| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, |2/ 0|1 |4

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

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

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

OR

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

Name of Coalition

Tlhie Ontario-Wayne Sitlorm wlaijt er
Cojall jtioln

SPDES ID SPDES ID SPDES ID

NY R 20A 110 NY R 20A 391 NIY R 20A 2
SPDES ID SPDES ID SPDES ID

NY R 2 0A 400 N YR 20AOY9S8 N Y R 2 OA 2
SPDES ID SPDES ID SPDES ID

NY R 20A 290 NY R 20A 293 NIY R 2 0A 4
SPDES ID SPDES ID SPDES ID

N Y R 2 0 A N Y R 2 0A N Y R 2 0A
SPDES ID SPDES ID SPDES ID

NY R 2 0A NY R 20A NIY R 20A
SPDES ID SPDES ID SPDES ID

N Y R 2 0 A N Y R 2 0A N Y R 2 0 A

I_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9, | 2|01 |4
Provide SPDES ID of each permitted MS4 included in this re
SPDES ID SPDES ID SPDES ID
NIYR 20A NY R 2 0A NI Y R
SPDES ID SPDES ID SPDES ID
NIYR 20A NY R 2 0A Nl Y R
SPDES ID SPDES ID SPDES ID
NIYR 20A NY R 2 0A Nl Y R
SPDES ID SPDES ID SPDES ID
NIYR 20A NY R 2 0A NI Y R
SPDES ID SPDES ID SPDES ID
NIYR 2 0A NY R 2 0A NIY R
SPDES ID SPDES ID SPDES ID
NIYR 20A NY R 2 0A Nl Y R
SPDES ID SPDES ID SPDES ID
NIYR 2 0A N'Y R 2 0A NIY R
SPDES ID SPDES ID SPDES ID
NIYR 20A NY R 2 0A Nl Y R
SPDES ID SPDES ID SPDES ID
NIYR 20A NY R 2 0A Nl Y R
SPDES ID SPDES ID SPDES ID
NIYR 2 0A NY R 2 0A NI Y R
SPDES ID SPDES ID SPDES ID
NIYR 20A N'Y R 2 0A N Y R
SPDES ID SPDES ID SPDES ID
NIYR 20A NY R 2 0A Nl Y R
SPDES ID SPDES ID SPDES ID
NIYR 2 0A NY R 2 0A NI Y R
SPDES ID SPDES ID SPDES ID
NIYR 20A NY R 2 0A Nl Y R
SPDES ID SPDES ID SPDES ID
NYR 2 0A NY R 2 0A NI Y R
SPDES ID SPDES ID SPDES ID
NIYR 20A N'Y R 2 0A N Y R
SPDES ID SPDES ID SPDES ID
NIYR 20A NY R 2 0A Nl Y R
SPDES ID SPDES ID SPDES ID
NIYR 2 0A NY R 2 0A N Y R

I_ Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, /2|0 |1 |4
SPDES ID

NI YR 2O

Name of MS: Town of Farmington

Each MS4 must submit an MCC for
Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

T/hle Onjftario-Wayne Sitormwaitte

Clolalllitilon

MCC Page 1



|—56

Name of MS: Town of Farmington N/ Y R 2 0/A 110

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

Im

portant Instructions - Please Read

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

1.

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

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

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

A separate sheet must be submitted for each position listaceabdess more than one position is

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

If a new Duly Authorized Representative is signing this mepiheir contact information must be
provided and a signature authorization form, signed by tireckpal 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 Ml Last Name
Eld D M cLialughllijn
Title
Hiilghwlay Superintlendent
Address
9/85 Hlo ok Riola|d
City State  Zip
Flajr miington N Y |(14/4|25]-
eMail
hfighway @townpfffajrminhgtonny .com
Phone County
(315)986-5540 Ontairinao

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4

SPDES ID
Name of MS: Town of Farmington NYR20A110

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-@@8 Part VII.A.2.c & Part VIII.A.2.c).

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

5. Report Preparer (Consultants may provide company name sp#oe provided).

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Tlhielo|d|o|r Flajfiin s ki
Title

1)

\ 8
City State  Zip
Flajrmiington N Y (14425 -

sjlupervyislor@townoffarming/tonny|com

Phone County
(315)986-8193 Ontafprino

I_ MCC Page 2




| 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, |20 1 |4

SPDES ID
Name of MS: Town of Farmington N'Y R 20A110

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete somelth permit requirements during this report
period’ ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information prdwndether formats will not be
accepted. If your MS4 cooperated with a coalition, submitgimeet with the name of the
coalition. It is not necessary to include a separate sheetith MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Olnitario-/Wayne Sitormwiailte:r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloallitijon N YR 20

Address

4180 Niofrfth M ain Stirleleft

Cit State  Zip

Clajlnlajn/daji g u a N Y |1/4 424 -

eMail

Ontswicdl@/rochpegster .r clom

Phone Legally Binding Agreement in accordar
(/5/8/5)39/6/-/1450 with GP-0-08-002 Part V.G~ ® Yes O No

What tasks/responsibilities are shared with this partagr. MM1 School Programs or Multiple Tasks)?

oMMl Plulblli g E ducation & D utne ach

eMM2 (Plulbj. Invaollviemlent)/Partigcijipatiopn

eMM3 | I D D|E

®MM4 (C ojn|sitructijon Comip/liance

®MM5 Plojsit-Constrjujcition Complijance

®MM6 (Plolllutilohn Pir

19%

entilopn Tiraininig

Additional tasks/responsibilities

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

MCC Page 3 _|



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20| 1|4
SPDES ID

Name of MS4 Town of Farmington N|Y|R|[2|0|A|1]1]|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 VLJ.

First Name MI Last Name

T hlel|o|d|o|r|e DFafinski
Title (Clearly print title of individual signing report)

T|o|w|n Sjulple|r|v|i|s|o|r

Signature Vi

e
\

—

Tty

_ 7 (
AN A iy

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, /2|0 |1 |4
SPDES ID

NY R 20

Name of MS: Town of Macedon

Each MS4 must submit an MCC for
Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

T/hle Onjftario-Wayne Sitormwaitte

Clolalllitilon

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID
Name of MS: Town of Macedon N Y R 20 A 391

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this @t must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-@@8 Part VII.A.2.c & Part VIII.A.2.c).

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

5. Report Preparer (Consultants may provide company name sp#oe provided).

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

If a new Duly Authorized Representative is signing this mepiheir contact information must be
provided and a signature authorization form, signed by tireckpal 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 Ml Last Name

Slclo|tt AIIer

Title

Tlojw|n Enjginege

Address

312 M alin Stre et

City State  Zip

M a cle/d/o|n N Y |1/4 502 -
eMail
bjulildiniglinspector@macedon/tiown| .ne
Phone County
(315)986-5932 W ayne

I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID
Name of MS: Town of Macedon NYR20A 391

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this @t must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-@@8 Part VII.A.2.c & Part VIII.A.2.c).

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

5. Report Preparer (Consultants may provide company name sp#oe provided).

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

W ill | ijalm Hammcnd
Title

City State  Zip
M a cle|d|o|n NlY |1/4/5/0|2]-

m a c sjujpler@ maceldontowhni|net

Phone County
(315)986-5932 W aynle

I_ MCC Page 2




| 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, |20 1 |4

SPDES ID
Name of Ms: Town of Macedon N Y R 20 A 391

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete somelth permit requirements during this report
period’ ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information prdwndether formats will not be
accepted. If your MS4 cooperated with a coalition, submitgimeet with the name of the
coalition. It is not necessary to include a separate sheetith MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Olnitario-/Wayne Sitormwiailte:r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloallitijon N YR 20

Address

4180 Niofrfth M ain Stirleleft

Cit State  Zip

Clajlnlajn/daji g u a N Y |1/4 424 -

eMail

Ontswicdl@/rochpegster .r clom

Phone Legally Binding Agreement in accordar
(/5/8/5)39/6/-/1450 with GP-0-08-002 Part V.G~ ® Yes O No

What tasks/responsibilities are shared with this partagr. MM1 School Programs or Multiple Tasks)?

oMMl Plulblli g E ducation & D utne ach

eMM2 (Plulbj. Invaollviemlent)/Partigcijipatiopn

eMM3 | I D D|E

®MM4 (C ojn|sitructijon Comip/liance

®MM5 Plojsit-Constrjujcition Complijance

®MM6 (Plolllutilohn Pir

19%

entilopn Tiraininig

Additional tasks/responsibilities

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

MCC Page 3 _|






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, /2|0 |1 |4
SPDES ID

NY R 20

Name of MS:Village of Macedon

Each MS4 must submit an MCC for
Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

T/hle Onjftario-Wayne Sitormwaitte

Clolalllitilon

MCC Page 1



|—56

Name of Ms. Village of Macedon N Y R 20 A 258

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

Im

portant Instructions - Please Read

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

1.

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

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

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

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

If a new Duly Authorized Representative is signing this mepiheir contact information must be

provided and a signature authorization form, signed by tireckpal Executive Officer or Chief
Elected Official must be attached.

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

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Daniile]l| D Clorinwall

Title

Viillaage Einglinge

Address

8|1 Ml a in Street

City State  Zip

M a cl e|{d|on N Y |1/4|5/02) -

eMail

diclornwall@r roche|siter [rir{.com

Phone County

(315)986-3976 W ayne
MCC Page 2



| 5690581587

Name of MS‘ViIIage of Macedon NIY R 20A 2 5 8

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

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

1.

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

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

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

A separate sheet must be submitted for each position listaceabdess more than one position is

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

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

For each contact, select all that apply:

®
O
®

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

O Stormwater Management Program (SWMP) Coordinator

O

Report Preparer

First Name Ml Last Name

M

ariie DCramer

Title

City State  Zip

acleldloln NlY |1/4/5/0|2]-

mcriam|elri1 994 @|viejirfi zon .njei|t

Phone County

315)986-3976 W a y n e

MCC Page 2



| 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, |20 1 |4

SPDES ID
Name of MS: Village of Macedon N'Y R 2 0 A 25/ 8

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete somelth permit requirements during this report
period’ ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information prdwndether formats will not be
accepted. If your MS4 cooperated with a coalition, submitgimeet with the name of the
coalition. It is not necessary to include a separate sheetith MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Olnitario-/Wayne Sitormwiailte:r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloallitijon N YR 20

Address

4180 Niofrfth M ain Stirleleft

Cit State  Zip

Clajlnlajn/daji g u a N Y |1/4 424 -

eMail

Ontswicdl@/rochpegster .r clom

Phone Legally Binding Agreement in accordar
(/5/8/5)39/6/-/1450 with GP-0-08-002 Part V.G~ ® Yes O No

What tasks/responsibilities are shared with this partagr. MM1 School Programs or Multiple Tasks)?

oMMl Plulblli g E ducation & D utne ach

eMM2 (Plulbj. Invaollviemlent)/Partigcijipatiopn

eMM3 | I D D|E

®MM4 (C ojn|sitructijon Comip/liance

®MM5 Plojsit-Constrjujcition Complijance

®MM6 (Plolllutilohn Pir

19%

entilopn Tiraininig

Additional tasks/responsibilities

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

MCC Page 3 _|






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, /2|0 |1 |4
SPDES ID

NY R 20

Name of MS: Ontario County Highway Department

Each MS4 must submit an MCC for
Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

T/hle Onjftario-Wayne Sitormwaitte

Clolalllitilon

MCC Page 1



|—56

Name of MS:Ontario County Highway Department N YR 20A 400

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

Im

portant Instructions - Please Read

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

1.

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

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

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

A separate sheet must be submitted for each position listaceabdess more than one position is

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

If a new Duly Authorized Representative is signing this mepiheir contact information must be
provided and a signature authorization form, signed by tireckpal 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 Ml Last Name
Jioh|n D Blelriry
Title
DPTY COMMISSIONER o f Publilc W/ o|r |k |s
Address
219 6|2 Clojunijty Road 4 8
City State  Zip
Clajnjajnjdjali g u a N Y |1/4/4)2/4/-951|53
eMail
john|berry@co.ontarijo|/.ny lus
Phone County
(585)396-4990 Onjtlajirio

MCC Page 2



|—56

Name of Ms:Ontario County Highway Department N/Y R 2 0/ A 400

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

Im

portant Instructions - Please Read

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

1.

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

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

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

A separate sheet must be submitted for each position listaceabdess more than one position is

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

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

For 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 Ml Last Name

Wil lia/m cf Wrlight

Title

Clommisisjfiponert g f Plu b/l g Works

Address

219 6|2 Clojunijty Road 4 8

City State  Zip

Clajnjajnjdjali g u a N Y (114424 -9553

eMail

blilll.wiright@occa .onj{tario .ny | us

Phone County

(585)396-4000 Ontairinao
MCC Page 2



=

L

4643023765 I

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, |20 1 |4

SPDES ID
Name of Ms:Ontario County Highway Department N|Y R 2 0/A 400

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete somelth permit requirements during this report
period’ ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information prdwndether formats will not be
accepted. If your MS4 cooperated with a coalition, submitgimeet with the name of the
coalition. It is not necessary to include a separate sheetith MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Olnitario-/Wayne Sitormwiailte:r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloallitijon N YR 20

Address

4180 Niofrfth M ain Stirleleft

Cit State  Zip

Clajlnlajn/daji g u a N Y |1/4 424 -

eMail

Ontswicdl@/rochpegster .r clom

Phone Legally Binding Agreement in accordar
(/5/8/5)39/6/-/1450 with GP-0-08-002 Part V.G~ ® Yes O No

What tasks/responsibilities are shared with this partagr. MM1 School Programs or Multiple Tasks)?

oMMl Plulblli g E ducation & D utne ach

eMM2 (Plulbj. Invaollviemlent)/Partigcijipatiopn

eMM3 | I D D|E

®MM4 (C ojn|sitructijon Comip/liance

®MM5 Plojsit-Constrjujcition Complijance

®MM6 (Plolllutilohn Pir

D
oD

> n tion Tiraininig

Additional tasks/responsibilities

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

MCC Page 3 _|






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, /2|0 |1 |4
SPDES ID

NY R 20

Name of MS: Town of Ontario

Each MS4 must submit an MCC for
Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

T/hle Onjftario-Wayne Sitormwaitte

Clolalllitilon

MCC Page 1



| 5690581587

Name of MS: Town of Ontario N Y R 2 0/A 09 8

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

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

1.

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

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

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

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

If a new Duly Authorized Representative is signing this mepiheir contact information must be

provided and a signature authorization form, signed by tireckpal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O
O
®

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

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Edwar|d @ Clol]lin's

Title

Bluiildin|g Inspector

Address

1/8|5|0 Riidge Road

City State  Zip

Ontaijrio N Y 11/4/5/19) -

eMail

clo/l lijlnjls @ o njtlairigtown .ofrg

Phone County

(/13/15)524/-7170 W ayne
MCC Page 2



|—56

Name of MS: Town of Ontario NIY R 20A 009 8

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

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

1.

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

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

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).

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

Report Preparer (Consultants may provide company name sp#ee provided).
A separate sheet must be submitted for each position listaceabdess more than one position is

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jiohin S\m ith

Title

T ow/n Sujpleirvisor

Address

1/8|5|0 Riidge Road

City State  Zip

Ontjajrio N Y |[1/4|/5/1 9 -

eMail

sjluipeirvyislor@ontiairiaqgtown.ofrg

Phone County

(315)524-7105 W ayne
MCC Page 2



| 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, |20 1 |4

SPDES ID
Name of MS: 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 somelth permit requirements during this report
period’ ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information prdwndether formats will not be
accepted. If your MS4 cooperated with a coalition, submitgimeet with the name of the
coalition. It is not necessary to include a separate sheetith MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Olnitario-/Wayne Sitormwiailte:r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloallitijon N YR 20

Address

4180 Niofrfth M ain Stirleleft

Cit State  Zip

Clajlnlajn/daji g u a N Y |1/4 424 -

eMail

Ontswicdl@/rochpegster .r clom

Phone Legally Binding Agreement in accordar
(/5/8/5)39/6/-/1450 with GP-0-08-002 Part V.G~ ® Yes O No

What tasks/responsibilities are shared with this partagr. MM1 School Programs or Multiple Tasks)?

oMMl Plulblli g E ducation & D utne ach

eMM2 (Plulbj. Invaollviemlent)/Partigcijipatiopn

eMM3 | I D D|E

®MM4 (C ojn|sitructijon Comip/liance

®MM5 Plojsit-Constrjujcition Complijance

®MM6 (Plolllutilohn Pir

19%

entilopn Tiraininig

Additional tasks/responsibilities

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

MCC Page 3 _|






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, /2|0 |1 |4
SPDES ID

NY R 20

Name of MS: Town of Victor

Each MS4 must submit an MCC for
Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

T/hle Onjftario-Wayne Sitormwaitte

Clolalllitilon

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4

SPDES ID
Name of MS: Town of Victor NIY R 20A 2 49

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this @t must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-@@8 Part VII.A.2.c & Part VIII.A.2.c).

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

5. Report Preparer (Consultants may provide company name sp#oe provided).

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

If a new Duly Authorized Representative is signing this mepiheir contact information must be
provided and a signature authorization form, signed by tireckpal 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 Ml Last Name
Kieln D W il son

Title
Sitorm w aite:r Managdgement O fifficer

City State  Zip
Viictor N Y (14564 -

kKirwililson@town-viictor-ny,.uUs

Phone County
(585)924-3126 Ontafprino

I_ MCC Page 2




| 5690581587

Name of MS: Town of Victor N/ Y R 2 0 A 24 9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

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

1.

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

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

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

A separate sheet must be submitted for each position listaceabdess more than one position is

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

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

For each contact, select all that apply:

®
O
O

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

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jla|c |k M ariren

Title

T ow/n Sujpleirvisor

Address

8|5 E asi|t M ja |i n Strieje|t

City State  Zip

Viictor N Y |1/4/56|/4)-

eMail

Ssjuipeirvyisor@town|-viacgto|rfl-n:.y u s

Phone County

(585)742-5020 Ontairiao
MCC Page 2



| 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, |20 1 |4

SPDES ID
Name of Ms: Town of Victor N Y R 20 A 249

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete somelth permit requirements during this report
period’ ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information prdwndether formats will not be
accepted. If your MS4 cooperated with a coalition, submitgimeet with the name of the
coalition. It is not necessary to include a separate sheetith MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Olnitario-/Wayne Sitormwiailte:r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloallitijon N YR 20

Address

4180 Niofrfth M ain Stirleleft

Cit State  Zip

Clajlnlajn/daji g u a N Y |1/4 424 -

eMail

Ontswicdl@/rochpegster .r clom

Phone Legally Binding Agreement in accordar
(/5/8/5)39/6/-/1450 with GP-0-08-002 Part V.G~ ® Yes O No

What tasks/responsibilities are shared with this partagr. MM1 School Programs or Multiple Tasks)?

oMMl Plulblli g E ducation & D utne ach

eMM2 (Plulbj. Invaollviemlent)/Partigcijipatiopn

eMM3 | I D D|E

®MM4 (C ojn|sitructijon Comip/liance

®MM5 Plojsit-Constrjujcition Complijance

®MM6 (Plolllutilohn Pir

19%

entilopn Tiraininig

Additional tasks/responsibilities

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

MCC Page 3 _|






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, /2|0 |1 |4
SPDES ID

NY R 20

Name of Ms4 Village of Victor

Each MS4 must submit an MCC for
Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

T/hle Onjftario-Wayne Sitormwaitte

Clolalllitilon

MCC Page 1



|—56

Name of MS:Village of Victor N Y R 2 0A 2090

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

Im

portant Instructions - Please Read

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

1.

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

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

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

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

If a new Duly Authorized Representative is signing this mepiheir contact information must be

provided and a signature authorization form, signed by tireckpal 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 Ml Last Name

J|oh|n Tiulrner

Title

Diirector o|f Public W o rikis

Address

6/0 Elajs |t M ja i n Strieje|t

City State  Zip

Viictor N Y |1/4|5/6|4) -

eMail

dipjwdirector|l@vil|llllageofyvijiacto|rf.org

Phone County

(585)924-3311 Onjtlajirio
MCC Page 2



| 5690581587

Name of MS: Village of Victor NI'Y R2O0A 290

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

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

1.

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

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

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

A separate sheet must be submitted for each position listaceabdess more than one position is

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

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

For each contact, select all that apply:

®
O
O

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

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jiohin Hoo/ldlen

Title

M a vy o|r

Address

6|0 E asi|t M ja |i n Strieje|t

City State  Zip

Viictor N Y |1/4/56|/4)-

eMail

mayor@vill l|lageofvictor/.orng

Phone County

(585)924-3311 Ontairiao
MCC Page 2



| 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, |20 1 |4

SPDES ID
Name of Ms: Village of Victor NI Y Rl 2/ ol A 2/ 9]0

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete somelth permit requirements during this report
period’ ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information prdwndether formats will not be
accepted. If your MS4 cooperated with a coalition, submitgimeet with the name of the
coalition. It is not necessary to include a separate sheetith MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Olnitario-/Wayne Sitormwiailte:r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloallitijon N YR 20

Address

4180 Niofrfth M ain Stirleleft

Cit State  Zip

Clajlnlajn/daji g u a N Y |1/4 424 -

eMail

Ontswicdl@/rochpegster .r clom

Phone Legally Binding Agreement in accordar
(/5/8/5)39/6/-/1450 with GP-0-08-002 Part V.G~ ® Yes O No

What tasks/responsibilities are shared with this partagr. MM1 School Programs or Multiple Tasks)?

oMMl Plulblli g E ducation & D utne ach

eMM2 (Plulbj. Invaollviemlent)/Partigcijipatiopn

eMM3 | I D D|E

®MM4 (C ojn|sitructijon Comip/liance

®MM5 Plojsit-Constrjujcition Complijance

®MM6 (Plolllutilohn Pir

19%

entilopn Tiraininig

Additional tasks/responsibilities

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

MCC Page 3 _|






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, /2|0 |1 |4
SPDES ID

NY R 20

Name of MS: Town of Walworth

Each MS4 must submit an MCC for
Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

T/hle Onjftario-Wayne Sitormwaitte

Clolalllitilon

MCC Page 1



| 5690581587

Name of MS: Town of Walworth N Y R 20 A 29 3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

Im

portant Instructions - Please Read

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

1.

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

GP-0-08-002 Part VI..

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

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

A separate sheet must be submitted for each position listaceabdess more than one position is

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

If a new Duly Authorized Representative is signing this mepiheir contact information must be
provided and a signature authorization form, signed by tireckpal 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 Ml Last Name
Nlormjan Drusche
Title
Bluiildin|g Inspector
Address
3/6/0/0 Liorraini|e Diriji e
City State  Zip
W alworijth N Y |1/4|5/6 8-
eMail
bildginsp @¢townofwallwlorthny| .g|oyV
Phone County
(315)986-1400 W ayne

MCC Page 2



| 5690581587

Name of MS: Town of Walworth NI YR 20A 29 3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

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

1.

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

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

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

A separate sheet must be submitted for each position listaceabdess more than one position is

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

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

For each contact, select all that apply:

®
O
O

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

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First Name Ml Last Name
Platiricila D M a riin
Title
T ow/n Sujpleirvisor
Address
3/16/0/0 Lorrainje Dirli e
City State  Zip
W a liwojrith N Y |14 56|8)-
eMail
sjluipeirvyisior@townlofwalwornrthnyj.go
Phone County
(315)986-1400 W a y| nle

MCC Page 2



| 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, |20 1 |4

SPDES ID
Name of MS: Town of Walworth N Y R 2 0/ A 29 3

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete somelth permit requirements during this report
period’ ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information prdwndether formats will not be
accepted. If your MS4 cooperated with a coalition, submitgimeet with the name of the
coalition. It is not necessary to include a separate sheetith MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Olnitario-/Wayne Sitormwiailte:r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloallitijon N YR 20

Address

4180 Niofrfth M ain Stirleleft

Cit State  Zip

Clajlnlajn/daji g u a N Y |1/4 424 -

eMail

Ontswicdl@/rochpegster .r clom

Phone Legally Binding Agreement in accordar
(/5/8/5)39/6/-/1450 with GP-0-08-002 Part V.G~ ® Yes O No

What tasks/responsibilities are shared with this partagr. MM1 School Programs or Multiple Tasks)?

oMMl Plulblli g E ducation & D utne ach

eMM2 (Plulbj. Invaollviemlent)/Partigcijipatiopn

eMM3 | I D D|E

®MM4 (C ojn|sitructijon Comip/liance

®MM5 Plojsit-Constrjujcition Complijance

®MM6 (Plolllutilohn Pir

19%

entilopn Tiraininig

Additional tasks/responsibilities

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

MCC Page 3 _|






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, /2|0 |1 |4
SPDES ID

NY R 20

Name of MS{Wayne County Highway Department

Each MS4 must submit an MCC for
Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

T/hle Onjftario-Wayne Sitormwaitte

Clolalllitilon

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4

SPDES ID
Name of ms: Wayne County Highway Department N Y R 20A 491

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this @t must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-@@8 Part VII.A.2.c & Part VIII.A.2.c).

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

5. Report Preparer (Consultants may provide company name sp#oe provided).

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

If a new Duly Authorized Representative is signing this mepiheir contact information must be
provided and a signature authorization form, signed by tireckpal 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 Ml Last Name

Birian D Firley

Title

Als|siistant Enigl/ineerninig Ml an ajg ejr
Address

712127 Riojult e 3 1

City State  Zip
Llyonis Nl Y |1/4/48|9) -
eMail

bfrey@pgco . wayne.ny/.us

Phone County
(315)946-5600 W ayne

I_ MCC Page 2



| 5690581587

Name of Ms{Wayne County Highway Department N Y R 20 A 4091

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

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

1.

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

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

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-Q@3 Part VII.A.2.c & Part VII.A.2.c).
The Stormwater Management Program (SWMP) Coordinatoivithehl responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name sp#ee provided).

A separate sheet must be submitted for each position listaceabdess more than one position is

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First Name Ml Last Name
Jiam|els D Ho fifman
Title
Cihiajirman 0 | tthi e B/ d olf Supervisiojris
Address
26 Chjujfric h Strneet
City State  Zip
Llyonis Nl Y |1/4/48|9) -
eMail
jhoffman@oco |wayne .ny, . us
Phone County
(315))946-5400 W ayne

MCC Page 2



=

L

4643023765 I

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, |20 1 |4

SPDES ID
Name of MS{Wayne County Highway Department NIY R 20AA4091

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete somelth permit requirements during this report
period’ ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information prdwndether formats will not be
accepted. If your MS4 cooperated with a coalition, submitgimeet with the name of the
coalition. It is not necessary to include a separate sheetith MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Olnitario-/Wayne Sitormwiailte:r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloallitijon N YR 20

Address

4180 Niofrfth M ain Stirleleft

Cit State  Zip

Clajlnlajn/daji g u a N Y |1/4 424 -

eMail

Ontswicdl@/rochpegster .r clom

Phone Legally Binding Agreement in accordar
(/5/8/5)39/6/-/1450 with GP-0-08-002 Part V.G~ ® Yes O No

What tasks/responsibilities are shared with this partagr. MM1 School Programs or Multiple Tasks)?

oMMl Plulblli g E ducation & D utne ach

eMM2 (Plulbj. Invaollviemlent)/Partigcijipatiopn

eMM3 | I D D|E

®MM4 (C ojn|sitructijon Comip/liance

®MM5 Plojsit-Constrjujcition Complijance

®MM6 (Plolllutilohn Pir

D
oD

> n tion Tiraininig

Additional tasks/responsibilities

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

MCC Page 3 _|






|— 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4

If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar
SPDES ID

The Ontario-Wayne Stormwater Coalition NIY R 20

Name of MS4/Coalitio

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? 9

1. Has this MS4/Coalition produced any reports documenting \ater quality trends
related to stormwater? If not, answer No and proceed to Mininum 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(d)ecancessed - not home page.

URL

URL

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|01 |4

If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar

The Ontario-Wayne Stormwater Coalition

Name of MS4/Coalitio

SPDES ID
N|Y R 20

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 Rictices

Check all topics that were included in Education and Outrehring this reporting period:

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Depelent

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® Water Conservation

® Wetland Protection

® Other: O None
Swiimminig poo|l | water hlajnid|l ing
Other

2. Specific audiences targeted during this reporting perid:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Public
® Restaurants ® Industries

® Other: ® Agricultural
students

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|1 |4
If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar
SPDES ID

Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition NIY R 2|0

3. What strategies did your MS4/Coalition use to achieve edwation and outreach goals during
this reporting period? Check all that appl’

O Construction Site Operators Trained # Trained
® Direct Mailings #Mailings 5/50|1
® Kiosks or Other Displays # Locations 16
O List-Serves #In List
O Mailing List #In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 1003
® School Program # Attendees| | 2|8|2 |9
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 11460
Locations (e.g. libraries, town offices, kiosks)
Tlown/ /VI]illlalg|e Hla|l ,
How| y Dept,County O ff
Sichijojo/l s |Librariels|,
M arkiejts Utillitly Clo
® Other:
pirompoijtional matierial

® \Web Page: Provide specific web addresses - not home page. Continueximpage if additional space

needec
URL
hittp :/[//owsclorgl/6MinimumMeasures
/'L PublicE|duclaltionandOutreach .asp
X
URL

I_ MCM 1 Page 2 of 4



| 0704299955

MS4 Annual Report Form

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

2

0

1

4

If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar

SPDES ID
Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition NY R 2|0
3. Web Page con't.: Provide specific web addresses - not hage p

URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 30f 4




|— 6932504403
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4

If submitting this form as part of a joint report on behalf ad@alition leave SPDES ID blar
SPDES ID
Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition NIYI R 210

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plansrtbachieving measurable goals

identified in your Stormwater Management Program Plan (SWMiREluding requirements in Part
[11.C.1. Submit additional pages as needed.

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

Promote the stormwater coalition and provide public education and outreach programs in ord
educate & encourage interest & comments from the public. Public education & outreach was
accomplished through: Public Education Displays, pamphlets & brochures @ community eve
4th of July Celebration) & town/village/county buildings, promoting the coalition website (w/ el
link for public comments) in newsletters, direct mailings to MS4 residents, & public mtgs.

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

MS4 officials met with residents at community events, students at schools, at municipal office
on-site on multiple occasions to discuss the stormwater program and related issues. The
informational materials available to the public (bag clips, magnets, pamphlets, etc.) have con:
been distributed and require regular replenishment. Positive feedback has been received fro
residents. The coalition website continues to receive views from the local residents.

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

12

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal dung this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in thEWMPP? ® Yes O No

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

Expand community event outreach. Continue to attend and represent the stormwater coalitiol
community events throughout the next reporting period (March 9, 2014 - March 9, 2015), prot
the coalition website (www.owsc.org) where the MS4 Annual Report will be displayed for the

upcoming calender year, replenish educational material supplies & continue to design & cree
educational materials for public consumption that will spark interest in the community residen

MCM 1 Page 4 of 4



|— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4

If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar
SPDES ID

Name of MS4/Coalitio The Ontario Wayne Stormwater Coalition NIY RI2O0

Minimum Control Measure 2. Public Involvement/Participati on

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 repor 9

1. What opportunities were provided for public participati on in implementation,
development, evaluation and improvement of the StormwateManagement Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 8
O Comments on SWMP Received # Comments
® Community Hotlines Phone# (15/8/5/) 3 9/6/-/14 50

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 51
® Plantings Sq. Ft. 5000
® Storm Drain Markings #Drains 4/0|0
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 3
® Other;m| t|g res . @ constiriujcition slijtes

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run 4|2
O TV/Radio Notices # Days Run
® Otherrm u/ njijcjip al blojajrd meijeijtinag s

® Web Page URL:Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6



|— 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 /0|1 |4

If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar
SPDES ID

Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition NIY RI2O0

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

URL

hittp 1///ows 6MinimumMleasures

)
o
=
«
~

/2 PubliclhvolvementandPlarticipat

URL

URL

URL

URL

URL

I_ 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

1

4

If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar

SPDES ID

Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition N|IY R 20

2. URL(s) con't.:

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

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 30f 6




|— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4

If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar
SPDES ID
Name of MS4/Coalitio The Ontario Wayne Stormwater Coalition NIY R 2|0

3. Where can the public access copies of this annual reportt@mwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to &eiavhich document is available and
whether comments may be submitted at that location. Submit additpages as needed.

@ MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
Ontaprjo-Wayne Stormiwlaiter Coaliif
Address
4180 Niofr it h M ain Strieet
Cit Zip
Clajnjajn|djaligu a N Y 114424 -
Phone

O Library O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report © SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report O SWMP Plan ® Comments
hittp 1///owisc _.orig//LinkdIliick | .aspx?
?2fillelticket=1IkUQ|ledtnf8%3d &tiabii
d=/5/3|9
Please provide specific address of page where report carcbesed - not home page.

® eMail

® Comments

()
—_—

onjitswecdl@iro 1l

I_ MCM 2 Page 4 of 6



| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4

If submitting this form as part of a joint report on behalf ad@alition leave SPDES ID blar

SPDES ID
Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition N Y R 2|0

4.a. If this report was made available on the internet, what éte was it posted?
Leave blank if this report was not posted on the internet. ols//|20|/20

4.b. For how many days was/will this report be posted? 3|65

If submitting a report for single MS4, answer 5.a.. If submdta joint report, answer 5.b..

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

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

this reporting period? O Yes ®@No
If No, is one planned for each? O Yes ®@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



|— 2013032775
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4

If submitting this form as part of a joint report on behalf ad@alition leave SPDES ID blar
SPDES ID
Name of MS4/Coalitio The Ontario Wayne Stormwater Coalition NIYI R 210

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plansrtbachieving measurable goals

identified in your Stormwater Management Program Plan (SWMiREluding requirements in Part
[11.C.1. Submit additional pages as needed.

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

Promote increased public involvement/participation through: community events (i.e. High Acr
Landfill Open House), academic events, the coalition website which displays the annual repo
educational material and volunteer opportunities. The Village of Victor for example, provided
volunteer opportunities by working with students and girl scouts for road side cleanup events
stenciling of catch basins.

B. Briefly summarize the observations that indicated the oveall effectiveness of this Measurabl
Goal.

A noticeable increase in attendance and participation at community events was observed.

Volunteers helped clean roadsides in the "Adopt a Highway" programs, and participated in lo«
clean-up events and Earth Day events. The annual High Acres Landfill Open House had ano
large turnout of people. The Ontario-Wayne Stormwater Coalition website (www.owsc.org) he
allowed local residents to continue to view the MS4 Annual Report throughout the year & conr

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

12

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal dung this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in thEWMPP?
®Yes O No

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

The Stormwater Coalition website (www.owsc.org) will continue to list upcoming events whict
provide public involvement/participation opportunities throughout the next reporting period (M
9, 2014 - March 9, 2015) and include a link to view/comment on the MS4 Annual Report. The
individual MS4's have link's on their own websites directing the public to the OWSC website fi
stormwater related information.

MCM 2 Page 6 of 6



| 7368169291

MS4 Annual Report Form

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

1

4

If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar

SPDES ID

Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition NIY R 20

Minimum Control Measure 3. lllicit 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 repor 9
1. Enter the number and approx. percent of outfalls mapped: 1400 # 9|13 %
2. How many of these outfalls have been screened for dry weathdischarges during this
reporting period (outfall reconnaissance inventory)? 4199

3.a.What types of generating sites/sewersheds were targdtfor inspection during this
reporting period?

® Auto Recyclers @ Landscaping (Irrigation)
® Building Maintenance O Marinas

® Churches O Metal Plateing Operations
® Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® Construction Vehicle Washouts O Printing

® Cross-Connections @ Residential Carwashing
® Distribution Centers @ Restaurants

O Food Processing Facilities O Schools and Universities

® Garbage Truck Washouts @ Septic Maintenance
O Hospitals ® Swimming Pools
O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water @ Vehicle Maint./Repair Shops

® Other: O None

N|Y| S Erlile Cahnial

O Sewersheds:

I_ MCM 3 Page 1 of 4



| 5953169299

Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition N Y R 2

MS4 Annual Report Form

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

0|14

If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar

SPDES ID

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

@ Broken Lines From Sanitary Sewer O Industrial Connections

® Cross Connections

@ Failing Septic Systems

O Inflow/Infiltration

@ Pump Station Failure

O Floor Drains Connected To Storm Sewer® Sanitary Sewer Overflows

@ lllegal Dumping

O Straight Pipe Sewer Discharges

o

@ Other: O None

/lhiy|d|iraulilc siplill i n roadw

Q)

Y

4. How many illicit discharges/potential illegal connectios have been detected during this

reporting period?

5. How many illicit discharges have been confirmed during thé reporting period?

6. How many illicit discharges/illegal connections have beeeliminated during this reporting

period?

7. Has the storm sewershed mapping been completed in this regiimg period?
If No, approximately what percent was completed in this repgmperiod?

8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(S):

Please provide specific address of page where map(s) caréssad - not home page.

URL

2

1

8

OYes ®@No

5

0

%

OYes ®No
OCYes ®@No

URL

MCM 3 Page 2 of 4



|— 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4
If submitting this form as part of a joint report on behalf of@alition leave SPDES ID blar

SPDES ID
Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition NIY R 20

8. URL(s) con't.:
Please provide specific address of page where map(s) can lmzessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/ohave IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departmats has received IDDE training?
32| Y

|_ MCM 3 Page 3 of 4



|— 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4

If submitting this form as part of a joint report on behalf ad@alition leave SPDES ID blar
SPDES ID
The Ontario-Wayne Stormwater Coalition NIY R 20

Name of MS4/Coalitio

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plansrtbachieving measurable goals
identified in your Stormwater Management Program Plan (SWMiREluding requirements in Part
[11.C.1. Submit additional pages as needed.

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

Identify /detect and eliminate all potential illicit discharges (including dry weather discharges).
Develop/update mapping systems that locate all outfalls within each MS4, including new exp:
MS4 coverage areas. Send MS4 employees to IDDE training and educate the public about I
how to identify illicit discharges and that if they do identify an illicit discharge to contact the
Ontario-Wayne Stormwater Coalition to have it addressed.

B. Briefly summarize the observations that indicated the oveall effectiveness of this Measurabl
Goal.

MS4's within the Ontario-Wayne Stormwater Coalition have an adopted IDDE Management F
summer intern was hired to inspect the outfalls within each MS4. 18 illicit discharges were de
confirmed and eliminated during this reporting period. MS4 staff members have also attende
training seminars within this reporting period.

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

12

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal dung this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in thEWMPP?
®Yes O No

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

Continue to identify outfalls and detect for illicit discharges through March 9, 2015. If an illicit
discharge is detected, the source is to be identified and eliminated. Continue mapping storm
sewershed boundaries. The stormwater coalition has already hired a summer intern for the n
reporting period to continue to identify potential illicit discharges. The coalition has a GPS un
map the outfalls and storm sewersheds and will continue to look for additional tools.

MCM 3 Page 4 of 4



| 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|01 |4
If submitting this form as part of a joint report on behalf ad@alition leave SPDES ID blar
SPDES ID

Name of MS4/Coalitio

The Ontario-Wayne Stormwater Coalition

N

Y

R

2

0

Minimum Control Measures 4 and 5.

Construction Site and Post-Construction Contro

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 repor 9

la.Has each MS4 contributing to this report adopted a law, orethance or other regulatory

mechanism that provides equivalent protection to the NYS SPES 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 Managment 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 equivale'S Sample Local Law.
O 09/2004 ® 03/2006 O NT

. Does your MS4/Coalition have a SWPPP review procedure inlace? ®Yes ONo

. How many Construction Stormwater Pollution Prevention Pans (SWPPPs) have been
reviewed in this reporting period? 215

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

If Yes, how many public comments were received during this rapgpperiod? 0

. Does your MS4/Coalition provide education and training ér contractors about the local
SWPPP process ®Yes ONo

MCM 4/5 Page 1 of 2



| 3951056357 I

6. Identify which of the following types of enforcement actons you used during the reporting
period for construction activities, indicate the number ofactions, or note those for which you
do not have authority:

® Notices of Violation # 5| O No Authority
@ Stop Work Orders # 1 O No Authority
O Criminal Actions # 0| @ No Authority
® Termination of Contracts # 0| O No Authority
® Administrative Fines # 0| O No Authority
@ Civil Penalties # 0| O No Authority
@ Administrative Orders # 0/ O No Authority
® Enforcement Actions or Sanctior#s 0

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I



| 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|01 |4
If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar

SPDES ID

Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition NY R 2|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 repot 9

1. How many construction projects have been authorized for diturbances of one acre or more
during this reporting period? 210

2. How many construction projects disturbing at least one ace were active in your jurisdiction
during this reporting period? 3|3

3. What percent of active construction sites were inspecteduring this reporting period? o© NT
110004

4. What percent of active construction sites were inspecteghore than once? O NT
110 0|%

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

6. Does your MS4/Coalition provide public access to Stormwar Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 reiew and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes O No

If Yes, use the following page to identify location(s) wh&@/PPPs 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|01 |4
If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar
SPDES ID

Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition N|Y R 20

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

® MS4/Coalition Office
Department

O/nftario-Wayne S tlormiwlalter Coalilt

Address

4180 Nio|r t h M ain Stirleleft

Cit Zip

Clajnjajnidjajigu a N|Y 114424 -

Phone

(585)396-1450

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s): Please provide specific address where SWPPPs can be ateasséiome pag
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4

If submitting this form as part of a joint report on behalf ad@alition leave SPDES ID blar
SPDES ID
Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition NIYI R 210

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plansrtbachieving measurable goals

identified in your Stormwater Management Program Plan (SWMiREluding requirements in Part
[11.C.1. Submit additional pages as needed.

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

Review and comment on the Construction Erosion Control Plans and SWPPP for each projec
disturbing more than 1 acre to ensure they confirm to at a minimum the guidelines set forth in
NY SPDES General Permit. SWPPP inspections on all sites disturbing more than 1 acre are
performed and the inspection reports are to be keep in the on-site copy of the SWPPP. Any ¢
erosion control deficiencies are to be reported until they are eliminated.

B. Briefly summarize the observations that indicated the oveall effectiveness of this Measurabl
Goal.

100% of the sites with over an acre of disturbance have been visited at least once within the
reporting period. Few issues were reported during this reporting period due to the MS4 site
inspections and plan/SWPPP review process.

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

12

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal dung this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in thEWMPP?
®Yes O No

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

Continue to review the Construction Erosion Control Plans and SWPPP's for all projects that
more than 1 acre through March 9, 2015. Continue site inspections for all projects that disturl
than 1 acre through March 9, 2015. Report any erosion control deficiencies throughout the ni
reporting period until they are eliminated. Ensure all sites comply with the design of the apprc
SWPPP's and the NY SPDES General Permit. Continue to educate developers and contract
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 | 4
If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar

SPDES ID
Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition NY R 2|0

Minimum Control Measure 5. Post-Construction Stormwater Managemen

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 repor 9

1. How many and what type of post-construction stormwater mangement practices has yoL
MS4/Coalition inventoried, inspected and maintained in ths reporting period?

# # # Times

Inventoried Inspections Maintained
® Alternative Practices 3 3 3
O Filter Systems
® Infiltration Basins 2 2 0
® Open Channels 14 4|2 110
® Ponds 73 251 2
® Wetlands 0 1 0
® Other 16 8

2. Do you use an electronic tool (e.g. GIS, database, spre&@et) to track post-construction
BMPs, inspections and maintanance? ®Yes O No

3. What types of non-structural practices have been used tariplement Low Impact
Development/Better Site Design/Green Infrastructure prirciples?

® Building Codes @ Municipal Comprehensive Plans

O 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 DEZC D

u)

M a nlu alll|/ (
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=
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|— 9091119257
MS4 Annual Report Form

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

0

1

4

If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar

SPDES ID

The Ontario-Wayne Stormwater Coalition N Y R|2

Name of MS4/Coalitio

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes @®@No

4b.Does the MS4 have a banking and credit system for stormwater anagement practices
O Yes @®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluatior

and approval of banking and credit of alternative siting of a stormwater management practice’
O Yes @®@No

4d. How many stormwater management practices have been implemeed as part of this system in this

reporting period?

0

5. What percent of municipal officials/MS4 staff responsiblefor program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Greer

Infrastructure principles in this reporting period?

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4

If submitting this form as part of a joint report on behalf ad@alition leave SPDES ID blar
SPDES ID
Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition NIYI R 210

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plansrtbachieving measurable goals

identified in your Stormwater Management Program Plan (SWMiREluding requirements in Part
[11.C.1. Submit additional pages as needed.

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

Identify and inspect all post-construction stormwater management practices. Update stormw
management inventories. Make sure that the construction of the post-construction stormwate
management practice follows the design in the approved SWPPP. Monitor & maintain the
post-construction stormwater management practices as necessary and per their individual S\
Inspection reports are to be kept on file.

B. Briefly summarize the observations that indicated the oveall effectiveness of this Measurabl
Goal.

MS4 inspections of the post-construction stormwater management practices revealed some
deficiencies which were reported, and the required maintenance was completed. The increas
attention to the post-construction stormwater management practices and the higher frequenc
inspections has led to a drop off in flooding issues and increased water quality at the discharg
stormwater management practices.

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

12

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal dung this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in thEWMPP?
®Yes O No

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

Continue to be proactive and update the inventories to include all post-construction stormwat
management practices through March 9, 2015. Continue inspections and maintenance for al
post-construction stormwater management practices as necessary and per the individual SW
Report and repair any deficiencies and work to eliminate them throughout the next reporting
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|— 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4
If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar

SPDES ID
Name of MS4/Coalitio The Ontario-Wayne Stormwater Coalition NY R 20

Minimum Control Measure 6. Stormwater Management for Municip al Operations

The information in this section is being reported (check)one

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this repor 9

1. Choosel/list each municipal operation/facility that cotributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operatiofdcility indicate whether the
operation/facility has been addressed in the MS4's/Coalibn's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has beearformed during the
reporting period. A self-assessment is performed to: 1) detmine the sources of pollutants
potentially generated by the permittee's operations and failities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operatians and facilities
that will be addressed by the pollution prevention and good busekeeping program, if it's
not done already.

Self-Assessmel
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MainteNaNCe..........oooeeviviieeieivs e ee e ®Yes ONO ..oooeevvvnnennnn. ® Yes O No
Bridge MaintenancCe.............cccceveieiieiiieieeeeiiieeeeens ®Yes ONO................ ® Yes O No
Winter Road Maintenance............c...ccccceccecmwme..... ®YeS ONO ...l ® Yes O No
Salt Storage.........ccceeevevveeeeeeeeeeeciieeeeeeiiireeeee . @ Yes . ONO L ®Yes ONo
Solid Waste Management............ccocecevviieeeeennnnnn. ®Yes ONO ..ooooeeevvnnnnnnnsd ® Yes O No
New Municipal Construction and Land Disturban ® Yes ONo ................... ®Yes ONo
Right of Way Maintenance.............ccccceeeeeeeeeenn.... ®Yes ONO......occeeeee ®Yes ONo
Maring OPEeratioNS...........cocvvveeeeeeireeeeeeeseiieeeeeeenns OYes @®No ... OYes ®@No
Hydrologic Habitat Modification...............ccccc........ OYes @No.............. OYes ®@No
Parks and Open SPace..........coceceeveeeecreeeeeeeeeene ®Yes ONO .. ........... ®Yes ONo
Municipal Building...........ccoooeeiiviiiiiiiieeeeeeeeeeee, ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance................. ... ® Y€S O NO ... ® Yes O No
Vehicle and Fleet Maintenance.................cceeee-... ®Yes ONO ... ® Yes O No
OtNE .ttt e re e e e eee e ®Yes ONo ... ®Yes O No
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|— 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4
If submitting this form as part of a joint report on behalf aé@alition leave SPDES ID blar

SPDES ID
The Ontario-Wayne Stormwater Coalition N|IYI R 20

Name of MS4/Coalitio

2. Provide the following information about municipal operations good housekeeping program

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 84
® Streets Swept (Number of miles X Number of times swept) # Miles 1.7 914
@ Catch Basins Inspected and Cleaned Where Necessary # 14|56
@ Post Construction Control Stormwater Management Practice # 8|7

Inspected and Cleaned Where Neces

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 3/0/0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 6/6|3
@ Pesticide/Herbicide Applied # Acres 4|6 ?

(Number of acres to which pesticide/herbicide was applieduhNer of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been providetb municipal employee:

during this reporting period? 113
4. What was the date of the last training? 0/3///0/5|/|2/0/14
5. How many municipal employees have been trained in this repbing period? 13

6. What percent of municipal employees in relevant positions iad departments receive
stormwater management training? 311|%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4

If submitting this form as part of a joint report on behalf ad@alition leave SPDES ID blar
SPDES ID

The Ontario-Wayne Stormwater Coalition NY R 20

Name of MS4/Coalitio

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plansrtbachieving measurable goals
identified in your Stormwater Management Program Plan (SWMiREluding requirements in Part
[11.C.1. Submit additional pages as needed.

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

Continue to increase Pollution Prevention / Good Housekeeping efforts. Continue to increast
available education training programs offered and promote attendance by municipal employe
Train relevant MS4 personal as necessary and create system of tracking employee training.

B. Briefly summarize the observations that indicated the oveall effectiveness of this Measurabl
Goal.

Most roads within the limits of the OWSC were swept at least once (1,794 miles) within the th
reporting period, while some were swept multiple times. 1,456 catch basins within the coalitic
were inspected/cleaned, while 84 acres of parking lots were also swept within the reporting p
MS4 personnel are becoming more aware of pollution prevention through related trainings an

work operations.

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

12

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal dung this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in thEWMPP?
®Yes O No

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

Each MS4 within the coalition will continue the implementation of the adopted SWMPP. Com
all necessary inspections/maintenance/inventories by March 9, 2015. MS4 employees to cor
receive additional good housekeeping training throughout the next reporting period which enc

March 9, 2015.
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