ASSOCIATES

ENGINEERS o SURVEYORS

May 31, 2022

NYSDEC

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

Attn:  Ethan Sullivan, MS4 Permit Coordinator

Re: Ontario-Wayne Stormwater Coalition 2021-2022 2289-22
Joint MS4 Annual Report SPDES General Permit GP-0-15-003

Dear Ethan:

Please accept the following 2021-2022 Joint MS4 Annual Report on behalf of the Ontario-Wayne
Stormwater Coalition. The report is being submitted in compliance with the requirements of the SPDES
General Permit GP-0-15-003 on behalf of eight (8) MS4 members (Town of Farmington, Town of
Macedon, Ontario County Highway Department, Town of Ontario, Town of Victor, Village of Victor,
Town of Walworth, and Wayne County Highway Department).

The attached report includes a Municipal Compliance Certification Form with the signature page for each
of the eight (8) MS4s.

The Draft 2021-2022 Joint MS4 Annual Report was posted on the Ontario-Wayne Stormwater Coalition
website on April 29, 2022, and as of today, the Coalition has not received any public comments on this
Annual Report. The Final 2021-2022 Joint MS4 Annual Report will be posted on the Ontario-Wayne
Stormwater Coalition website where it will remain indefinitely.

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

Sincerely,
BME Associates

/@méu,? 5%
Kimberly Boyd, CFM, CPESC, CPSWQ, CPMSM
/KB

Enclosure

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

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


mailto:kboyd@bmepc.com

Ontario-Wayne Stormwater Coalition
2021-2022 Joint MS4 Annual Report

To Be Submitted to

NYS DEC MS4 Coordinator
Bureau of Water Permits
Albany, NY

In Compliance with the Requirements of

SPDES General Permit
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Prepared for:
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Prepared by:
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MS4 Annual Report Cover Page
MCC form for period ending March9, 2 0| 2|2

This cover page must be completed by the report preparer.

Joint reports require only one cover page.

Choose one:

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

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

OR

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

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

OR

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

Name of Coalition

Oln|jt|a|r|ijo|-|Wla|y|n|e S|ltilojlrm|w|a|t|e|r
Colallli|t|ilo|n
SPDES ID SPDES ID SPDES ID

N/ Y R/ 2|{0A1]/1|0 N/Y R 2/0/A|3]/9|1 N|Y R|2 0|A 4
SPDES ID SPDES ID SPDES ID

N/ Y RI2/0/A/0]9) 8 N Y RI2|0A2|4 9 N|Y/R|2 0|A|2
SPDES ID SPDES ID SPDES ID

N Y R|2|0/A|2|9|3 N/ YR 2/0/A4]/9|1
SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID

Cover Page 1 of 2



MS4 Annual Report Cover Page

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

Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Farmington

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

Olnlt|alr|i|o|-|Wlaly|n|e S|ltlolrmw|a|t|e|r

Clolall|/i|t|i|o|n

MCC Page 1



| 5690581587

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

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Peter Ilnlglal|l|s|ble

Title

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

Address

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

City State  Zip

Flajrm|ijn/g/tjlon N Y| |1l|4/4|5|0) -

eMail

plijn|gla/l|s blel@| flajrm|ijn|jg/tjonin|y| .lolr|g

Phone County

(315)986-8100 Olnjt|lalr|ilo
MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22
SPDES ID

Name of MS4 Town of Farmington NIYIRI2|l0/Aa|1]1l0

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

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

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

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

City State  Zip
Flajrm|ijn/g/tjion N Y| |1|4|4|2]|5) -
eMail

dld|le|ll|p/lriijlorle@ flamin|g tionn|y olr|g
Phone County
(315)986_8100 Oln|/tlajriijo

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,; 2(0 ‘ 2 ‘ 2 ‘
o SPDES ID -
Name of MS4 Town of Farmington N Y ‘R ‘ 2 ‘ 0 Al ‘ 1 ‘ 0 l

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

P!aul _ ‘Cranda 1|1

Title - o ] ) o o o
IS t‘ormwater ‘M‘a n‘agelmlenti io‘f‘f‘ice‘r‘ ‘ ‘ ' |
Addes | | | — L —— [ | —— [ ]
9/8|5 Hoolk Rlo ald ‘ ‘ | ‘ ‘ | ‘ ‘ ‘
City - - State  Zip -
Flajrm|i|ln|g t|o|n ‘N‘Y ‘1‘4‘425-‘ ‘

e¢Mail o o ) - -
hwy2@townoffarmingtoin‘n‘y.co‘m‘ “‘
Phone | - o County
(13/15]) 9/ 8/6/-554]0 oln[t[a[r|i]o] HEE

|_ MCC Page 2



I 4643023765

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

SPDES ID
Name OfMS4 Town of Farmington NIYIRI2/0lA111110

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hiye Olnlt|alr|ijo|-Wla|y| n|e S tjlojlrmwla|t|le|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloja|lji|t|ilon N|Y|R|2|0

Address

4180 Nio|r|it|h Mia|iln Sitirlelelt

City State  Zip
Claln|ajn|/d|alilg|ula N Y| |1|4|4/|2]|5) -

eMail

iln|flo|j@ oln|t|s w|c|d .|c|lom

Phone Legally Binding Agreement in accordance
(15/8/5)3/9/6/-1/4/5/0 with GP-0-08-002 Part IV.G.? O Yes O No

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

® MMl Plubllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

@®@MM2 |Plulb Invjio/llviemlent /|Par/t|lijlc/iplajt iloln

®MM3 | I D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®MMS5 |Plo|s|t Clojn|s|t|rjulc|t|iloln

®MM6 Plo|l l/ultiiloln Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

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

I_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20|22

SPDES ID
Name of MS4 Town of Farmington NIYIR|2|0lA|l1]2]0

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name
Ple|t|e|r Injglall|s|b|e

Title (Clearly print title of individual signing report)
T|o|w|n Slu|lple|r|v|i|s|o|x

Signature

WWJW Date
¢ ol3|/|2]|2]/|2]|0]|2]2

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name Of MS4 Town of Macedon

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Olnlt|alr|i|o|-|Wla|ly|n|e S|ltlolrmw|a|t|e|r

Clolall|/i|t|i|o|n

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

K

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

Title

T

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

Address

3

2 Mialiln Sltirielel t

City

State  Zip

M

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

eMail

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22
SPDES ID

Name of MS4 Town of Macedon NI Y RI2/I0A3/9|1

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIILA.2.c).

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

coordination/implementation of SWMP).

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

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Slclolt|t DAllen
Title
Clo|d|e En|flojrclelmje|n|t Olf f|i|cle|r|/|T|lo/w n En|g
Address
3|2 Mia i|n Slt|rlele t
City State  Zip
Mlalcle|d|o|n N|Y |14 5/0/2]-
eMail
bju/ijl|d|iln|g|iln|/s|p|le|lc|t|o|r|l@m|lalc|e|d|ojn|t|o|lw|n nielt
Phone County
(315)986-5932 Waly nle
MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|22
SPDES ID

Name of MS4 Town of Macedon NI Y R|I2/0/A|3/9]1

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Klijmlblelr|l|y @ Blo|y|d

Title

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

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

City State  Zip
Flajir|plo/r|t N Y 114/4/,5|0)|-
eMail

kibjloly|ld|@|bm|e|p|c clom

Phone County
(585)377-7360 Mlo|n|r|ole

MCC Page 2



I 4643023765

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

SPDES ID
Name OfMS4 Town of Macedon NI YR|I2/0/A|3]9/1

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

Partner/CoalitionName

Olntlalr|/i|o|-|Waly n|e S|ltjojlr mwj|a|t|e|r

Partner/Coalition Name (con't.

Clojall|lilt|iloln

Address
4180 N|io|r|t|h Mla|iln Sltlrlelelt

N

SPDES Partner ID - If applicable

City State  Zip
Clajln|a/n|d|a|i|g/ula N|Y| |1|4 4|2 4]~
eMail

oln|lt/s|lw/c|d|/l|@/riojc h|le s|tlelr| .|r|r .|Cc|lOo|m

Phone

Legally Binding Agreement in accordance
(/5/8/5/)/39/6-1450 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)?

® MMl Plubllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®@MM2 Plulb| . Invio|l|lviemlen/t /|Palr|lt|ijc|i|pla|t|/i|lo|n

®MM3 | I D D|E T rialin|ijn|g

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijaln|c]|e
®MMS |Plo|s|t -|Clon|s|t r|ju/clt ioln Clomp|ljiajn|c|e
®MM6 Plo|l ljultli|lo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

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

I_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4 Town of Macedon NI Y R|I2/0A|3/9]1

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name
Klilm Lielojnjalr|d

Title (Clearly print title of individual signing report)

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

Signature

Digitally signed by Kim Leonard

K|m LeOnar Date: 2022.05.12 09:47:07 Date

-04'00'

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

ID

N|Y

Name of MS4 ONTARIO COUNTY HIGHWAY DEPARTMENT

R|2/ 0 A4

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

® A Joint Report

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

If Joint Report, enter coalition name: -
O[NTA|R|I|O -|W|A|Y|N|E STORM‘WATE

clolalnlzlTz]lolN

R

MCC Page 1




I 5690581587 I

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

SPDES ID o
Name 0fMS4 ONTARIO COUNTY HIGHWAY DEPARTMENT N 'Y ‘ R ‘ 2 ‘ 0 A 4 ‘ 0 ‘ Ol

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative Resolution No. 334-2010
O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Wl IlL|nL|zlalM | ‘WRIGHT

Title - _ _ - - -
lc O‘MM IS‘S IONE‘R‘ O‘F PlUIBL IlCi ‘W‘O‘RKS‘ ‘ ‘ ‘ |
e S e o | |
2962‘COUNTY R O|D| |48 H H H‘
City - - State  Zip -
CANAN‘DAIGUA ‘N‘Y‘l‘4‘424-‘9‘553‘
eMail o o ) - -
BILL.WR‘IGI—IT@ONTARIOCIO‘U‘NTYN‘Y‘.GOV‘“
Phone - - comnty
(585)‘396-4000 ‘O‘N‘T}A'R‘I‘o‘ ‘ ‘ ‘ |

|_ MCC Page 2 _I
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5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, | 2 ‘ 0]2]2]
SPDESID -
Name of MS4 ONTARIO COUNTY HIGHWAY DEPARTMENT ‘N ‘ YR 2|0 ‘A ‘ 4,00

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

T|I|M|O|T|H|Y “MCELLIGOTT

Title - - ) ] S o -
D‘E‘PUTY‘ COMM‘I‘S S‘I‘ONEIR‘ IO‘F‘ PUB‘.‘ WKS‘.‘ ‘
. S =
2|9/6]2| [c[olu|n|r[y| |rloja|p| [a][s] | | | | | 1]

City - - ‘ State  Zip -
CAN‘A‘N‘DA I‘G U‘A ‘ N|Y 144‘2‘4‘-95‘5‘3
eMail - - o o o -
T‘I M O|T H‘Y‘ . M|C E‘L‘L Ilc|lo/T|T|e O‘NiT A‘T‘I‘O C O‘U‘N‘T Y|N
e S - = [ (X
(I5/8/5/) 396 -4/0/0]0 o/n|T/alr[1]0] | ] ‘ | ‘

MCC Page 2
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I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,| 2 Q)22
SPDES ID
Name of MS4 ONTARIO COUNTY HIGHWAY DEPARTMENT N Y|R|2 0/A 4 0|0

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? O Yes (O No

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

O‘N:T'A R‘IO —W.A‘YIN E STIOIRMWIAIT E| R

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
clolalu! /Tl 1lolN

Address o )

4‘8‘0 N‘ORTH ‘M‘AIN slTlREETI

City o o State  Zip _
C‘A‘N‘A‘N D A‘I G‘U Al ] ] ‘N‘Y‘ 1]alal2]al-

eMail

I‘N‘FO@‘O‘NTSW‘C‘D .COIMI ‘ l ‘

Phone Legally Binding Agreement in accordance

(‘5‘ 8! 5) 3 9! 6 -!1 450 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)?

®eMMI |P/UB L IC |EDUCA|TION| |& |O|UTRERACH

®eMM2 P|U|B . INVOLEVMENT /PARTIICTIPATTION

®MM3 | I|D|/D D E

®MM4 C/ON S TR U CTTION C/IOM|P L IANCE

®MMS P|O|S|T -|C O|N/S|T/RU|CTION CIOIN|T R|O|L|S

®MM6 P/ O/L L U|T I ON PRIEIVIENT I ON TRA|II ING
Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

_ _ SPDES ID -
Name of MS4/ ONTARIO COUNTY HIGHWAY DEPARTMENT N 'Y ‘ R ‘ 2|0 A 4 ‘ 0 ‘ 0 ‘

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

FirstName - _ MI  Last Name o -
wlefefufzfalw] [ [[[]][ef [wr[zlalale] [[[TTTT1]

Title (Clearly print title of individual signing report) _ o o
C O‘M M| I S‘S‘I O N|E R O‘F‘ ‘P‘U‘B‘L‘I o ‘W‘O‘R K 8‘ ‘ ‘ ‘

Signature

Wright, Bill Dot 205 08 01100080~

a0 0la|/ o|a|/]2]0|2|2]

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

[f unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form
2(0(2]2

MCC form for period ending March 9,

SPDES ID

N Y R 2 O0|A|O

Name of MS4! TOWN OF ONTARIO

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name: o - -
‘O‘NTAR‘I‘O —W‘A‘Y‘NIEI ’SITIO‘R‘MWAT‘E‘R ‘ ‘

elofafu]x]r[zlofs] [ [ [[ L [T [[LT[]]]

MCC Page 1



I_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,; 2|0 ‘ 2 ‘ 2 ‘
SPDES ID -
Name of MS4 TOWN OF ONTARIO N Y‘R‘2‘O A 0‘9‘8]

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

rlr[a[N[k D‘ROBUSTO

Title - - ] - -

o] s el Rv sl [ [ [T T[T T[T

e — ——

1/slslo! |rR I/DlclE] IR O|A|D H H H‘

City - - State  Zip -

onl/Tlalr[1]0 ‘N‘Y ‘1‘4‘519-‘ ‘

eMail o o ) - -

SUPERVISOR@ONTARIOTO[W‘N‘.ORG" H‘

Phone _ - County - S

(|3/1]5])]s]2/4][-7]1]0]5 W‘A‘Y\NEH‘ HH
MCC Page 2




I 5690581587

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

Name of MS4 TOWN OF ONTARIO N Y‘R‘2‘O-A-O‘9‘SI

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Ald|am _ ‘Cumm iln|gl|s

Title - o ) ) o o o
IT o‘wn En g . /S‘u‘p e‘r .Wlalterl iU‘t‘i‘l it‘i‘e‘s‘ | |
Address - ) . . o ' R - R -
212]0]0 Lialkle Rlolald ‘ ‘ | ‘ ‘ | ‘ ‘ ‘
City - - State  Zip -
on|Tlalr| 10 ‘N‘Y‘l‘4‘519-‘ ‘

eMail N o _
acumings@ontariotowni,‘.‘org“ “‘
Phone | - o comty
(13/1]5/)/5/2/4-209/41 w‘a‘y}n'eH‘ HH

MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2 022
SPDES ID
Name of MS4 TOWN OF ONTARIO N YIRI2I0/A 0|98

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? O Yes (O No

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

If No, proceed to Section 4 - Certification Statement.

ParlnerlfColaliti_onName _
O‘N'T A R‘I ol |w A‘YIN E| |s TIOIR M WIAIT E|R

Partner/Coalition Name (con't.) SPl.)ES. Partner ID - If:ap;.)licab[e
C/IOA/L|I T I|O|N N Y R|2]|0

Address o )

4‘8‘0 N‘ORTH ‘M‘AIN SlTIREETl

City o o State  Zip _
C‘A‘N‘A‘NDA‘I G‘U Al ] ] ‘N‘Y‘ 114 4 2/4l-

eMail

Phone

T : — Legally Binding Agreement in accordance
(|5/8]5/)| 396/~ 1]a]5 0 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®#MM] |Pulb 1l i|lc Eld|u|c|la t|/ilon & Olult/r|lelalch

®MM2 Plu|b . Inviolvemelnt / Plarticipatioln

®MM3 I DD E

®MM4 [C oln s t|riulc/t ijlon Clomp 1l ianicle

®MM5 Post - Construction Compldiance

® MM6 :P:o‘l:l:u‘t:i‘o‘n} lP]rlelvle]nltlilo‘n‘ ‘T:r:a‘i‘n‘i:n:g}
Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4/ TOWN OF ONTARIO N Y R|2|0/A|0|9]|8

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name

FIR AN K DROBUSTO

Title (Clearly print title of individual signing report)

T O W|N S|U/IPERIVII|IS|OIR

Signature
Digitally signed by Frank Robusto
F ra n k DN: cn=Frank Robusto, c=US,

o=Town of Ontario, ou=Town
Government,

RO b u Sto email=supervisor@ontariotown.org
Date: 2022.05.27 12:05:18 -04'00' Date

ols/ /2|7 /]|2/0]2]2

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R 2|0 A|2

Name of MS4 Town of Victor

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name: -
Ontario—Wayne Storm‘water

Cloal|li|lt|i oln ‘

MCC Page 1



I 5690581587

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

Name of MS4 Town of Victor _N_Y‘R‘z‘O:A:Z"&‘gl

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jlalclk _ ‘M alr|r|eln

Title - o ] ) o o o
IT o‘wn Viilc t|o|lr|, S‘up elrlv i sioir‘ ‘ ‘ ‘ ‘ ‘ ‘ | |
A | . . - , —— [ | —— [ |
85/ |Ela/s't| |Mlain |S|trlelelt H H H‘
City - - State  Zip -
Viijclt|o|r ‘N‘Y ‘1‘4‘564-‘ ‘

e¢Mail o o ) - )
supervisor@town—victio‘r‘—ny.‘u‘s “‘
Phone | - o comty
(|5/8]s])7]/a]2][-]5]02]0 oln[t[a[r|i]o] HEE

MCC Page 2




I 5690581587

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

Name of MS4 Town of Victor _N_Y‘R‘z‘O:A:Z"&‘gl

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Kle|i|t|h _ D ‘Maynard

Title - o ) ) o o -
IS t‘ormwater ‘P‘r o‘gralml Mainia‘g‘e‘r ‘ ‘ ‘ ‘ | |
A | . . — , —— [ | —— [
85/ |Ela/s|t| |Mlain| |Stirlelet H H H‘
City o - State  Zip -
Viilclt|o|r ‘N‘Y 1 456 4

eMail o o ) - -
kmaynard@town—victori—‘n‘y.us" “‘
Phone | - - County
(|5/8]s])7]/a]2][-]5]0]3]5 oln[t[a[r|i]o] HEE

MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2: Q)22
SPDES ID
Name of MS4 Town of Victor N Y R|2 0/A 24 9

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (O No

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T‘h:e' O‘ntar'i‘ol—Waynlel Stlolrmwater
Partner.;’Co.alition Nan.le(c.on't.) . SPl.)ES. Partner ID - If:ap;.)licab[e
Clolall|/i t ijo|n N Y R |2 |0

Address

4‘8‘-0- -N‘o-r-t h ‘M‘a iln sltlreetl

City - ] . . o State  Zip _
Clajn|an/dlaiguja | | n[v|[1][4]4a]5]0]-

i [~ [~ . [~ J
O‘n‘tsw‘cdl@r‘o‘chestlelr .rrl.‘com

phonc. [~ [~ . .

T : — Legally Binding Agreement in accordance
(|5/8]5])|3[7 7/~ 7]3]60 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®#MM] |Pulb 1l i|lc Eld|u|c|la t|/ilon & Olult/r|lelalch

®MM2 Plu|b . Inviolvemelnt / Plarticipatioln

®MM3 I DD E

®MM4 [C oln s t|riulc/t ijlon Clomp 1l ianicle

®MMS5 |[Plols 't -/Cloln|s t|rju|lc/t ilo|n Clomp 1l ilan|ic e

®MM6 Plo|l ljult i o|n Prievien/tioln Trainl/ijn|g
Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4 TOWN OF VICTOR N Y R|2/0/A 249

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name

Jla|c |k D Mla|r rien
Title (Clearly print title of individual signing report)

T|o|w|n Slu|ple|lr v|i|s|o|r

Signature

Digitally signed by Jack Marren

J aCk M al'lf€NN Date: 2022.03.31 09:13:27 Date

-04'00'

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R 2/0A]|2

Name of Ms4 Village of Victor

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name: -
On talr/ijlo/ - Walynle Sltlo|rmw alt|le|r

Cloal|li|lt|i oln

MCC Page 1



I 5690581587

Name of MS4 Village of Victor

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

SPDES ID o
N Y‘R‘2‘O A 2‘9‘0]

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Gary ‘Hadden

Title - - ] - -

M|aly[o[= HEEEREN HEEEREEE
A | . — [ — _. . —

6/ 0 Ela|s| t Mla/in Sltlr|lelel|t “ “ “‘
City - - State  Zip -
Viijclt|o|r ‘N‘Y ‘1‘4‘564-‘ ‘

e¢Mail o o ) - -
Gary.Hadden@villageoif‘v‘icto‘r‘.org‘“
Phone | - o County
(|5/8]5])9]2]a]-]3]3]1]2 oln[t[a[r|i]o] [ TTT1]

MCC Page 2

|
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I 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,; 2(0 ‘ 2 ‘ 2 ‘
o SPDES ID o
Name of MS4 Village of Victor _N_Y‘R‘ 2‘ 0A] 2‘ 9‘ 0]

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Jlolh|n _ ‘Turner

Title - o ] ) o o o
ID i‘r elclt|or o} f‘ ‘P u‘b 1 ilcl W olrik‘s‘ ‘ ‘ ‘ ‘ ‘ | |
Addees | . . — , —— [ | —— [ |
6|0/ |Ela|s|t| |M|a|li|n| |s|t|r|elel|t H H H‘
City - - State  Zip -
Viijclt|o|r ‘N‘Y ‘1‘4‘564-‘ ‘ ‘
eMail o o ) - -
dpwdirector@villageoif‘v‘icto‘r‘.org‘“
Phone | - o County _
(|5/8]5])9]2]a]-]3]3]1]2 oln[t[a[r|i]o] [ TTT1]

|_ MCC Page 2 _I



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2: Q)22
SPDES ID
Name of MS4 Village of Victor N Y/ R[2/0/A|2/ 90

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (O No

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T‘h:e' O‘ntar'i‘ol—Waynlel Stlolrmwater
Partner.;’Co.alition Nan.le(c.on't.) . SPl.)ES. Partner ID - If:ap;.)licab[e
Clolall|/i t ijo|n N Y R |2 |0

Address

4‘8‘-0- -N‘o-r-t h ‘M‘a iln sltlreetl

City - ] . . o State  Zip _
Clajn|an/dlaiguja | | n[v|[1][4]4a]5]0]-

i [~ [~ . [~ J
O‘n‘tsw‘cdl@r‘o‘chestlelr .rrl.‘com

phonc. [~ [~ . .

T : — Legally Binding Agreement in accordance
(|5/8]5])|3[7 7/~ 7]3]60 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®#MM] |Pulb 1l i|lc Eld|u|c|la t|/ilon & Olult/r|lelalch

®MM2 Plu|b . Inviolvemelnt / Plarticipatioln

®MM3 I DD E

®MM4 [C oln s t|riulc/t ijlon Clomp 1l ianicle

®MMS5 |[Plols 't -/Cloln|s t|rju|lc/t ilo|n Clomp 1l ilan|ic e

®MM6 Plo|l ljult i o|n Prievien/tioln Trainl/ijn|g
Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,!_ 2| O_l 2|2 ‘
_ SEDESID_ _ . .. _ .
Name of MS4] Villsge of Victor | IN|¥|R|2]|0|a|2|9]0

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name e ML LastNeme
lelal=ly[ [ [ [ [ [ [T [[] [z [la]afafe]lo] [ T[] 1]]
Title Cle_arlylprimti_tle qfinldiv_idua_!_iiggr_lgrcporil) e
wfaflolel 111 L1441 LTI I T T ITTTIT]
Signature - -
‘ Digitally signed by Gary A

Hadd '
IGaryA Hadden D:te:e2%22.03.1614:06:00 Date o R
| | [o[s]r]z]s]/{2]o]2]]

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,202 2

SPDES ID

TOWN OF WALWORTH NYR2/0A293

Name of MS4

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:
Tﬂe Onta#i: #ayne

Stormwater| Coalition

MCC Page 1



l 5690581587

MS4 Municipal Compliance Cerﬁﬁcaﬁon{M’ C_Cl Form
MCC form for period ending March 9, _2 Tj

SPDES ID

Name of Msq VN T VALVORT | R [T

Section 2 - Contact Information

imporeat instructions - Please Read

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

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

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
® Principal Executive Officer/Chief Elected Official
o) Duly Authorized Representative
O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator
© Report Preparer

First Name

picrbei | [ TTTTT 1111 [) bbbk [TTTITTTITT]
b shofefidof 1] [ [ ] ]

Address '

||
HERRERRANEE

N
LIEZInICE TTIIIIIT
11T ) Bfafelele] - [T

eMail

[Pshzlf:mis}ar?t‘#)wnoi:walwox#thny{.giov | ‘Coumy | I I l i 1 ‘ ] JJ
([3[2[s])[]e]e]-[2]4]o]e] pase [ [ [ [T TTTTTT]

L Falal

ik [ 11111




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 0!_2 2‘ ‘ ‘
SPDES ID

Name of MS4 TOWN OF WALWORTH NYRZ)OAP P ‘ ‘ l

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

|
Norman D ‘Druschel

Title - - ] ] - -
lStor#nwater M%nagem#nt qfqic}er\ | | ‘ ‘ ‘ ‘ ‘ ‘ ‘
Address o o - -
36|00 Lartraﬁne Dr#v% ‘ ‘ ‘ ‘ ‘ ‘ ‘
City - - State  Zip -

Walwort:h‘ ‘ ‘ F\IY‘ ‘1‘4‘5 6 8 -‘ ‘

eMail o o ) ] -

bl!dginsp*@towno#w%lworthny.gov | ‘ ‘ ‘ ‘ ‘ ‘ ‘

Phone _ . - Counly — - - -
(13[2]s])]s]s[6]-[2]4]0]0 b [ [ [ [[[]]1]]

|_ MCC Page 2




I 4643023765

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

SPDES ID
TOWN OF WALWORTH NYR20AROSB

Name of MS4

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (O No

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName _

omasd e | | | | NEEEE
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
STORMWATER| COALITION N Y R|2 |0

Address - )
4%0 FORTH ‘MAIN STRE#T‘ l l l
City - - State  Zip _
CAPAPDFIFUA ‘ ‘ | ] ] bY‘ 114|424 -
eMail

onftspcfilprpchester fzg.don) | | | | | |

Phone

T : — Legally Binding Agreement in accordance
(|5/8]5)| 396/~ 1]a]5 0 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

® MMI Publlic| Educatién ar:1d OLJ[treach

® MM2 Publlic| Involve / P#rt igipatiion

® MM3 |IDDE| Training

® MM4 Construction Cc:mﬁ;l:i a#ce

® MM5 |Post Cbnét#uétﬁrorﬁ Corrllpliance

® MM6 :Po:llut:io%l #r{av%n#icn lTraining

Additional tasks/responsibilities

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

|_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2022
_ _ SPDESID
TOWN OF WALWORTH NYR2)OAP 93 ‘ ‘ ‘

Name of MS4|

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

[Firsll Name - MI Las[l Name o -
pooerpab [ [ [T T[T T[] powepme [ [TTTTTTTTT]

Title (Clearly print title of individual siTEing report)

roj] spreEryzSOR HEEENEEEEEEEEEEEEN
Signature

: Digitally signed by Michael R.
Michael R. ponatty Y
Date: 2022.03.21 12:46:54 Date

D0na|ty -04'00" ‘ ‘ / ' /‘ ‘

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

[f unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Wayne County Highway Department N YR 2 0A 4

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name: -
On talr/ijlo/ - Walynle Sltlo|rmw alt|le|r

Cloal|li|lt|i oln

MCC Page 1



I 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,; 2(0 ‘ 2 ‘ 2 ‘
o SPDES ID -
Name of MS4 Wayne County Highway Department N|Y ‘ R‘ 2 ‘ 0A4 ‘ 9‘ 1]

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
plnlil1]ip | W |E|ly|g|n|o|r
Title )
IC h‘a
Address o - o o
2|6/ chlurlclh |s/tireelt H H H‘
City - - State  Zip -

Lylon| s ‘N‘Y ‘1‘4‘489_‘ ‘ ‘
e¢Mail o o ) -
peygnor@co.wayne.ny.]u‘s‘ “ “‘

-

:r:m a:n: o:f‘ ‘t h‘e Bldi o fi is‘u‘p‘e:r:v‘i‘s‘o‘rjs]

Phone _ _ ) County
((3/1/5/) 9/a/6/= 5400 Wayne ‘

|_ MCC Page 2 _I




I 5690581587

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

Name of MS4 Wayne County Highway Department N Y ‘ R‘ 2 ‘ 0 :A: 4 ‘ 9‘ 1]

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

Bir|iijla|n _ D ‘F riely

Title o o ] ) o - o

IA s‘s ils/tlant E‘n‘g 1‘nee|r|ing| |M‘a‘n‘age‘r‘ ‘ ‘ |

Address ] . . o ' o - o ‘

712127 R ofju|t]|e 311 ‘ ‘ ‘ ‘ ‘ ‘ ‘

City State  Zip

Lylon| s ‘N‘Y ‘1‘4‘489_‘ ‘

eMail o o ) - -

bfrey@co.wayne.ny.usl“ “ “‘

Phone _ - o County — -

(|3/1]s])]9]4a/6]-]5]60]0 wlaly[nle| | | HEE
MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,| 2 Q)22
SPDES ID
Name of MS4 Wayne County Highway Department N Y R|[2/0/A|4 9 1

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (O No

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T‘h:e' O‘ntar'i‘ol—Waynlel Stlolrmwater
Partner.;’Co.alition Nan.le(c.on't.) . SPl.)ES. Partner ID - If:ap;.)licab[e
Clolall|/i t ijo|n N Y R |2 |0

Address

4‘8‘-0- -N‘o-r-t h ‘M‘a iln sltlreetl

City - ] . . o State  Zip _
Clajn|an/dlaiguja | | n[v|[1][4]4a]5]0]-

i [~ [~ . [~ J
O‘n‘tsw‘cdl@r‘o‘chestlelr .rrl.‘com

phonc. [~ [~ . .

T : — Legally Binding Agreement in accordance
(|5/8]5])|3[7 7/~ 7]3]60 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®#MM] |Pulb 1l i|lc Eld|u|c|la t|/ilon & Olult/r|lelalch

®MM2 Plu|b . Inviolvemelnt / Plarticipatioln

®MM3 I DD E

®MM4 [C oln s t|riulc/t ijlon Clomp 1l ianicle

®MMS5 |[Plols 't -/Cloln|s t|rju|lc/t ilo|n Clomp 1l ilan|ic e

®MM6 Plo|l ljult i o|n Prievien/tioln Trainl/ijn|g
Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

_ _ SPDES ID -
Name of MS4 WAYNE COUNTY HIGHWAY N 'Y ‘ R ‘ 2|0 A 4 ‘ 9 ‘ 1 ‘

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

FirstName ) MI  Last Name o -
plajzfriz]e] | | L[ 1] [ [e[x]e[n]olr] ] [ | 1]
Title (Clearly print title of individual signing report) ) o o )

CH‘A IRM‘A‘N O F T‘H‘E‘ IB’OIA‘R‘D_ _O‘F‘ ‘SUP‘E‘R‘ ‘ |

Signature
Digitally signed by Philip W.
HH Eygnor
Phlllp W Eygnor Date: 2022.03.16 15:24:36 Date -
-04'00° ‘0‘3/16/‘2‘022

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

[f unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4



|_ 1100364151
MS4 Annual Report Form

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

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

N|Y R |20

21022

Ontario-Wayne Stormwater Coalition

Name of MS4/Coalition

Water Quality Trends

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

O On behalf of an individual MS4
® On behalf of a coalition
How many MS4s are contributed to this report? 8

1. Has this MS4/Coalition produced any reports documenting water quality trends

related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

Water Quality Trends Page 1 of 1




I 4286299954

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

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

Name of MS4/Coalition

Ontario-Wayne Stormwater Coalition

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® Tllicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

® Vechicle Washing

O Water Conservation

® Wetland Protection

® Other: O None
Rle|s|p|lon|s i|b|l|e Yia|r|d Wila s|t|e Mlajnja|g|le/m|e/n|t
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
@ Businesses
® Restaurants

® Other:

® Contractors

® Developers

® General Public
® Industries

® Agricultural

Clom|m|e|r

clilall Cla|r Wials/h|/|R

Other

MCM 1 Page 1 of 4



I 7870299956

MS4 Annual Report Form

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

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

SPDES ID

Name of MS4/Coalition Ontario-Wayne Stormwater Coalition N 1Y R I2 |0

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained
® Direct Mailings

® Kiosks or Other Displays

® List-Serves

® Mailing List

® Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:
Locations (e.g. libraries, town offices, kiosks

# Trained 413

#Mailings | 13|16 3|7

# Locations 11

# In List 1/1/6|5

#InList | 1| 3|6|5/|6

# Days Run 3

# Attendees 21042

# Attendees 500
# Days Run
Total # Distributed 11811

T olw|n Ha|lll| s

Liilblrialriile|ld

Clojun t\y Ol f|f|1i

Clliela|n Ulp E|v

® Other:

Fla/cle blololk|/|S|o

C

Mle dli|a

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

needed.
URL

hititip|s|:|/|/|wlww

URL
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MS4 Annual Report Form

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

2

0

2

2

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

Name of MS4/Coalition Ontario-Wayne Stormwater Coalition

3. Web Page con't.: Provide specific web addresses - not home page.

URL

SPDES ID

N

Y

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Ontario-Wayne Stormwater Coalition N |Y [R 2 |0

Name of MS4/Coalition

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

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

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

The WCSWCD and OCSWCD continued to include OWSC information in their newsletters to reach
residents. The Coalition continued Facebook posts and website updates to provide the public with
stormwater information. The Coalition developed a Household Hazardous Waste rack card for
residents. The Coalition continues to meet every other month to evaluate new ways to reach and
educate the public.

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

OWSC members improved methods to reach out to residents by: increasing mailings 133% (5,846 to
13,637), increasing List-Servs 46% (800 to 1,165), and mailing lists 180% (4,833 to 13,656).
Although there was a 53% (92 to 43) decrease in Construction Site Operators trained; there was an
increase in public presentations 61% (1,268 to 2,042), school programs 355% (110 to 500), and
printed materials 79% ( 1,013 to 1,811).

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

6

(ex.: samples/participants/events)

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

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

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

The Coalition is planning to purchase additional promotional materials (chip clips & coloring books)
as in-person events are anticipated to increase this coming permit year. The Coalition is developing
additional brochures. The Coalition plans to re-evaluate existing brochures to focus on creating
brochures that target individual pollutants of concerns, audiences of concern and geographic areas of
concern. The Coalition plans to research industrial pollution and methods to target industries.

MCM 1 Page 4 of 4



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

MS4 Annual Report Form

2

0

2

2

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

Name of MS4/Coalition Ontario-Wayne Stormwater Coalition

SPDES ID

N |Y

R

2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 8
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5/8/5/)/3/9/6 -1/4/5 0

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 112|125
® Plantings Sq. Ft. 21400
® Storm Drain Markings # Drains 23
® Stakeholder Meetings # Attendees 10
® Volunteer Monitoring # Events 2
® Other:R|a|i|n Balr|/|T|ilr|e Rlelcly|/|F|la|r m M 1.7/8
2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No

® List-Serve # In List 3/6/5
® Newspaper Advertising # Days Run 3
O TV/Radio Notices # Days Run
® Other:| T|o |w|n & Plllajn|n in|g Blola r|d Mle elt|in/gls

® Web Page URL: Enter URL(s) on the following two pages.
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MS4 Annual Report Form

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

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

Name of MS4/Coalition Ontario-Wayne Stormwater Coalition N Y R 210

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

URL

hititip|s|:|/|/|lwlw/w|.low|s|c .lolr| g/

URL

URL

URL

URL

URL

URL
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MS4 Annual Report Form

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

2

0

212

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

Name of MS4/Coalition Ontario-Wayne Stormwater Coalition

2. URL(s) con't.:

SPDES ID

N

Y

R

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

URL

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

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

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

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

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

@ MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
Oln|tlalr|i|lo|-|Wlaly|n|e Sltlolrmw|la t|e|r Clola|l|ilt
Address
4180 Njo/r|tlh Mlia|i|n S tirjele|t
City Zip
Clajn/a|n|d|a|i|g|u|a N| 'Y 114|424/~
Phone

(585)396-1450

O Libraay O Annual Report O SWMP Plan O Comments
Address
City 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
hititipls|:|/|/|lwlww| . olw sl c|.lor|gl|l/

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

inflo/l@eloln/t|s/w/c|d| ./c|lo|m

kibjloly|d|l@ bim|e|p|lc| .|c|lo|m
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|2

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

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

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/ 2]9]/]2]0]2]2

4.b. For how many days was/will this report be posted? 3/6|5

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

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

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

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Ontario-Wayne Stormwater Coalition NIY IR [2 |0

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

Annual Reports and SWMPPs were announced at public meetings. The OWSC continued to post the
Joint Annual Report on their website and offer the public opportunities for comments. Facebook site
sessions increased by 246% (127 to 440) and visitors increased by 340% (78 to 343). The Coalition
continued to participate in tire recycling, an Envirothon, a rain barrel workshop, the Ginegaw
Farmers Market, the Lumberjack Festival, Hang Around Victor Day, and Conservation Field Days.

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

Interaction with the public increased at events. The # of cleanup events doubled (4 to 8), the # of
documented stormwater discussions increased at community meetings up by 262% (347 to 1,255).
Storm drain markings increased from 0 to 23. Stakeholder meetings remained consistent at 10.
Volunteer monitoring increased from 0 to 2. MS4s noted continued participation in collection events
including pharmaceuticals, E-waste, and shredding. Tree & flower planting events were popular.

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

6

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

The OWSC website will post a link to the Joint MS4 Annual Report and receive public comments.
Members will offer the public opportunities to comment on Annual Reports & SWMPPs. MS4
members will continue holding community meetings, school programs, rain barrel events (if supplies
are available), cleanup programs, and farmers markets. This Coalition is implementing a scholarship
with FLCC to interact with students and to obtain new resources for use at future public events.
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Name of MS4/Coalition

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

MS4 Annual Report Form

0

2

2

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

Ontario-Wayne Stormwater Coalition

SPDES ID

N

Y

R

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

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

How many MS4s contributed to this report?

#

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

reporting period (outfall reconnaissance inventory)?

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

reporting period?

® Auto Recyclers

® Building Maintenance

® Churches

® Commercial Carwashes

O Commercial Laundry/Dry Cleaners

® Construction Vehicle Washouts

® Cross-Connections

® Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

® Industrial Process Water

® Landscaping (Irrigation)
O Marinas

@ Metal Plateing Operations
® Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

® Residential Carwashing
@ Restaurants

O Schools and Universities
@ Septic Maintenance

® Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops

2

® Other: O None

Rlola|d|s|i d|e Dirjajijn|a|g lit|ile|s
® Sewersheds:

Rle|s|i|d|leln|t|lilall Siulb|d n|s
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Ontario-Wayne Stormwater Coalition NIY RI2!0

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

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

O Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overflows

@ Tllegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
N|Y Ble|e|r P rio|jle|lc|t - Glr|le a|ls e Blijn|s

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 217

5. How many illicit discharges have been confirmed during this reporting period? 26

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 26

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No

If No, approximately what percent was completed in this reporting period? 5010
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

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

MCM 3 Page 2 of 4



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

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

SPDES ID
Name of MS4/Coalition Ontario-Wayne Stormwater Coalition NIYIRI2|0

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

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
8191 %

MCM 3 Page 3 of 4



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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Ontario-Wayne Stormwater Coalition NIY IR [2 |0

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

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

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

Coalition members continued to map outfalls, reporting a total of 1,374 outfalls mapped. 27 illicit
discharges were detected, 26 were confirmed and 26 were eliminated. The illicit discharge not
eliminated was transitory (dumped paint) and the source investigated but not discovered. The
percentage of employees trained in IDDE remained consistent with a 2% increase to 89%. OWSC
created a YouTube Video to train individual MS4 employees or groups at their own pace.

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

6

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

Coalition members plan to continue following IDDE Standard Operating Procedures (SOPs).
Coalition members plan to continue mapping outfalls, conducting dry weather screening, and
identifying potential illicit discharges. The Coalition will continue to offer annual in-person or
virtual IDDE training to each MS4 member. The Coalition plans to offer a training session regarding
outfall identification and mapping.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|2

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

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

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 8

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 6|5

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

If Yes, how many public comments were received during this reporting period? 111

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

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 1| 0| O No Authority
® Stop Work Orders # 4| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 14

® Other # 6| 9| O No Authority

Friendly Letter and Emails

I_ MCM 4/5 Page 2 of 2 —I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Ontario-Wayne Stormwater Coalition NIYIRI2|0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 8

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

during this reporting period? 31

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 5|8

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

9|89

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

913|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.
SWPPPs are available for public review through each individual MS4

MCM 4 Page 1 of 3



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

MS4 Annual Report Form

2

0

2

2

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

Name of MS4/Coalition

6. con't.:

Ontario-Wayne Stormwater Coalition

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

Address

City

Zip

Phone

( )

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

Please provide specific address where SWPPPs can be accessed - not home page.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Ontario-Wayne Stormwater Coalition NIYIR|2|0

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

The Coalition continued to sponsor stormwater training for MS4 members up to $500 per member.
The Coalition continues to offer the use of equipment to each MS4 (GPS, camera, laptop, etc.).
Individually, MS4 members continued to educate owners/operators and contractors at
pre-construction meetings.

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

MS4s continued to accept public comments (11) on SWPPPs. Members reported an 86% (35 to 65)
increase in site development over one acre. This increase may have led to increases in: notices of
violations up 67% (6 to 10), enforcement actions up 367% (3 to 14), and written communication
with developers up 77% (39 to 69). Stop Work Orders remained consistent (3 to 4). Inspections of
construction sites remained high at 98% for at least one visit and 93% inspected more than once.

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

6

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

The Coalition will continue to sponsor stormwater training for MS4 members up to $500 per
member. The Coalition will continue to offer the use of equipment to each MS4 (GPS, camera,
laptop, etc.). The OWSC will consider partnering with the OCSWCD to sponsor training for
Construction Site Operators on E&SCs. Each MS4 member will continue to educate owners/
operators and contractors at pre-construction meetings and continue construction site inspections.

MCM 4 Page 3 of 3



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

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

Name of MS4/Coalition Ontario-Wayne Stormwater Coalition NIYIRI2|0

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 8

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

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 4 4 6
O Filter Systems
® Infiltration Basins 111 2|2 1
® Open Channels 3 3|5 3|12
® Ponds 1128 2123 910
O Wetlands
® Other 2|5 117 7

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
N|Y|S Die|s|i|g|n Mlalnulal/ll /|IG|I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 2| 2

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

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

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

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

reporting period? 5

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 6lal %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Ontario-Wayne Stormwater Coalition NIYIR|2|0

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

The Coalition continued to provide equipment (GPS, camera, laptop, etc.) to assist members with
post-construction control inspections. Individual Coalition members continued to map, inspect, and
maintain (as needed) post-construction control facilities. Some members increased contact with
private facility owners regarding inspection and maintenance.

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

MS4's inventories decreased 8% (188 to 173). Inspections increased 23% (245 to 301). The number
of facilities maintained increased 66% (82 to 136). The percent of staff trained for LID, BSD, and
Green Infrastructure increased 26% (38% to 64%). It appears Coalition members are becoming more

proactive in inspecting and maintaining SWMF and members noted decreased instances of
complaints and flooding.

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

6

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

The Coalition will continue to provide equipment (GPS, camera, laptop, etc.) to assist members with
post-construction control inspections. Individual Coalition members will continue to inventory,
inspect, and maintain (as needed) post-construction control facilities. The Coalition is considering
offering a training session for MS4 employees on inventorying post-construction controls using the
DEC's Construction Database and identifying maintenance needed and conducting inspections.
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Name of MS4/Coalition

Ontario-Wayne Stormwater Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance...........cccveeeveeeieeeieenveesvieeieenneenns ® Yes O No
Bridge Maintenance.............ccceeeeeveenieeieesrieseeiiennens ® Yes O No
Winter Road Maintenance..............c.coeeeereeeieseeveennnns ®Yes ONo
Salt STOTAZE. ...eveeveeeeeeerieviereeteiee et eveet e ® Yes ONo
Solid Waste Management..............ccccueeevienieenieennnnnns ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes © No
Right of Way Maintenance................cococeeveveeererennnen. ® Yes ONo
Marine OPErations..............ocoveveveeeevevereerereeeeeveneseennns O Yes ®@No
Hydrologic Habitat Modification...............ccccoeevennee.. O Yes ®@No
Parks and Open SPace............oevevevevvveeeseeereeenanans ® Yes ONo
Municipal Building.............ccocoeveviviiiiiicieeeeeee ® Yes O No
Stormwater System Maintenance..............c.ceeveeneennen. ® Yes O No
Vehicle and Fleet Maintenance.................c.ccccoevvenen... ® Yes ONo
ONCT ...t ® Yes ONo

MCM 6 Page 1 of 3
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SPDES ID
Name of MS4/Coalition| Ontario-Wayne Stormwater Coalition N|Y R |2 |0

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8|1
® Streets Swept  (Number of miles X Number of times swept) # Miles 50142
@ Catch Basins Inspected and Cleaned Where Necessary # 7106
@ Post Construction Control Stormwater Management Practices 4 >lela

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 314120
@ Pesticide/Herbicide Applied # Acres 3121, T
(Number of acres to which pesticide/herbicide was applied X Number of 7
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 1/5
4. What was the date of the last training? ol3//|o|8|/|2]/0]|2]2
5. How many municipal employees have been trained in this reporting period? 1149
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9 3 9%

MCM 6 Page 2 of 3
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SPDES ID
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7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

The Coalition continued to provide good housekeeping and pollution prevention (P2) training to
MS4 employees. The Coalition reviewed and commented on the 2022 Draft MS4 Permit update.
Coalitions members continued to implement their adopted SWMPP and members performed
self-assessments of their operations, activities, and facilities.

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

The acreage of parking lots swept increased by 35% (60 to 81). The # of streets miles swept
increased by 27% (4,058 to 5,142). The # of catch basins cleaned decreased by 32% (1,032 to 706).
The # of Post Construction SMPs inspected and cleaned increased by 76% (150 to 264). The number
of stormwater trainings increased by 25% (12 to 15) and employees trained increased by 2% (91% to
93%). The reported nitrogen applied in chemical fertilizer increased by 22% (2,800 to 3,420).

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

6

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

The Coalition will continue to offer annual in-person or virtual good housekeeping and P2 training to
each MS4 member. Members will utilize the recently developed YouTube video to train individual
employees or groups at their own pace. The Coalition will continue to monitor 2022 Draft MS4
Permit updates in order to remain proactive in achieving new facility and training requirements.
Coalition members will continue to implement their adopted SWMPP and perform self assessments.
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Additional Watershed Improvement Strategy Best Management Practices

This Section is Not Applicable

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

O On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.2.3.4.7a-d.9 5,6.8a.8b.10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes ONo ON/A
OYes ONo ON/A
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3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? o

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ONA

I_ Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ON/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A
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