . T|r| ./lc|lOom

Phone

Legally Binding Agreement in accordance
(15/8/5/)3|9/6/-|1/4|5]0 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 |Plulbll|i|c E/djujclalt ilon & Olu|t|r|elalc h

®MM2 Plul|b| . Ilnvio|l|vielm|len|t|/|Plalr|t|i|c|i|p|la|t|i|o|n

®MM3 |I|D|D|E

®MM4 |Clojn|s|t|riulc|t|i|lo|n Clom|p|l|ijaln|c]|e
®@MMS Plo|s|t| -|Clo|n|s|t|r|u|jc|t|i|o|n Clom|p|l|ijaln|c|e
®MM6 [Plo|l| ljult|li|o|n Plrie|lvie/n|lt ijo|n Tlrlalijn|ijn|g

Additional tasks/responsibilities

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

I_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,E 02

SPDES ID

Name of Ms4 Town of Walworth N v [r[2][o[al2]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 VL.

First Name MI Last Name
Slu|s|i|e | ‘ C/ |Jlalc|o|bls
Title (Clearly print title of individual siening report)

T|o|w|n Squ e!r v’iso%rf ‘|

Signature P

1 ; é Date
&V%Z(,Wo %ﬂ&)f——\ o5/ B/ EGRE

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
L



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 020
SPDES 1D

Name of MS4 Wayne County Highway Department N|Y|R|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.LE 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:

T hie Oln|tla|r|i|jo -|Wla|ly|n|e S|lt|ojrim|w|a

Clolal|l|i|t|i|o|n

MCC Page 1



| 5690581587

Name of MS4 Wayne County Highway Department N|Y/R|2/0/A 4|91

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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).

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

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
B r|iijlaln D Flrie|y
Title
Als|s|i|s|t|laln |t Elnig/ijnje|e|lr|iin|g Mla|n|la|g|e|r
Address
712|127 Rioju|t|e 311
City State  Zip
Liy|lon|s N|[Y |1/4/4 8|9]-
eMail
blflrle|y|@|c|o wlaly|n|e niy| .|lu|s
Phone County
(315)946_5600 Wialyln|e

I_ MCC Page 2



| 5690581587

Name of MS4 Wayne County Highway Department N|Y|R 2|0 A4 |91

Se

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
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.

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:
® 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

K

elninje|lt|h Miller

Title

C

hiali|jrim|laln o £ tlhie B|d ol f Sulple|r|v|i|s|ol|r|s

Address

2

6 Clhiju|lr|c|h Sltirlelel|lt

City

State  Zip

L

yjio|n|s N|Y |1/4/4/8|9)|-

eMa

il

miill|l|le|r|@|c|o| .|wa|y|n|e| .|n|y| .|lu|s

Phone County

315)946-5400 Waymne

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2|0 2|0

SPDES ID
Name of MS4 Wayne County Highway Department N|Y/R|2/0 /A4 9|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

T hile Oln|t|a|r|ijo|-|Wla|y|n|e S|t|lojrm\w|la|t|e|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojajl|ijt|i]o|n N|Y R|2 0

Address

418|0 N|io|r|t|h Mia|liln S tir|e|e|t

City State  Zip
Clajn|a|/n|d|a|i|glula N|Y||1l|4 4|2 4]~

eMail

Oln|t|s|w|c|d|l|@|r|o|jclh|le|s|t|le|r| . T|r| ./lc|lOom

Phone

Legally Binding Agreement in accordance
(15/8/5/)3|9/6/-|1/4|5]0 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 |Plulbll|i|c E/djujclalt ilon & Olu|t|r|elalc h

®MM2 Plul|b| . Ilnvio|l|vielm|len|t|/|Plalr|t|i|c|i|p|la|t|i|o|n

®MM3 |I|D|D|E

®MM4 |Clojn|s|t|riulc|t|i|lo|n Clom|p|l|ijaln|c]|e
®@MMS Plo|s|t| -|Clo|n|s|t|r|u|jc|t|i|o|n Clom|p|l|ijaln|c|e
®MM6 [Plo|l| ljult|li|o|n Plrie|lvie/n|lt ijo|n Tlrlalijn|ijn|g

Additional tasks/responsibilities

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

I_ MCC Page 3



l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Wayne County Highway Department Nlv|(r{2|0olal4al9]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. [ 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 VI1.J,

First Name M1 Last Name

Kieinn|e|t|h Miller

Title (Clearly print title of individual signing report)

Cihia|i|r|m a|n ol f tlhie Bld o|f Sluipleir|v|ilsio|r|s

Signature

Fw BElinEEE

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
L



|— 1100364151
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

N|Y R|2]|0

2/1012]|0

The Ontario-Wayne Stormwater Coalition

Name of MS4/Coalition

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? 8

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

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/ 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition The Ontario-Wayne Stormwater Coalition

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

® Tllicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

® Vchicle Washing

® Water Conservation

® Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Public

® Restaurants @ Industries

O Other: ® Agricultural
Clomm|e|r|clilall Cla|r Wla|s|h
Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 2| 0

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 The Ontario-Wayne Stormwater Coalition N Y R I2 |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
® Direct Mailings

® Kiosks or Other Displays

® List-Serves

® Mailing List

® Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

Locations (e.g. libraries, town offices, kiosks

# Trained 1120
#Mailings | 2|37 7|8
# Locations 114
# In List 5/0/0
# In List 5/0/5/|0
# Days Run 3
# Attendees 7/5[2|5
# Attendees 71618
# Days Run
Total # Distributed 415147

Tlojw n Hiallll|s
Liilblriajriile|ls
Plu/b|l|i|c Plajr|k|s
Clljielan|ulp Elvie|ln|t|s

® Other:
Hiilglh Alc|r|els E/lvieln|t

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL
hit|t|p|:|/|/|lw|lw|w| .|Oo|w|s|cC olrig|/|plalgle|/|6|-m|i|n|im
um - mjejlals|iulr|e|s
URL
hit| t|p /1) w|w|w olw|s|c olr|gl|/|plalgle|/ h|lom|e|-|o|w
niejr|s

MCM 1 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

Name of MS4/Coalition

MS4 Annual Report Form

The Ontario-Wayne Stormwater Coalition

3. Web Page con't.:

URL

Provide specific web addresses - not home page.

2

0

2|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N

Y

R

h |t

tip

/

W

w

w

.1 O

w

S

C

.| O

r

9

/

p

a

9

-0

w | n

r

URL

URL

URL

URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 2| 0

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 The Ontario-Wayne Stormwater Coalition N |Y IR |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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

In the last reporting period, the Coalition worked with Causewave Community Partners to develop a
Program & Communications Plan to prioritize activities, improve and increase public education and
awareness. Committees were formed including Brochures, Awards/Business Connections and
Strategic Planning. The Coalition in partnership with the Ontario County Soil & Water Conservation
District (OCSWCD) added construction site operator training as a reoccurring activity.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition members have reported an increase in the following numbers: construction site operators
trained (61 to 120), direct mailings (12,411 to 23,778), mailing lists (0 to 5,050), and school children
reached (720 to 768). The High Acres biannual event, Hang Around Victor Days, Lumberjack
Festival and Ginegaw Park Farmers Market and school programs continue to be the most effective in
interacting and teaching the general public and children about stormwater pollution.

C. How many times was this observation measured or evaluated in this reporting period?

12

(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 O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The OWSC will continue to attend community events and provide promotional materials. The
Coalition will continue to follow the Program and Communications Plan to focus on reaching and
providing specific materials to local businesses. The OWSC will continue their partnership with the
OCSWCD to educate school children and construction site operators. The Coalition has discussed
increasing their involvement with Wayne County SWCD to increase green infrastructure education.

MCM 1 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

2

0

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 The Ontario Wayne Stormwater Coalition NIYIRI|2

0

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? 8

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:

1 Comment Received regarding

® Cleanup Events : # Events 1|5
2018-2019 Annual Report, previously

® Comments on SWMP Received not reported, see attached. % Comments 1
® Community Hotlines Phone# (| 5|8|5|)|3/9/6/-|1]/4|5 0

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 6168
® Plantings Sq.Ft. |19/9/9/9|9
O Storm Drain Markings # Drains
® Stakeholder Meetings # Attendees 1/0
® Volunteer Monitoring # Events 1
® Other:|R|a | i|n Bla|r|r|e|l Wi o|rlk|slh|o|p|s
2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No

® List-Serve # In List 3/6|5
® Newspaper Advertising # Days Run 1|0
O TV/Radio Notices # Days Run
® Other:|P|a|p|e|T Clo|p|ile|s @ Plulb|l|li|c L|iojclal|t|i|lon

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6
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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

... | Th io- iti
Name of MS4/Coalition e Ontario-Wayne Stormwater Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

2

0

2

0

N

Y

R

h|it

P

/l/|lwlw|w| .|lo|w|s|c| .|o|r|g

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

2

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition The Ontario-Wayne Stormwater Coalition

2. URL(s) con't.:

SPDES ID

N

Y

R

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 2| 0

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 The Ontario Wayne Stormwater Coalition NIYIR| 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
Oln|ltlalr|i|lo|-|Wlal|ly|n|e Sltlojlrm|wla t|e|r Clola|l|ilt
Address
4180 N|jo|r|t|h Mialiln S tirjele|t
City Zip
Clajnla|n|dla|i/glula N|Y 1144|244 -
Phone

(585)396-1450

O Libr[ilr O Annual Report O SWMP Plan O Comments

dress

City Zip

(CIIDII1I-

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments

hititipl|:|/|/|lwlwlw|.lolw|s|c|.|lo|lr|g|/|pla|gle|/|f|i|nja|l]|-

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

oln|t|s|w|c|d|l|l@|r|o|clh|e|s|t|e|r| .|lr|r| .|lc|lOom

I_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 2| 0

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 The Ontario-Wayne Stormwater Coalition NIY RI2!|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. ols|/|1]a|/]2]0l2]0

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..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes @No
If No, is one planned for each? OYes ®@No
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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
The Ontario Wayne Stormwater Coalition NI YIRI2|0

Name of MS4/Coalition

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
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Coalition created a Program & Communications Plan and a Strategic Plan to prioritize and guide
activities with the intent of increasing public involvement and participation. The OCSWCD started a
Facebook page to reach more people and to teach the general public about stormwater issues. The
Facebook page is also used to advertise events and to encourage public interaction and participation.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition members reported an increase in the number of clean-up events (9 to 15), an increase of
attendance at community meetings (123 to 668), and an increase in plantings (20,316 square feet to
100,000 square feet). The number of stakeholders meetings remained steady. The Coalition provided
opportunities for the public to install storm drain markers and comment on the Annual Report. Two
rain barrel workshops were held with 40 participants, and the workshops were well received.

C. How many times was this observation measured or evaluated in this reporting period?

12

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
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).

The OWSC website will continue to post a link to the Joint MS4 Annual Report and receive public
comments. The OCSWCD will continue to post relevant stormwater information on the OWSC
Facebook page to encourage public participation. The OWSC plans to continue the rain barrel
workshop program. In the next permit year, the OWSC will consider 2 new programs to encourage
public participation: a scholarship program and participation in an Adopt a Highway Program.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 2| 0

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 The Ontario-Wayne Stormwater Coalition NIYIRI2|0

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? 8

1. Enter the number and approx. percent of outfalls mapped: 113/ 9(2# 917\%

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 3138

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

® Auto Recyclers

® Building Maintenance

® Churches

® Commercial Carwashes

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
® Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
® Industrial Process Water

® Other:

® Landscaping (Irrigation)
O Marinas

@ Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

® Residential Carwashing
@ Restaurants

O Schools and Universities
@ Septic Maintenance

® Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops
O None

Rlola|d Slijdle D

ilnja/gle Flajc|i|l|i|t|i|e|s

O Sewersheds:

MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0
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 The Ontario-Wayne Stormwater Coalition N Y IR |2 |0

3.b.What types of illicit discharges have been found during this reporting period?

@ Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections O Inflow/Infiltration
O Failing Septic Systems @ Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ Tllegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Cla|r Wla|s|h Plrla|lc|t|i|c|e

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 5| 2

5. How many illicit discharges have been confirmed during this reporting period? 4|6

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 316

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? 7139
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

I_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

2

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

The Ontario-Wayne Stormwater Coalition

SPDES ID

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page

URL

N

Y

R

URL

URL

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?

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MCM 3 Page 3 of 4
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® Yes

O No
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O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 2| 0

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 The Ontario-Wayne Stormwater Coalition NIYIRI2|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

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Coalition members continued to follow IDDE Standard Operating Procedures (SOPs). Coalition
members utilized the shared intern to map outfalls, conduct dry weather screening and to identify
illicit discharges. The Coalition continued to offer annual IDDE training to each MS4 for their
municipal employees.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition members continued to map outfalls, reporting a total of 1,392 outfalls mapped. 52 illicit
discharges were detected, 46 were confirmed and 36 were eliminated. This is an increase in detection
and elimination from the previous permit years. The percent of employees receiving IDDE training
remained relatively high.

C. How many times was this observation measured or evaluated in this reporting period?

12

(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).

Coalition members will continue following IDDE Standard Operating Procedures (SOPs). Coalition
members will continue mapping outfalls, conducting dry weather screening, and identifying potential
illicit discharges. The Coalition will continue to offer members annual IDDE employee training.

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 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
The Ontario-Wayne Stormwater Coalition N |Y R |2 |0

Name of MS4/Coalition

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? 8

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 O No

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.
0 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? 3|3

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 2|5

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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| 3| O No Authority
® Stop Work Orders # 4| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
® Administrative Fines # 1| O No Authority
O Civil Penalties # O No Authority
@ Administrative Orders # 1| O No Authority
® Enforcement Actions or Sanctions # 3

® Other # 712| O No Authority

Other: Friendly Letters

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 2| 0

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 The Ontario-Wayne Stormwater Coalition NIYIRI2|0

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? 8

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 30

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 59

3. What percent of active construction sites were inspected during this reporting period? © NT

8120

4. What percent of active construction sites were inspected more than once? ONT

7141%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes @No ONT

6. 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



|— 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 2| 0
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 The Ontario-Wayne Stormwater Coalition N|Y R|2|0

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Oln/tla/r|ijo|-|W|aly|n|e S tlojlrimw|a | t|e|r Clola|ll|1i

Address

4180 N|o|r|t|h Mla|iln Slt|lr|le|lelt

City Zip

Cla|n|a|n|d|a|i|g|ula N|Y 114424 -

Phone
(585)396_1450

O Library
Address

City Zip

(CTTHITT-

O Other
Address

City Zip

(CTIHII1I-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

I_ MCM 4 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| 2| 0

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 The Ontario-Wayne Stormwater Coalition NIYIRI2|0

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Coalition continued to sponsor stormwater training for MS4 members. The Coalition hired a
summer intern to help MS4s with construction site inspections. MS4 members continued educating
owners/operators and construction site contractors at pre-construction meetings. The Coalition has
continued its partnership with the OCSWCD and is now offering 4-Hour DEC training events.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

50% of the Coalition members used the stormwater training funds to educate employees on
stormwater practices. Through its partnership with the OCSWCD, the Coalition doubled the number
of Construction Site Operators trained (61 to 120). Individual MS4s inspected 82% of the
construction sites with 74% visited more than once. Coalition members nearly doubled enforcement
actions (54 to 94).

C. How many times was this observation measured or evaluated in this reporting period?

112
(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).

The Coalition will continue to sponsor stormwater training for MS4 members up to $300 per
member. The Coalition discontinued the intern program due to funding priorities but still offers the
use of equipment to each MS4 (GPS, camera, laptop, etc.). The partnership with the OCSWCD will
continue to train Construction Site Operators on E&SCs. Individually, each MS4 member will
continue to educate owners/operators and contractors at pre-construction meetings.

MCM 4 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| 2| 0

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 The Ontario-Wayne Stormwater Coalition N |Y R |2 |0

Minimum Control Measure S. 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? 8

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

® Alternative Practices 5 5 2
O Filter Systems
® Infiltration Basins 4 4 0
® Open Channels 2 2|9 217
® Ponds 810 1117 211
O Wetlands
® Other 8 8 0

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?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
N|Y|S Die|s|i|g|n Mlalniulall|/|G|I

I_ MCM 5 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| 2| 0

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 The Ontario-Wayne Stormwater Coalition N Y R |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?

0/0]9

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? alol %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 2| 0

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 The Ontario-Wayne Stormwater Coalition N |Y IR |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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MS4s utilized the Coalition's intern to inventory SWMFs and conduct inspections. Several facilities
were cleaned and maintained. Several MS4s continue to improve inspection tracking programs to
include follow-up with private facility owners.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

MS4 members continued to inventory and inspect SWMFs. The number of facilities maintained
increased from 39 to 50. The percentage of staff trained for Low Impact Development, Better Site
Design, and Green Infrastructure has remained consistent (40%). Some MS4s noted that increased

maintenance of SWMFs resulted in fewer flooding issues and increased water quality at the
discharge of the SWMFs.

C. How many times was this observation measured or evaluated in this reporting period?

12

(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).

The Coalition will continue to provide equipment (GPS, camera, laptop, etc.) to assist members with
post-construction control inspections. Individual Coalition members will continue to map, inspect,
and maintain (as needed) post-construction control facilities. Several members plan to increase
contact with private facility owners regarding inspection and maintenance. The Coalition may
consider increasing efforts to increase MS4 GI training with the help of the Wayne County SWCD.

I_ MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

2|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

The Ontario-Wayne Stormwater Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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. 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.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance...........cccuveeveeereeeieesveenieeeieenneens ® Yes O No
Bridge Maintenance.............ccceeeveevveniieneesrieseeiiennens O Yes ®@No
Winter Road Maintenance..............c.cceeeeveeiesieeveennnns ®Yes ONo
Salt STOTAZE. ...euveeveeeeeeerectereteree ettt ®Yes ONo
Solid Waste Management..............ccccueeeveenieenieennnnnns ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance...............ccc.coveveveeererenenee. ® Yes ONo
Marine OPErations.............ocoeveveveeeverereerereeeeeneneseenens OYes ®@No
Hydrologic Habitat Modification...............ccccoeevvenee.. O Yes ®@No
Parks and Open SPace...........coevevevevvveeeeeeeeeeeienenas ® Yes ONo
Municipal Building............ccccoovveieviiiiiicieeeeee ® Yes O No
Stormwater System Maintenance..............ccceeveeneeene.. ® Yes O No
Vehicle and Fleet Maintenance.................c.ccccoevvenen... ® Yes ONo
ONET ...t ® Yes ONo

MCM 6 Page 1 of 3
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O No
® No
O No
O No
O No
O No
O No
® No
® No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 2| 0
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 The Ontario-Wayne Stormwater Coalition N|Y RI2|0

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1147

® Streets Swept  (Number of miles X Number of times swept) # Miles 38|82

@ Catch Basins Inspected and Cleaned Where Necessary # 1/2|6]|6

@ Post Construction Control Stormwater Management Practices 4 42

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 2163

@ Pesticide/Herbicide Applied # Acres 217/, 7

(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|9
4. What was the date of the last training? ol3//|o|3|/|2]0]|2]|0
5. How many municipal employees have been trained in this reporting period? 1/6|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 849

I_ 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| 2| 0

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 The Ontario-Wayne Stormwater Coalition NIYIR|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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Coalition continued to provide good housekeeping and pollution prevention (P2) training to
MS4 employees. The Coalition continued to monitor Draft MS4 Permit updates by attending the
Stormwater Specialty Conference. Each MS4 within the Coalition continued to implement their
adopted SWMPP and the majority of the members performed self-assessments of their operations,
activities, and facilities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The acreage of parking lots swept increased from 60 to 147. The # of catch basins cleaned increased
from 932 to 1,266. The number of stormwater trainings, employees trained and percent of employees
trained remained relatively steady. The reported amount of nitrogen applied in chemical fertilizer
decreased by 39% and the reported amount of pesticide/herbicide applied in acres decreased by 64%.
Several MS4 members reported that employees are becoming more familiar with P2 principals.

C. How many times was this observation measured or evaluated in this reporting period?

112
(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).

The Coalition will continue to offer annual good housekeeping and pollution prevention training to
each MS4 member. The Coalition will continue to monitor Draft MS4 Permit updates in order to
remain proactive in achieving new training requirements. Each MS4 within the Coalition will
continue to implement their adopted SWMPP and perform self assessments.
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2018-2019 Annual Report Comments

Comments to the Town of Victor’s Annual Report NYR20A249

Comments Received regarding the 2018-2019 Draft Annual Report:

In the section titled “7. Evaluating progress toward measurable goals MCM 2”, the Town describes its
measurable goal as having a public review of the Annual Report. The report indicates contradicting
information on how this goal will be met. In 5.a. it is indicated that the report will be provided to the
Town Board and they will be available to answer questions at a meeting, however in 5.b. it is indicated
that a meeting will not be held. If the goal of the Town is to facilitate a public review of this document,
why was this approach taken? Part 7.B. indicates that the Town plans to present the annual

report. However it appears that town will not be doing this at a meeting based on the response to

5.b. It seems like it would be better served to have a discussion of the report as a line item on the
agenda at a public meeting and invite questions.

On page 28/35, entry 5, the Town indicates that only one relevant staff has had green infrastructure or
better site design in this reporting period. Given the number of citizen complaints and interest in
development within the Town are there plans to increase staff training in these areas?

Action Taken/Response from the Town of Victor:

In Section 7 — 5.a. The report was changed to reflect that the Report was available for comment on the
Town Website until June 15" 2019. The website was changed to accurately represent that. In 5.b. the
report was changed to reflect that comments would be responded to in writing. In 7.b. the report was
changed to reflect that as part of public education the report would be available on the Town Website
for public comment and would be posted in three public places.

For the comment regarding 28/35, entry 5 the Town is continuing to have more education each year.
However this is a budget related issue. The Stormwater Program Manager is currently signed up for a
Green Infrastructure class in the near future.

Town of Victor’s Annual Report 2018-2019 - Comments & Response
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