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M4 Annual Report Cover Page
MCC form for period endingMarch 9, 2|0/ 1|1

This cover page must be completed by thereport preparer. NIYIRI 210

Joint reportsrequireonly one cover page.

Choose one:

(O Thisreport is being submitted on behalf of an individual M $4.

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

OR

(O Thisreport is being submitted on behalf of a Single Entity

(Per Part 11.E of GP-0-10-002)
Name of Single Entity

OR

@ Thisisajoint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted M$4 included in thisreport. Use page 2 if needed.
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| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|0 | 1

Name of MS4 Town of Farmington

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie Oln|t lajr |i |0/- Waly|n|e St|lojr mwja

Clolal|l /i |t ]i |o]|n

MCC Page 1



| 5690581587

N

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

ame of Ms4 Town of Farmington N|Y|R|2/0|Al1|1 |0

Section 2 - Contact | nformation

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

1.

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

GP-0-08-002 Part V1.J).

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

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

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

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

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

For each contact, sdect 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 MciLiajujg/h/l|i|n
Title
Hii g hjwjay Sjujple|r i |[n|t jle/n|dje|n|t
Address
5/6/3/0 Clofl |I [e|t |t Rioja|d
City State  Zip
Flajr imji {[n|g|t |o|n NIY [114425)|-
eMail
w flalrmi n/g @r|ojclhje|s|t|e|r|. r|r c|ojm
Phone County
(315)986-5540 O/n|t|a|r|i|o
MCC Page 2



| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Name of M4 Town of Farmington NYR2O0A110

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

each contact, sdlect all that apply:

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

oL

ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

T hielo/dor|e DFafinski
Title

T ojw/n Slulplejr|vii|s|o]|r

Address

1/0/ 00 Cojuln|t|y Rio|la d #8

City State  Zip
Flajr mi|njg/t|o|n NY (14425 -
eMail

fla/f|i njtleld@alo|l clom

Phone County
(315)986-9193 Onl|tlari|i|o

MCC Page 2



| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9, 2/ 0 1|1

Name of MS4 Town of Farmington N'YR20A110

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie O/njt lajr|i |o|- Wa|y | ne S|t jlojr mwalt e r
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Clojall i t]i|o|n N YR/ 20

Address

4,80 Nio|r|t|h Mali n Sitiriele|t

City State  Zip

Clanjajnid/a|/i lg|lula NY |1/4 424 -

eMail

Onit siwc/d 1 @r ojc hjels|tjejr|.|r|r .|c|om

Phone Legally Binding Agreement in accordance
(1585)309]/6-/1450 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl |Plubll |ic Eld/u|clalt]|i|o|n & Olu|t |rlela/c|h

®MM2 Plu|b|. l'niviol|vieime/nit|/|Plajr|t|i|c|i|plajt]i|0o|n

eMM3 || | DDE

®MM4 Clon|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM5 Plojs|t|-|Clo/n|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM6 [P o/l [l jujt i o|n Pirielvie/nit|i on Tirjali n|li|n|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch9, 2|01 |1
SPDES ID
Name of Ms4 Town of Macedon N|Y R|20

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie Oln|t lajr |i |0/- Waly|n|e St|lojr mwja

Clolal|l /i |t ]i |o]|n

MCC Page 1



| 5690581587

Name of Ms4 Town of Macedon N Y RI2/0A3|9/1

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

each contact, sdlect 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

S

clolt|t AIIen

Title

MCC Page 2



| 5690581587

Name of M4 Town of Macedon NY R/ 2 0A3 9|1

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Wi | l|l]ilam Hammond
Title

T ojw/n Slulplejr|vii|s|o]|r

Address

32 Majil |n Sitirieje|t

City State  Zip
Mlaj/cle d/o|n N Y| |1/4/50 2 -
eMail

maic/sju/ple/r @r|ojc hje|s|t|e/r .|r|r clom
Phone County
(315)986-5932 Waly nje

MCC Page 2



| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9, 2/ 0 1|1

Name of Ms4 Town of Macedon N Y R[2 0A3|91

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie O/njt lajr|i |o|- Wa|y | ne S|t jlojr mwalt e r
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Clojall i t]i|o|n N YR/ 20

Address

4,80 Nio|r|t|h Mali n Sitiriele|t

City State  Zip

Clanjajnid/a|/i lg|lula NY |1/4 424 -

eMail

Onit siwc/d 1 @r ojc hjels|tjejr|.|r|r .|c|om

Phone Legally Binding Agreement in accordance
(1585)309]/6-/1450 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl |Plubll |ic Eld/u|clalt]|i|o|n & Olu|t |rlela/c|h

®MM2 Plu|b|. l'niviol|vieime/nit|/|Plajr|t|i|c|i|plajt]i|0o|n

eMM3 || | DDE

®MM4 Clon|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM5 Plojs|t|-|Clo/n|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM6 [P o/l [l jujt i o|n Pirielvie/nit|i on Tirjali n|li|n|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch9, 2|01 |1
SPDES ID
Name of Ms4 Village of Macedon N Y R[2|0

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie Oln|t lajr |i |0/- Waly|n|e St|lojr mwja

Clolal|l /i |t ]i |o]|n

MCC Page 1



| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Name of Ms4 Village of Macedon NY RI2I0/A2/5/8

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

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

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

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

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

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

For each contact, sdect 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

Dianji|ell DCornwaII
Title

Viill|l | lajg e Einig|/i njele|r

Address

81 Maji |n Sitirieje|t

City State  Zip
Mlaj/cle d/o|n N Y| |1/4/50 2 -
eMail

diciorinjwal/l | | @r|loch e|s|t|e]r rr clom
Phone County
(585)334-3355 Waly|nje

|_ MCC Page 2



| 5690581587

NameofMS4Vi”age of Macedon NIY RI2I00A2/5|8

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jli|m DHoteIing

Title

Maly|or

Address

8|1 Mali|n Sitirjeje|t

City State  Zip
Miajc|e djo|n NY |1/14502 -
eMail

jlhiojt|ell i|nigl@v i|l|l algle/lo/fmalc eld|o|n ciolm
Phone County
(315)986-3976 Waly nje

MCC Page 2



| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9, 2/ 0 1|1

Name of Ms4 Village of Macedon NIY R2|0/A|2]5]|8

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie O/njt lajr|i |o|- Wa|y | ne S|t jlojr mwalt e r
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Clojall i t]i|o|n N YR/ 20

Address

4,80 Nio|r|t|h Mali n Sitiriele|t

City State  Zip

Clanjajnid/a|/i lg|lula NY |1/4 424 -

eMail

Onit siwc/d 1 @r ojc hjels|tjejr|.|r|r .|c|om

Phone Legally Binding Agreement in accordance
(1585)309]/6-/1450 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl |Plubll |ic Eld/u|clalt]|i|o|n & Olu|t |rlela/c|h

®MM2 Plu|b|. l'niviol|vieime/nit|/|Plajr|t|i|c|i|plajt]i|0o|n

eMM3 || | DDE

®MM4 Clon|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM5 Plojs|t|-|Clo/n|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM6 [P o/l [l jujt i o|n Pirielvie/nit|i on Tirjali n|li|n|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch9, 2|01 |1
SPDESID
Name of MS4 Ontario County Highway Department NIY|R|2|0

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie Oln|t lajr |i |0/- Waly|n|e St|lojr mwja

Clolal|l /i |t ]i |o]|n

MCC Page 1



| 5690581587

Name of M4 Ontario County Highway Department N YR 2O0A 4,00

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

each contact, sdlect 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

Jiolh|n DBerry

Title

Delpjult]y o|f Pluib|l |i|c Wo|r |k|s

Address

2/9/6|2 Cojuln|t|y Rio|la d 418

City State  Zip

Clajnja/nj/dj/a|i lg|u|a NY|  |1/44 24 -955|3

eMail

jlolhin bleririy/@c o onitjajri|il|o nly uls

Phone County

(585)396-4990 Onit arli o
MCC Page 2



| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Name of Ms4Ontario County Highway Department N Y R/2 0 A|4/00

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

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

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

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

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

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

For each contact, sdect 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 l|ijam erght

Title

Clommji |[s|s|i|on|e|r o|f Plulb I |i|c Wo|r |[k|s
Address

2/9/6|2 Cojuln|t|y Rio|la d 418

City State  Zip
Clajnja/nj/dj/a|i lg|u|a NY|  |1/44 24 -955|3
eMail

bli|l]l wrililghlt @c|o oln{tlarjil|o nly uls
Phone County
(585)396-4000 Onit arli o

|_ MCC Page 2



| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9, 2/ 0 1|1

Name of Ms4Ontario County Highway Department NYR2/0A4/0/0

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie O/njt lajr|i |o|- Wa|y | ne S|t jlojr mwalt e r
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Clojall i t]i|o|n N YR/ 20

Address

4,80 Nio|r|t|h Mali n Sitiriele|t

City State  Zip

Clanjajnid/a|/i lg|lula NY |1/4 424 -

eMail

Onit siwc/d 1 @r ojc hjels|tjejr|.|r|r .|c|om

Phone Legally Binding Agreement in accordance
(1585)309]/6-/1450 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl |Plubll |ic Eld/u|clalt]|i|o|n & Olu|t |rlela/c|h

®MM2 Plu|b|. l'niviol|vieime/nit|/|Plajr|t|i|c|i|plajt]i|0o|n

eMM3 || | DDE

®MM4 Clon|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM5 Plojs|t|-|Clo/n|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM6 [P o/l [l jujt i o|n Pirielvie/nit|i on Tirjali n|li|n|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch9, 2|01 |1
SPDES ID
Name of MS4 Town of Ontario N Y|R|2|0

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie Oln|t lajr |i |0/- Waly|n|e St|lojr mwja

Clolal|l /i |t ]i |o]|n

MCC Page 1



| 5690581587

Name of MS4 Town of Ontario N Y RI2/0 A0|9/8

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

each contact, sdlect 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

E

dwlalr |d Cloll|l]i|n|s

Title

MCC Page 2



| 5690581587

Name of MS4 Town of Ontario NY R 2 0/A0 98

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

each contact, sdlect 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

Rio|lble|r |t DKelsch

Title

T ojw/n Slulplejr|vii|s|o]|r

Address

1/8 50 Rli|d|g|e Rioja|d

City State  Zip

Onjtjajr|i|o 114/ 5/1/9]-

eMail

Klell |silcihi@o|/n|t|la/rji|lo/tlolwn|.|o|r|g

Phone County

(315)524-7105 Waly|nje
MCC Page 2



| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9, 2/ 0 1|1

Name of MS4 Town of Ontario N Y R[2/ 0 A0|98

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie O/njt lajr|i |o|- Wa|y | ne S|t jlojr mwalt e r
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Clojall i t]i|o|n N YR/ 20

Address

4,80 Nio|r|t|h Mali n Sitiriele|t

City State  Zip

Clanjajnid/a|/i lg|lula NY |1/4 424 -

eMail

Onit siwc/d 1 @r ojc hjels|tjejr|.|r|r .|c|om

Phone Legally Binding Agreement in accordance
(1585)309]/6-/1450 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl |Plubll |ic Eld/u|clalt]|i|o|n & Olu|t |rlela/c|h

®MM2 Plu|b|. l'niviol|vieime/nit|/|Plajr|t|i|c|i|plajt]i|0o|n

eMM3 || | DDE

®MM4 Clon|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM5 Plojs|t|-|Clo/n|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM6 [P o/l [l jujt i o|n Pirielvie/nit|i on Tirjali n|li|n|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch9, 2|01 |1
SPDES ID
Name of MS4 Town of Victor NY R[20

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie Oln|t lajr |i |0/- Waly|n|e St|lojr mwja

Clolal|l /i |t ]i |o]|n

MCC Page 1



| 5690581587

Name of M4 Town of Victor NIYIRI2I0/A 21419

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Section 2 - Contact | nformation

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

1.

For

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

GP-0-08-002 Part V1.J).

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

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

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

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

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

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Klieln Wi |l |s|o|n
Title

Wait e|r Siuple|r|i n|tje|n|d e/n|t

Address

60 Rlajw/s|o|n Rloja|d

City State  Zip
Viijc|t|o]r NY| |[14/56|4-
eMail

Kiriwill|lsiojn@t|own|-v|i|c/tjo|r|-|n]y uls
Phone County
(585)924-5145 Onit arli o

MCC Page 2



| 5690581587

Name of MS4 Town of Victor N|Y|R|2/0|A2|4|9

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jlalc|k Marren

Title

T ojw/n Slulplejr|vii|s|o]|r

Address

85 Ela/s|t Miali|n Sit{reje|t

City State  Zip

Vii|c|t|o]r N Y| |1/4/564) -

eMail

sjujpejrivii|siori@tjojwn|-|v|i|c|t|o|r|-|n]y uls

Phone County

(585)742-5020 O/n|t|alr|i|o
MCC Page 2



| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9, 2/ 0 1|1

Name of Ms4 Town of Victor NY R|2|0|A|2]4|9

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie O/njt lajr|i |o|- Wa|y | ne S|t jlojr mwalt e r
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Clojall i t]i|o|n N YR/ 20

Address

4,80 Nio|r|t|h Mali n Sitiriele|t

City State  Zip

Clanjajnid/a|/i lg|lula NY |1/4 424 -

eMail

Onit siwc/d 1 @r ojc hjels|tjejr|.|r|r .|c|om

Phone Legally Binding Agreement in accordance
(1585)309]/6-/1450 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl |Plubll |ic Eld/u|clalt]|i|o|n & Olu|t |rlela/c|h

®MM2 Plu|b|. l'niviol|vieime/nit|/|Plajr|t|i|c|i|plajt]i|0o|n

eMM3 || | DDE

®MM4 Clon|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM5 Plojs|t|-|Clo/n|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM6 [P o/l [l jujt i o|n Pirielvie/nit|i on Tirjali n|li|n|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch9, 2|01 |1
SPDESID
Name of M4 Village of Victor NIY R[20

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie Oln|t lajr |i |0/- Waly|n|e St|lojr mwja

Clolal|l /i |t ]i |o]|n

MCC Page 1



| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Name of M34 Village of Victor N|Y R[2/0/Aj2 90

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

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

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

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

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

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

For each contact, sdect 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 | Last Name

Jjolh|n Turner

Title

Dii|rjejc|t|o]r olf Plulb|l i ]c Woir k|s

Address

60 Elals|t Maji |n Sitirleje|t

City State  Zip
Viijcjt|or NY |14/56|4) -
eMail

dipiwd|i|rjec|t|lojri@v|i|l]|l|alglejof|v|i c|t|o]|r olr|g
Phone County
(585)924-3311 O/n|t|alr|i|o

|_ MCC Page 2



| 5690581587

Name of M4 Village of Victor N YR 2 O0/A290

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

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

each contact, sdlect 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

Jiolh|n DHoIden
Title

Maly|o|r

Address

60 Ela s|t Mali|n Sitirlele|t

City State  Zip
Viijc|t|o]r NY| |[14/56|4-
eMail

maly olr @vi|i|l|l|ajge|lo|f|v|i c/t|o|r olr|g
Phone County
(585)924-3311 Onit arli o

MCC Page 2



| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9, 2/ 0 1|1

Name of Ms4 Village of Victor N|Y RI2|0/A|2/90

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie O/njt lajr|i |o|- Wa|y | ne S|t jlojr mwalt e r
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Clojall i t]i|o|n N YR/ 20

Address

4,80 Nio|r|t|h Mali n Sitiriele|t

City State  Zip

Clanjajnid/a|/i lg|lula NY |1/4 424 -

eMail

Onit siwc/d 1 @r ojc hjels|tjejr|.|r|r .|c|om

Phone Legally Binding Agreement in accordance
(1585)309]/6-/1450 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl |Plubll |ic Eld/u|clalt]|i|o|n & Olu|t |rlela/c|h

®MM2 Plu|b|. l'niviol|vieime/nit|/|Plajr|t|i|c|i|plajt]i|0o|n

eMM3 || | DDE

®MM4 Clon|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM5 Plojs|t|-|Clo/n|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM6 [P o/l [l jujt i o|n Pirielvie/nit|i on Tirjali n|li|n|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch9, 2|01 |1
SPDES ID
Name of M4 Town of Walworth N Y|R|2|0

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie Oln|t lajr |i |0/- Waly|n|e St|lojr mwja

Clolal|l /i |t ]i |o]|n

MCC Page 1



| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Name of Ms4 Town of Walworth N Y R|2/0/A2/93

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

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

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

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

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

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

For each contact, sdect 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

Nio|r mian Druschel

Title

Blui|l|di|ng l 'nis|piejc|t o]r

Address

3/16/0/0 Liojrirjali nj|e Diriji|v|e

City State  Zip

Wa/l |wo|r |t h NY |1/456|8) -
eMail

bil|d/gins|ip @t o/wnjo|f wa|l|wo|r|t hinl|y glo|Vv
Phone County
(315)986-1400 Waly nje

|_ MCC Page 2



| 5690581587

Name of M4 Town of Walworth N Y R 2 0A 29 3

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Rio|lble|r |t Pl ajn|t
Title
T ojw/n Slulplejr|vii|s|o]|r
Address
3/16/0/0 Liojrirjali nj|e Diriji|v|e
City State  Zip
Wa/l |wo|r |t h NY |1/456|8) -
eMail
sjlujpejrivii|sior @t|own|o|fjwla/l wo|r|t|hny glo|v
Phone County
(315)986-1400 Waly nje
MCC Page 2



| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9, 2/ 0 1|1

Name of Ms4 Town of Walworth NY R|2|0|A|2]9 |3

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie O/njt lajr|i |o|- Wa|y | ne S|t jlojr mwalt e r
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Clojall i t]i|o|n N YR/ 20

Address

4,80 Nio|r|t|h Mali n Sitiriele|t

City State  Zip

Clanjajnid/a|/i lg|lula NY |1/4 424 -

eMail

Onit siwc/d 1 @r ojc hjels|tjejr|.|r|r .|c|om

Phone Legally Binding Agreement in accordance
(1585)309]/6-/1450 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl |Plubll |ic Eld/u|clalt]|i|o|n & Olu|t |rlela/c|h

®MM2 Plu|b|. l'niviol|vieime/nit|/|Plajr|t|i|c|i|plajt]i|0o|n

eMM3 || | DDE

®MM4 Clon|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM5 Plojs|t|-|Clo/n|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM6 [P o/l [l jujt i o|n Pirielvie/nit|i on Tirjali n|li|n|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch9, 2|01 |1
SPDESID
Name of M4 Wayne County Highway Department NY R|2/0

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie Oln|t lajr |i |0/- Waly|n|e St|lojr mwja

Clolal|l /i |t ]i |o]|n

MCC Page 1



| 5690581587

Name of MS4 Wayne County Highway Department N Y RI2/0A 4|91

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Birji an Firiely

Title

Als|s|i s/t an|t Einjg|l |[njeje|r|i nj|g Maln a g|e|r
Address

70227 Rloju|t e 3|1

City State  Zip
Liylon|s NY| |11/4 489 -
eMail

b/f|irlely @c o wialy/ne nly uls

Phone County
(315)946-5600 Waly nje

MCC Page 2



| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Name of Ms4 Wayne County Highway Department NYRI20A4 9|1

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

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

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

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

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

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

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jiajme|s Hio|f|f maln

Title

Cihlali|r | majln o|f t hlie B/ d o|f Siu/plejr|v|i | s|o|r|s
Address

2|6 Clhjujr|c/|h Sit|r|je|e|t

City State  Zip
Liylon|s N Y| |1/4/48 9 -
eMail

jlhio/f|{f man @c|o wajy/nle nly uls

Phone County
(315)946-5400 Waly|nje

|_ MCC Page 2



| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9, 2/ 0 1|1

Name of MS4Wayne County Highway Department NY R[2I0A4/9]1

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie O/njt lajr|i |o|- Wa|y | ne S|t jlojr mwalt e r
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Clojall i t]i|o|n N YR/ 20

Address

4,80 Nio|r|t|h Mali n Sitiriele|t

City State  Zip

Clanjajnid/a|/i lg|lula NY |1/4 424 -

eMail

Onit siwc/d 1 @r ojc hjels|tjejr|.|r|r .|c|om

Phone Legally Binding Agreement in accordance
(1585)309]/6-/1450 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl |Plubll |ic Eld/u|clalt]|i|o|n & Olu|t |rlela/c|h

®MM2 Plu|b|. l'niviol|vieime/nit|/|Plajr|t|i|c|i|plajt]i|0o|n

eMM3 || | DDE

®MM4 Clon|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM5 Plojs|t|-|Clo/n|s|t|rjujc|t|i|o|n Clomip|l |i aln|c e
®MM6 [P o/l [l jujt i o|n Pirielvie/nit|i on Tirjali n|li|n|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0/ 1|1

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

The Ontario-Wayne Stormwater Coalition NIY RI2|0

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S4s are contributed to this report? 9

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

URL

URL

URL

Water Quality Trends Page 1 of 1



| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|1

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

The Ontario-Wayne Stormwater Coalition

Name of M S4/Coalition

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 codlition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check dl topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® Water Conservation

® Wetland Protection

® Other: O None
Phiajrmajcleju|t|i c|a|l Wa st e Dii|s plo/s|all
O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Public
® Restaurants ® |ndustries

O Other: ® Agricultural

O her

MCM 1Pagelof 4



|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1|1
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

The Ontario-Wayne Stormwater Coalition N Y R 20

Name of MS4/Coalition

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

® Construction Site Operators Trained #Trained 1/0|3
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 6
O List-Serves #inLigt
O Mailing List #InList
® Newspaper Ads or Articles # DaysRun 14
® Public Events/Presentations # Attendees 275
® School Program # Attendees 715
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed 6/2|3
Locations (e.g. libraries, town offices, kiosks
Wait e|r Deipit|.|, Liibjrlajr|y
Tiwin|/ V]|l Hia|l |l |,|S|c|hjolo]l
HW |Dlep|t|.|, Maijr kle|t|s
Fle|sit|i|viall|s], Clomm. Cle|n
® Other:
Jju|l |y 4|t h Cell|ebjriait|ijoln

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

needed.
URL

hit|t/p/:|/|/|ojw|s|c| .|o|r | g|/

URL

I_ MCM 1 Page 2 of 4



|— 0704299955
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

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

Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition N|Y R 2|0

3. Web Page cont.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4



| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition NIYI R 210

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Providepublic educatiomandoutreactprogramsandreceivepublic responsesPubliceducatiorand
outreachwasaccomplishedhroughSWPPForochuresCoalitionwebpagdgw/ emaillink for
comments)PublicEducationDisplayandCommunityEvents(i.e., High AcresLandfill openhouse,
WW treatemenplanttours,4th of July CelebrationFestivalin the Park),Multi-Media Training

Kits, PublicinformationPressPackagesjirectmailingsto residentsand4-hr DEC contractottrain.

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

MS4 staff metwith (3) neighbordo reviewthefunctionandpurposeof alocal pond. Comparedo
zeroresponses the previousreportingyear,the 2009-201Qeportingyearyieldedtwo (2)
responsethroughthe website(oneof which attendedhe 7/31/090WSCmeeting).Positiveresident
commentsverereceivedat communityevents(i.e., Festivalin the Park)statingthatinfo providedto
themwasinformativeanduseful,22 peopleattendeda 4-hr DEC contractoitraining session.

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

112
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

Promotethe new Coalitionwebsite(www.owsc.orgwhereannualreportwill bedisplayedcontinue
to attendcommunityeventgs(i.e., fesitvals,chickenBBQ's, Spaghettdinnersandpancake
breakfasts)replenisheducationamaterial/brochureat kiosksanddistributemore
literature/publications April 8,2010- WasteWaterTreatmen®lantTour - Kiosk w/ literatureand
Q&A. July3,2010- IndependencBay Celebration Kiosk w/ literatureandQ&A

MCM 1 Page 4 of 4



| 4961183103

Thisreport isbeing submitted for thereporting period ending March 9,/ 2

M S4 Annual Report Form

0

1

1

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

Name of M S4/Coalition The Ontario Wayne Stormwater Coalition

SPDES ID

N Y| R|2

0

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):
O On behalf of an individual M$4

® On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 12
O Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (15/8/5/)|3/9/6 -/1450

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -
® Community Meetings # Attendees 13
® Plantings Sq.Ft. 110880
® Storm Drain Markings #Drains 8|5
O Stakeholder Mesetings # Attendees
® Volunteer Monitoring # Events 1
® Other: | H|i |g|h Alc|r |e|s Lian|{d fli]|l |l opleln hioju|s|e
2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
® Newspaper Advertising # DaysRun 4.4
O TV/Radio Notices # DaysRun
® Other: M|S|4| |wje|b|s|i t|e|s|//|p|u|b hle riijng nlo i|c

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



|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|11

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

Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition NIY RI 20

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

URL

hit it p|:|/|/|ow|s|c| .|o|r |g|/

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6



| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|1

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

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

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

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6



I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

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

Name of M S4/Coalition The Ontario Wayne Stormwater Coalition NIY R 2 0

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMPPlan @ Comments
Department
On|t ajr|i|o|-/Waly|n e Sitlojr mwial|t|er Cloja|l |i|t
Address
4180 Nio|r |t h Mali|n Sitir|je|e|t
Cit Zip
Clajnja/n|d|ali |glu|a N'Y 114/4 2|4 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address
Cit Zip
Phone

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

® \Web Page URL: ® Annual Report O SWMP Plan @ Comments
hit|t/p|:|/|/|ow/s|c|.|o|r|g|/

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

onjit|siwec|/d 1l @r | ojchle s|t|elr|.|rjr|.|/clo/m

I_ MCM 2 Page 4 of 6



| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition NIYIRI 2|0

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. ols5//|12]/ 20

4.b. For how many dayswas/will thisreport be posted? 3/6/5

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

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

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6



| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition The Ontario Wayne Stormwater Coalition NIYI R 210

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Promoteincreasegublic involvement/participatiothroughcommunityeventsyeviewingannual
reportandprovidevolunteeropportunities.

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

Approx. 15 volunteershelpedwith OperationTrail "CleanSweep'organizedoy MacedonTrail
Committeewith focusonthe Erie CanalTrailway. Theannualreportwasmadeavailableto the
public for review/comment.Publicattendancat communityeventscontinuego increase.SWPPP's

areavailablefor public review/commenatlocal MS4 offices. Volunteerscleanedoadson"Make a
differenceDay"

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

112
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Thenew Coalition Website(www.owsc.orgwill beavailableandwill includealink to view the
AnnualMS4 Reportaswell assignificantdetailaboutthe MS4 permit's(6) Min. ControlMeasures
(MCM's). Thewebsitewill alsoincludealink for publiccomments.Thewebsitewill havealist of
all schedulegublic education/outreacivents. Noticesin communitynewspaperandbrochurego
notify publicto view/commenbn annualreportandaboutupcomingcommunityevents.

MCM 2 Page 6 of 6



| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|1
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition NY RI2 0

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 codlition

How many M S4s contributed to this report? 9

1. Enter the number and approx. percent of outfalls mapped: #

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

reporting period (outfall reconnaissance inventory)? 6

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

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

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

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

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

O Food Pracessing Facilities @ Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds

I_ MCM 3 Page 1 of 4



| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 11
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition NI Y R/ 2|0

3.b.What typesof illicit discharges have been found during thisreporting period?

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
@ |llegal Dumping O Straight Pipe Sewer Discharges

@ Other: O None
Cloln|s|t|rjulc|t|i |o|n vielhli|c]|l e wial|s|/h|ojult|s

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 34

5. How many illicit dischar ges have been confirmed during this reporting period? 2|2

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 2|2

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ®No
I sthisinformation available on the web? OYes ®@No

If Yes, provide URL(S):

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

URL

|_ MCM 3 Page 2 of 4



|— 5820169292
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0/ 1|1
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition N|IY R 20

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

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
approved for all non-traditional M $4s contributing to thisreport? ® Yes ONo

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
equivalent to theNYSModel IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

%

|_ MCM 3 Page 3 of 4
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition NIY R 20

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Identify/deteciandeliminateall potentialillicit dischargesDevelop/update mappingsystenthat
locatesall outfallsin eachMunicipality. SendMS4 employeedo IDDE trainingandeducatehe
publicaboutlIDDE, howto identify illicit dischargesndthatif theydoidentify anillicit discharge
to contactthe Ontario-WayneStormwaterCoalitionto haveit addressed.

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

MS4'shaveadaptechn IDDE Managemenplan. 694 outfallshavebeenmapped.At least1O0illicit
dischargesveredetectedconfirmedandeliminated. MS4 staff havebeenattendinghe annuald-hr
erosionandinspectionclassheldeachyearby the OntarioCountySoil andWaterDistrict. Public
help/involvemenhasbeennoticedasodorcomplaintshavebeenreportedandeliminatedin this
reportingperiod.

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

112
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto identify outfallsanddetectfor illicit dischargeshroughMarch9, 2011. If anillicit
discharges detectedthe sourceis to beidentifiedandeliminated. Continuemappingstorm
sewershethoundaries.Continuemunicipalemployedrainingandpurchaseaestingequipmento
assistin detectingllicit dischargesourcesoverthenextreportingyear.

MCM 3 Page 4 of 4
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M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

1

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition N Y |R

0

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

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

How many M $4s contributed to this report? 9

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory

mechanism that provides equivalent protection to the NYS SPDES General Permit for
®Yes O No

Stormwater Discharges from Construction Activities?

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes O No

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

@® Yes

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period?

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public

commentsrelated to construction SWPPPs?

If Y es, how many public comments were received during this reporting period?

5. Doesyour M34/Coalition provide education and training for contractor s about thelocal

SWPPP process?

I_ MCM 4/5 Page 1 of 2

O NT

O NT

O No

®Yes ONo ONT

0

®Yes ONo
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 1 0 O NoAuthority
@ Stop Work Orders # 1| O NoAuthority
O Criminal Actions # ® No Authority
® Termination of Contracts # 0 O NoAuthority
® Administrative Fines # 0| O No Authority
O Civil Penalties # ® No Authority
® Administrative Orders # 4| O No Authority
® Enforcement Actions or Sanctions # 0

@ Other # 8| O NoAuthority

I_ MCM 4/5 Page 2 of 2 _I
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M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|1
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition N|Y 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 M $34s contributed to this report? 9

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 215

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 2|7

3. What percent of active construction sites wereinspected during thisreporting period? o NT

%

4. What percent of active construction sites wer e inspected mor e than once? ONT

%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes @®No ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|1
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

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

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

® MS4/Coaalition Office
Department

Onitlajr|i|o|-|Wa|y n|e Sitlojr mwalt|er Cloall]i

Address

4180 Niolr |t |h Mliali |n Sitirlele|t

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

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

URL

|_ MCM 4 Page 2 of 3



| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition NIYI R 210

7. Evaluating Progress Toward Measurable GoalsMCM 4

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Reviewandcommenton the ConstructiorErosionControl PlansandSWPPHor eachproject
disturbingmorethanl acreto ensureheyconfirmto ata minimumtheguidelinessetforth in the
NY SPDESGeneralPermit. SWPPHnspectionn all sitesdisturbingmorethanl acreareto be
performedandtheinspectiorreportsareto be keepin the on-sitecopy of the SWPPP.Any site
erosioncontroldeficienciesareto bereporteduntil theyareeliminated.

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

100%of the activeconstructiorsiteshavingmorethanl acreof disturbancéavebeeninspected
duringthis reportingperiod. Contractors/Ownersavehadquickerresponseso issuesotedin the
inspectionreports. LessNoticesof Violationsfor erosionandsedimentontrolhavebeenissuedn
thisreportingperiod.

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

112
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto reviewthe ConstructiorErosionControl PlansandSWPPP'$or all projectsthatdisturb
morethanl acrethroughMarch9, 2011. Continuesiteinspectiondor all projectsthatdisturbmore
thanl acrethroughMarch9, 2011. Reportany erosioncontroldeficienciegshroughouthe next
reportingperioduntil theyareeliminated. Ensureall sitescomplywith the designof theapproved
SWPPP'sandtheNY SPDESGeneraPermit.

MCM 4 Page 3 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 011
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition N|Y R 2|0

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report? 9

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

® Alternative Practices 1 1 0
O Filter Systems
® [nfiltration Basins 5 5 2
® Open Channds 4.0 29 5
® Ponds 6|7 24 2
O Wetlands
® Other 2 2

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Sli|t]e pl/ljan riejv flor DEC |GI clompl

I_ MCM 5 Page 1 of 3
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Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

1

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

Name of M S4/Coalition The Ontario-WayneStormwateiCoalition

SPDES ID

N

Y

R

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
OYes ®@No

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

1

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition The Ontario-Wayne Stormwater Coalition NIYI R 210

6. Evaluating Progress Toward Measurable GoalsMCM 5

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ldentify andinspectall post-constructiostormwatemanagemerpractices.Make surethat
constructiorof the post-constructiostormwatemanagementracticefollows the designin the
approvedSWPPP.Monitor & maintainthe post-constructiolstormwatemanagementracticesas
necessarandpertheirindividual SWPPP.Inspectiorreportsareto be keptonfile.

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

MS4 inspection®f the post-constructiostormwatemanagemenracticegevealedsome
deficienciesvhichwerereported andtherequiredmaintenancevascompleted. Theincreased
attentionto the post-constructiostormwateimanagememnracticesandthe higherfrequencyof
inspectionsasledto adropoff in floodingincidents. The Town of Victor for exampledid not
receiveany callsduringthis reportingperiodregardingflooding issues.

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

112
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto updatetheinventoriesto includeall post-constructiostormwatemanagemerpractices
throughMarch9, 2011. Continueinspectionandmaintenancéor all post-constructiostormwater
managmenpracticesasnecessarandpertheindividual SWPPP's Reportany deficienciesand
work to eliminatethemthroughoutthe nextreportingperiod.

MCM 5 Page 3 of 3
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M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1|1
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition The Ontario-WayneStormwateiCoalition NIY R 20

Minimum Control Measure 6. Stormwater M anagement for M unicipal 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 M $34s contributed to this report? 9

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Sdlf-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e ®Yes ONoO ... ®Yes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene ®Yes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... ® Yes O No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR ®Yes ONo . ... ®Yes ONo

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1|1
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition The Ontario-WayneStormwaterCoalition N|IYI R 20

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2|9
® Streets Swept  (Number of miles X Number of times swept) # Miles 1/2/1/5
® Catch Basins Inspected and Cleaned Where Necessary # 1/2/0|0
@ Post Construction Control Stormwater Management Practices # 5
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs.

® Nitrogen Applied In Chemical Fertilizer #Lbs. 6 00
® Pesticide/Herbicide Applied # Acres 43|10

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 14
4. What wasthe date of thelast training? 0/2//|0/1//2|0/1]1
5. How many municipal employees have been trained in thisreporting period? 2|2

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? %

I_ MCM 6 Page 2 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition The Ontario-WayneStormwateiCoalition NIY R 20

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto increasePollution Prevention GoodHousekeepingfforts. Continueto increase? of
availableeducatiortraining programsfferedandattendancéy municipalemployees.

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

Mostroadsweresweptatleastonce(675+miles)within thereportingperiodwhile somewereswept
multiple times. 1400+catchbasinswithin the coalitionwereinspection/cleanedithin thereporting
period. The Town of Walworthfor examplencreasedt's streetsweepingeffortsby over300%
from the previousyearandthe amountof CB inspectedy over200%.Theamountof SWMPP
trainingmeetinggprovidedwasover20. EachMS4 hasadoptedheirown SWMPP.

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

112
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

EachMS4 within the coalitionwill continuetheimplementatiorof theiradoptedSWMPP.
Completeall necessarynspections/maintenance/inventoriesMarch 9, 2011. MS4 employeeso
continueto receiveadditionaltrainingthroughouthe nextreportingperiodwhich endsMarch9,
2011.

MCM 6 Page 3 of 3
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