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5690581587

MS4 Municipal Compliance Certification(M(;C) Form
MCC form for period ending March 9, L2 9[ 1 ﬂ
SPDES ID

Name 0fMS4 Town of Ashland INIY : 2[ 0 A( Ol 8 1]

Section 2 - Contact Information

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

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

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

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

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

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

EE%EIIIIIIIJITJJ O E Rl T T T
Sl el o T T T T T LT T

?ﬁ%@yﬁiﬁiqajﬂ?EEEFLITIgIg;jJTJLEJIJ
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5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending Mareh 9,{ 2 l 01 l 4 ’

o SPDES ID

Name of MS Town of Ashland IN Y l : l 2 IEIA ‘ 018 .

Section 2 - Contact Information

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

I, 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.¢ & Part VIILA.2.¢).

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 multipte roles, provide the contact information
once and check all positions that apply to that individual.

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

© Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

(=lal=lely TTTTITITT] [ [efalnfelefelafala] T 7]
<lofale] afal#[e]TeleTalea o] Jolele[tlel=[:I T[T T[]
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MCC Page 2




-

L

5690581587

MS4 Mumnicipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

R SPDES ID
Name OfM34 Town of Ashiand ’ JE,Y R ,2 ,O A ‘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 Bxecutive Officer, Chief Elccted Official or other qualified individual (per
GP-0-08-002 Part VI.J).

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

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

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

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

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

If a new Duly Authorized Representative is signing this repott, 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 Exccutive Officet/Chief Elected Official

O Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
© Report Preparer

First Name MI Last Name
olefefelslelal T[T [T [ [slefelells[=sB T TTT7]

2] Tt =Te] Flefela eIl T [T T 1T T 1T}
eleTa elolelfelalsl_[sTelelefeTel T 1T TITLT1T] 1]
ol Telefaelela sl [T [T 10T 7 st (o afefs- [ T T
([elo]7}) ([5Te]-[2]2[1]4 el efafufulsT | T [T
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l 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,,2[ 0 l 1|4 !
- SPDES ID

Name of MS4| Town of Ashtand _—g —7_ ﬁl ”R n A‘I 0: 8 T]

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

SPDES Partner ID - If applicable

Partner/Coalition Name (con't,)
elola[a [s[elsfola] T[T I TITITIT][] Wikiale

Address } |
851jggéﬁulng lSt‘re:t]‘ IL f J
Cit - "  State zi }
o feTlelwfeTalalel [T 7111 wfe) (lalofals)- [T T
Mail
3o o laTe e i an sfel[elaly  Je[eLJelols [T [T [T TT |
Phone Legally Bi .— .

gally Binding Agreement in accordance
(1s]0]7])] 7| 9] 6] - 2l2.l 6] with GP-0-08-002 Part IV.G.?  ® Yes O No

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

o [wfs T <[o ] [e] [[al afico[] [Te]e] [s[nfu]e] | ]|
o [wful 2 els[p[s[e] [x[a]o[ic[a[ ] |se[o] Jefnfu]s]

o s o]u[2][[p e] [e[afa[i[s]-] Js]e[o] [o[n[u]s
o s [lul5 e[ ]e[ T[afali]o] - Js[e[e] [e[a]w
o84 (o 3T [3[p [1]e] [z]a[a[x[]]_[s]e[e] [s[nfu]o] | ]

Additional tasks/responsibilities

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

S

L_ MCC PégTafi




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,'_ 5[ 0[71[4}

e SPDES ID

Name ofMSd| Tomstoins Injx[x[2[o]a]o[s]1]

Section 4 - Certification Statement

"l 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

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, incfuding 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 ) Last Name

T T T 1L T S e (Rl b inlso
slalglele st TETT (11 (T LTI

Signature

AT

INERERER

Date

o] /lo]7]/lalo] ]

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 5690581587

ViS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14

. SPDES iD
Name of MS4l Town of Big Flats NIlYIRIZ2|0lAl0|l6]|5

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for egch 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 forin)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.¢)

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 (S WMP) Coordinator
O Report Preparer

First Name Mi  LastName
Ejd|wiajrid Flajijr|{blrio|t|h|e|r
Title )
S|luipie|r|vii|s|o]|T
Address
4|7|6 Mlaipil|e Slt|r|ele|t
City _ State  Zip
ilg Flllait|s N|Y!|[1[4(8]14]~
eMail
Phone County
(607)562_8443 Cih|le|m|u|n|g

L_ MCC Page 2



' 5620581587

Name Ost4|To\vnofBigFiats NIYIR|[2|0|Al016 __r?l

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2,

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

GP-0-08-002 Part VLJ).

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

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

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

@ I.ocal Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name
T|ijm |:| Gillbert
Title
Clo|d|e Eln|flojr|cle|m|je|n]|t O|f|E|i|lc|eir
Address )
47| 6 Mia|p|lle S|t|r|eie|t i
City State  Zip
Bliig Fll|lait|s N|Y 148141-
eMail ) -
t|gli|l|lb|e|rit|@|bli|gif|{l|altis|n|y]| .|g|o|V
Phone o County -
(607)562-8443 Clh|eim|uin|g

MCC Page 2



l 5690581587

Name of MS4] Town of Big Flats NiY|R|2|0|A|0|6]|5

MS4 Municipal Compliance Certiﬁcationk( MCC) Form
MCC form for period ending March 9, D 0|1|4
SPDES D

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name

Jle|s|s|i|lc|a Dlllerrigni

Title

Sitio|lrim|wla|tie|r Tle|c|lh|n|i|c|i|lajn

Address ‘

gl5|1 Clhie|mlun|g S|lt|rielejt

City State  Zip _
Hio|r|s|elh|e|a|d|s NYL1484J—F
eMail )

jib|vie|r|{rii|lg(n|li|l@|s|t|n|y]| .|r|r{.|c|lom

Phone County
(|6|0j7])|7i9]6]-|2]2|1}6 clhie|lm|u|n|g

MCC Page 2



I 4643023765

L

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

SPDES ID
Name of MS4 Town of Big Flals NIYiRI|[2i0[A|l0C|6]|5

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

Partner/CoalitionName

Clhle|m|u|n|g Cloju|njtiy Sit|lo|lrm|w|alt|e|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clo|lall|li|ltii|o|n N[Y[R|2]|O

Address

8(5|1 Clhiemju|n|g Sit|r|eie|t

City e State  Zip

Hiojris|e h|el|la|d|s NiY|{1i4|8|4|5: =

eMail

jlb|v|e|lr|r|i|g|n|i|l@|s|t|n|y]| .|r|r| .ic|olm

Phone Legally Binding Agreement in accordance
(|6]0]7])|719|6|-]2|2]1]|6 with GP-0-08-002 Part IV.G.?2 @ Yes O No

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

®MML Miw l|lt|ilp|l|e Tlals|k|s|- Sle|e SiW|M|P
@MM2 (Mu|lit|i|pll]|e Tlals|k|s]| - Sleie S|W|M|P
@MMBMult:‘Mthle Tla|s|k|s|- Sleje S|W{M|P
OMM4Multiwple Tasi;s— Sieje S|wM|P ]
® MMS iMiujl|t|ijp|l|e Tla|ls|k|s]| - Sie|e S(W|M|P
@MM6 [Mluil|t|i|p|l]|e Tla|slk|s|- Sieje S|W(M|P

Additional tasks/responsibilities

O Watershed Improvenient 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|14
SPDES 1D

Name OfMS4ITownofBigFlats NIYIRIZ2I0IA|IO0|6]|5

Section 4 - Certification Statement

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

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

First Name MI Last Name
£l [wlale] o FAIL leislelol v e e

Title (Clearly print title of individual signing report)

SWIRPIE|A VLIS |6 (R

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

Name of MS4 Cily of Elmira NIYIR|2|0|A|019]|3

M$S4 Municipal Compliance Certification(MCC) Form
MCC form for pericd ending March 9,| 2| 0| 1|4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

2.

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 VIILL.A.2.c).

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

coordination/implementation of SWMP).

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Mi Last Name

S|lu|s|aln Slkli|dm|olrle
Title

Mla|yv|o|lr

Address

3(1(7 E| . Clhju|rjc|h Sitir|lelelt

E)}t\f - State  Zip ‘
E|lm|illr|a NiY| 1Li{4a|9|0|1]|~-
eMail
g|s|kl|li|d|loimio|r|e|@)c|ilt]yio|f|le|(l|m|i|lr|al .|n|e|t
Phone o County
(607)737-5644 Clhl|e{m|uln|g

MCC Page 2



I 5620581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|14

SPDES ID
Name of MS4 City of Elmira N|Y|R|[2/0(al0]|9!3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

5. Report Preparer (Consuitants 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

C Duly Authorized Representative

@ Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

Bir{ijaln Ble|la|s|lie|y

Title o
Pluibil|i|c Sle|r|v|i|lc|le|s D|i|lrje|c|t]|o]|r

rdd}ess o
8|14|0 Lli[n|d|lein Pllia|c|e

City State Zip )

E lmlilr|a lNYL1J4901-rt
eMail
b|lbie|la|ls|l|e|y|@[cli|tiy|olfle|llm|i|r|a| .|nie]lt

Phone o ) County

(607)737-5677 Clhle|m|ujnig

L_ MCC Page 2



I 5690581587

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

Section 2 - Contact Information

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

Tmportant Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLI).

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

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

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

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

fitled 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 repott, 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 ali that apply:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name Ml Last Name

Jleisls|i|c|a DVerrigni
Titte | -
Sit|lolrim|w|a|tle|r T|lejcih|n|i|lclifain
Address '
8(5|1 Cilhjemju|n|g S t|r|ieje|t
City - State  Zip
Hlojr|s|e|lhjeja|d|s N|Y 1484.‘-‘4- J
eMail
jlbiv]|e|r|r|ijg|n|i|eis|tn|y| .|¥|r] .icio|m
Phone S County
(607)796-2216 Clhlelm|uln|g

MCC Page 2



I 4643023765

L

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

8 SPDES ID
Name ofl'\./iStllC“J“‘mmim N|Y[R|2|0|A|0]9]|3

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (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

Cihje|lmjuln|g Cloju|n|tiy S|tio|rm|wla|t|elr

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clola|l|li|tji|oin N|{YRI2!0

Address

B|5|1 Clh|e|mjuin|g S|lt|rie|le|t

City State  Zip
Hio|risjelh|e|a|d]|s N|Y||[1|4(8|4|5|~-

eMail

jlb|v|e|lr|r|ilglnl]li|e|s|t|n|y]| .ir|r| .|clojm

Phone Legally Binding Agreement in accordance
(|6]0[7])i7]|9]6|-|2|2|1]6 with GP-0-08-002 Part IV.G.? ® Yes O No

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

oMMldl\fib;ltipule Tlals|k;s]|- Slele SIW|M|P |
®MM2 (M|ulljt|i|p|l|e Tla|s|k|s]| - Sleje S(W|M|P

@ MM3 IMiuil| t|i|lp|llie Tla|sik|s]| - Stete S|WM|P

®MM4 [IMiu|l|t|i|lp|l|e Tas.k s‘w ‘‘‘‘‘‘‘ é_:;‘ém S|WM|P

O MMS Mlujl|t|i|p|l|e Tl a|s|k|s|- Sleje S|W|M|P

@MM6 [Miuil| t|i|lp|l|e Tlals|k|s]| - Sieje SIWIM|P 1

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



. I 3165331518

MS4 Municipal Compliance Certification(ivi

MCC foxm for period ending March 9,2/ 011} 4 |

Name of MS4{ Oty of Bl n|y[r|2]0]a]ol9|3

Section 4 - Cextification 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 desigued 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 duiy
anthorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name Last Name

s 171 B Sk omiodE |

Title (Clearly print title of individual sipning report)
ANGRENEEN ENENANENNRESRRENER

Signature
%‘\ > Date
3% [01A/ BBl o

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

MS4 Permit Coordinator
Division of Water

4¢h Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

Name OfMS4| Town of Elmira NlYir|2i0laille 8—'

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

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

For

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

GP-0-08-002 Part VLI).

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

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

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

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

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

If a new Duly Authorized Representative is signing this repott, 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 Locat Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name
D|ajv|i|d @ Slu|l|ijilvialn J
Title o B
Slu|p|le|r|v|il|s|ojr
Address —
1125|565 Wi . Wlalt|elr Sjit|r|eje|lt
City o State  Zip
Eilmli|lr|a NY|1‘4905- FWT
emal
Phone _ County
(607)734_2031 Clhie(m|luinlg
MCC Page 2



I 5690581587

Name of MS4 Town of Elmira [N vIiri2|0inl1l6| 8

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0|14
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

[.

2.

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

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

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

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

. 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 (S WMP) Coordinator

O Report Preparer

First Name MI  Last Name

Mla|lt|t DMustico
Title .
Hii|lg|hjw|a|y Slu|pl|elr|i(n|t|le|n]die|n|t
Address
it2i5|5 W Wiait|e|r S{t|ir|e|ejt
City State  Zip
E{llm|i|r|a N|Y||1|4|5|0|5]|~
eMail
hii|g|h|wl|la|y|die|p|t|@|tloiw|n|o|f|le|ljm|i|xr|a|.|[c|olm
Phone . County
(607)734-—0199 Clh|elmiu|n|g

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification( MCC} Form
MCC form for period ending March 9, 2| 0} 1 41

) SPDES ID
Name of MS4 Town of Elmira N|lvir|2lolalile a

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name MI  LastName

J|le|s|s|i|cla Vie|lr|r|i|g|n}i

Title i
S|t|ojrimiw|a|t|eir Tle{c|lhin{ijciija|n L
Address

8|51 Clhlelmiu|njg Slt|lrlele|t

bity State  Zip
Hio|r|s|elhjela|d|s N|Y:|[1[4(8]|4]|5]-

eMail ~
jlbiv|e|r|r|i|g|n|i|@|s|t|n|y]| .|r|r]| .|c|o|m J
Phone County )
(s]o]7])]7]9]s6|-|2][2]1]6 clnlelm]ulnlg J

MCC Page 2



I 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,|2 0|14

SPDES ID
Name of MS4 Town of Elmira NlvIrizio|lA|1]l6]8

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clhle|lmjuinjg Clolu|n|tly S|t|lojrim|w|a|t|e|r

Partner/Coalition Name{con't.) SPDES Partner ID - If applicable
Clola|l|iit|ilo|n N|Y(R|2]|O

Address

8|51 Cihielm|uin|g Slt|lrie|e|t

City State  Zip
Hlo|xr|s|lelhie|a|d]ls N|Y||1(4;8[4|5]~

eMail

jlb|v|e|ririi|g|n|i|l@|(s|t|n|y]| ir|r| .|clolm

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

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

@ MM! [Mlu|l|tiijpil|e Tlals: kjs|- Sle|e S|WIM|P
®MM2 Miullltli|lp|lie Tlajs|k|s|- Slele S|W|M|P
@MM3lVlultiple Tlals|k|s]|- Sle|e SIWMIP
0MM4Mu1tip1e_E_?sks— Slele SIWM|P
OMMSMuAl_tiple Tla|s|k|s]|- Slele SIWM|P
®MM6 Mu|l|tii|pil|e Tials|kis|- Sle|e S|IW|M|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| Fown of Eimira N|Y|R|2]0{Aal1|6!8

Section 4 - Certification Statement

"1 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. T 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

DAV;D @ Syl |v]ia|mM

Title (Clearly print title of individual signing report)

S PlE|RIV]i|SolR

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

Name 0fMS4l Village of Elmira Heights NlyY[r|2|l0olaj1]|0]|5

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,( 2| 01| 4
SPDESID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

For

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

GP-0-08-002 Part VL.

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

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

. The Stormwater Management Program (S WMP) 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
ontice 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 Prepater

First Name MI  Last Name

M

Title

alrjg|la|r|e|t |:| Smli|t|h

M

alylolr

Add

ress

2

i|5 Elllm|w|o|o|d Alv|ein|ul|e

City

State  Zip

E

limfi|r|a Hle|li|g|lh|t]s N Y||1]4]9/0[3]|-

eMa

il

Phone County

607)734-7156 C]hemung

MCC Page 2




I 5690581587

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

Name of MS4! Viliage ofI:Jllnlra]!eaghts N:Y[R|2 l 0 ]A |—;_ l 0 [ 5—]

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Coentact

@ Stormwater Management Program (SWMP)} Coordinator

O Report Preparer

First Name MIE  Last Name

Klajril D Clololk

Title e S

Clo|d|e Eln|fio|r|c|le|m|e|n|t O|f|f|i|lcielr

Address T
2115 Elllm|w|ojoid Ajvieln|ule

City State  Zip
Ellm|li|xr|a Hlie|i|lg|lhlt|s |NIY‘14|903-
eMail

cjo|d|e| .je|l|lm|i|r|la|h|e|ilg|h|t|s|@|glmlaii|l| .[c|o|m
Phone County
(607)734-7156 Clhije(miu|nig

MCC Page 2



i 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 011]4
SPDES ID

me of MS4 Village of Elmira Heights NIY|R|2|0lAI1|0|5

Important Instructions - Please Read

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

1.

2.

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

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

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

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
filted 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 sighature 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

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name
Jlela|n |:| Cazo]rla D
Title B
Hii|glhiw|a|y Sjujp|e|rii|n|t|e|n|d|e|n]t l
Address _ '
2|15 E|llm|w|lo|lo|d Alviel[n|ule
City - o State  Zip
E{llm|i|ria Hle|i|glh|t}s N|Y 14903—-|—
eMail
s|t|r|e|e|ltis|@le|llmji|r|ja|lh|e|i|g|lhitls olr|g
Phone County
(607)734-7156 Clhle|m|uln|g

MCC Page 2




I 5690581587

Name OfMSA[Vil!agcofElmiraI[eights NiYIRI[2l0(Al1|l0]|5

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2/ 0/ 1|4
SPDES 1D

Important Instructions - Please Read

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

1.

2.

For

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

GP-0-08-002 Part VLJ).

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

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

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

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

A separate sheet must be submifted 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
Jie|ls|s|lic|a Vie|r|r|i|g|n|i
Title _
Sitlo|r|m|w|a|tie|r T|elc|lh|n|i|c|ija|n
Address
gl5]1 Cih|le|mjuln|g S|lt|lr|e|le|t
City State  Zip
Hlo|r|s|elh|le|ald|s N|Y 14845)—{
eMail )
Jjlbi{v|eirir|i|g|n|il@|s|t|n|y]| .iriTr| -|cio|m
Phone County )
(607)796_2216 clhle|m|uinig

MCC Page 2



I 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for peried ending March 9,| 2 Oul<1 4

SPDES ID
Name of MS4 Village of Elmira Heights Nivir|2lolal1i{0]|5

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? @ Yes (OHNo
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

Clhiefmjulnl!g Cloju|n|t|y Slit|lo|rm|lwja|t|e|x

Partner/Coalition Name(con't,) SPDES Partner 1D - [fapplicable
Clolall|i|t|i]|oln N|Y|R|2|0

Address

8531 Clh|e|mju|n|g S{t|r|e|e|t

City State  Zip

Hlo|r|sie h|e|a|d|s N|Y:|1|4|8|4|5|~-

eMail

jlb|vie|r|rii|g|n|if@|s|t|nly]| .|rir| .|cloim

Phone Legally Binding Agreement in accordance
(18|07} 7]|9]6]-|2]|2]|1]8 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] [Mlu|llt|iip|l|e Tlalg k|s]|- Sle|e SWMﬂP
®MM2 [Miuil|t|i|pllje Tasvks" Slele S(WIMP
& MM3 |[Miuilit|i|p|ll|e Tla|slk|s|- Sle|e S{WIM|P
®MM4 (Miu|lit|ilp|lle Tla|sik|s]| -~ Sle|e S|W(M[P
®MMS [Mju|ljt|ijpil]|e Tla|s|k]|s|- Sleie SiW|M|P
®MM6 (Mu|l|lt|i|lpll]|e T__ags};s— Slel|e S|W[M|P

Additional tasks/responsibilities

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

MCC Page 3



I 3165331518

MS4 Municipal Complianece Certification(MCC) Form

MCC form for period ending March 9,'7-2

Name of MS4 Vitlage of Elmira Heights

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my

o1

4

SPDES ID

N

Y

R

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

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

First Name

N ARAR

C.

1

Dl S

Title {(Clearly print ti

tle of individual signin

report)

MI La_st Name
[

o

h

WA MIOIRL

J
Signature

4

r QW W%‘ (EA

Date

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

MS4 Permit Coordinator

Division of Water
4th Floor
625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

Name of MS4

Section 2 - Contact Information

MS4 Municipal Compliance Certification(MCC) Forin

MCC form for period ending March 9,| 2

Town of Horseheads

0

1

4

SPDES ID

N

Y

R

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:
I. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLI).

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

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

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

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be

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

For each contact, select all that apply:

© Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Mli|lc|h el|l E|d|wlajr|d|s

Title

S|lu|ple vilis|o|r

Address

1|5|0 vigl|lalnijt a

City State  Zip

Hlolr|s hielajd|s N|Y||1|4|8|4

eMail

giu|ple vii|s|ofr w oif|hjo|r|s|le|h|elajd|s

Phone County

(607 703197 Clhle[m|u|n|g
MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending Mareh 9,{ 2| 0|14

) SPDESID
Name of MS4 Town of Horseheads NivIrR|2|0lal0ol 88

Section 2 - Contact Information

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

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

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

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

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

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

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

For each contact, select all that apply:

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

© Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

Ehomas E{] Slk|e|bleiy

Title .
Clojdje Eln|f|lo|xr|c|le|m|e|nft O|f|fii|cleir l
Address ]

1|50 Wivi|iglalnjt Rloja|d

City State  Zip

Hio|r|s|le hl|e|a|d|s NY|E4845~ J
eMail
tis|k|elbl|lely|@|t|o|win|o|f|h|oijr|s|elh|e|a|d|s| .|o|T|g T
Phone o County

(607)739_7605 Clhle|m|ujn|g

Lm MCC Page 2



| 5690581587

Name Ost41TownofHorseheads N|lY|R|2|0|lA|l0|8|8

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, l _2|0‘1 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

2.

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

GP-0-08-002 Part VL]).

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName
Jie|s|sliic|a Viejr|r|i|g|n}i
Title
S|t|o|rm|wia|t|e|x T|elc|lh|n|i|c|i|la|n
Address
8i5|1 Clhieim(u|n|g S|t|r|leielt
City State  Zip _
Hlo|r|sie|lh|ela|d|s N|Y 14845-[
eMail )
Jjlb|v|ejr|ir|liig|n|i|l@e|s|tin|y]| .|x{r]| .|c|om
Phone County
(607)796-2216 Clhle|lm|ulnig

MCC Page 2



I 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 014

SPDES ID
Name OfMS[ijTownofHorseheads NivY|R|2|0|lalo|8l8

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? 8 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. Tt is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CealitionName

Cihieimiu|n|g Cloju|n|t|y Sitlo|lrm|wla|t|le|r

Partner/Coalition Name (con't,) ) SPDES Partner ID - If applicable
Clolall]ijt|i|o(n N|[Y[R|2]|O

Address

8(5)1 Clhilem|u|nig S|ltir|eie|t

City State  Zip
Hlo|lr|s|e|h|ejajd|s NiY||114{8|4|5|-

eMail

jlb|v|e|ririfijgn|i|@is|tin|y]| .{r|r| .|c|om

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

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

QMM]_P_;Imultiple Tia|s|k|s|- Sieie S|Ww(M|P
@ MM2 |Mlu|l|lt|iipil|e Tlals|kis| - See_‘SWMP
® MM3 [M|u|l|tli|lpil|e T ais|kis]|~ Slele SIWIM|P
®MM4 [Mull|tiijp|l]|e Tas}ims— S|le|e S|W|M|P
@ MMS5 (Mlujl|tiijpil|e T|lals|kls|- Siete S|WM|P
@MMO6 Mu|llt|lijpil|e T|lajs|kis|- Siele SIWMP

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



l 3165331518

MCC form for period ending March 9,/ 20|14
SPDES ID

Name of MS4| Town of Horseheads |N YIR|2/0lA10| 88

Section 4 - Certification Statement

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

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

First Name MI Last Name

Wi le welell v Elowlalel]s

Title (Clearly print title of individual signing report)

slu|?PE [R|ui[s b | #

Signature

Date

MQ,LQJ&ELM odl/ 11/ |alel Y

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

Name of MS4 Village of Millport NlyY[r|2|0lAal012(9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2: 0|14

Important Instructions - Please Read

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

1,

For

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

GP-0-08-002 Part VLI).

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

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

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

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

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

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

each contact, select all that apply:

@ 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

R

olble|r|t BeCraft

Title

M

ajy|o|r

Address

4

21416 Mla|iin Slt|rijele|t

City

ét;ue Zip

M

i|l|1l|{ploixr|t NiY 14[864}-

eMa

il

Phone County

(

607)739_0703 clhle|m|u|n|g

MCC Page 2



l 5690581587

Name of MS4 Village of Millport l NIivIir|ziolalio|l2]9

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

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

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

@ | ocal Stormwater Public Contact

@ Stormwater Management Program {(SWMP) Coordinator

O Report Preparer

First Name MiI Last Name

Flr|e|d D Lia{Viall|llely

Title

Clojd|e En|flo|ricle(m|je|n|t O|f|f|i|lcielr

A—ddress i

421416 Ma|i|n Sit|riele|t ]
City ~ i _ State  Zip
Mli1]1lplolx|t n|v||1]a|ele]a]-]
eMail

Phone County
(607)739—0703 Clhlelmju|n|g

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 21 0| 1|4
SPDES D

Name Ost4|VillageofMiI[pon NIYIRIZ|IOlAlO|l219

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Cfficer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name MI  LastName
Jle|ls|s|i|c|a Vie|lr|r|ijg|n|i
Title o

S|t|lojr|m|wiajt|e|r Tie|c|hin|lilc|i|a|n

Address - .
8151 Clhieim|u|n|g Sit|rjejeit

City - State  Zip
H|o|rjsje|hlel|la|d|s N[(y|{1j4]|8|4|5]|-
eMail o
jlbivielr|r|iig|n|ij@|sitin|y]| .|r|xrl .[c|o|m

Phone County
(|6|017|)|7i9|6/-|2]|2|1]6 Clhle|m|u|n|g

L_ MCC Page 2



I 4643023765

NS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0{1;4

SPDES I
Name of MS4 Viltage of Millport N|lY R | 210(alol2]9

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

Partner/CoalitionName

Clh|elm|u|n|g Cioluin|t|y Stt|o|rm|wlajtie|r

Partner/Coalition Name (con't.) ___ SPDES Partner 1D - If applicable
Cloja|llilt|i|o|n N[Y|R|2]|O

8{5]|1 Clhiemjuin|g S|lt|r|eie|t

Jiblv|e|r|rii|gin|i|@ejs|t|n|y]| .|r|x| .|c|o|m

Legally Binding Agreement in accordance
(|1s6]o]|7])|7]9|6]-]2]|2|1]8 with GP-0-08-002 Part IV.G.2 ® Yes O No

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

eMMI (Mlujlit|iip|l|e Tla|slk|s]| - Sieie SWMPW““
SMM2 Mu|ljt|iip|lle Tla|s|k|s]| - Sleje S|WiM|P

®@MM3 iMulllt|i|pll|e Tla|s|k|s|- Stele S|WiM|P

® MM4 (Mijull|lt|i|p|l]|e Tla|s|k|s]| - Sleje SWME ] )
® MMS [Miujl|lt|i|p|l]|e Tla|slk|s]|- Sjeje SWiM|P

omMe [M[ulilt]ilp|1]e] |T|als|kls]-| [s]ele] |s|w|m|p

Additional tasks/responsibilities

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

L_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| Village of Millport —| N|Y{R|2|0|A|0|2]19

Section 4 - Certification Statement

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

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

First Name MI Last Name

Ri>|B|€IRIT] ERLLE

Title (Clearly print title of individual signing report)

MAL 71018

Signature

DA A felu) .

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

Name of MS4 Village of Horseheads NlY|r|2l0ia|1|0 ?‘

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending Maych 9,( 2| 0|14
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

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

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

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

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

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

For each contact, select all that apply:
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
Wlal|l|t|e|r I:] Hielr|b|s|t
Title )
vii|ljija|gle Mla|lnia|gie|r
Address |
2|02 S| . Mlaliin Slt|r|elett
City _ State  Zip
Hlo|ris|elhieja|d|s INY 14845—u
cMail
w h|eiriblg|ti@|h|o|r|s|e|lhje|ald|s]| .|o|r|g
Phone -, County o
(607)739_5666 Clhle|mluln|g
MCC Page 2



MCC form for peried ending March 9,/ 2| 0| 1|4 ’

SPDES 1D
Name osta,[ Village of Horseheads ‘N Y|(R|2|0lA|1|0}3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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.¢ & Part VIILA 2.c).

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

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

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

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

For each contact, select all that apply:

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

© .ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

Rio|bl|e|r|t D Y olujn|g ]
Title

Clo|dje Einjflo|r|clelm|ein|t O|f|f|i|lc|ejx

Address v

2{0|2 S| . M|la|i|n S|t|r|elejt

City State  Zip
Hljo|r|s|elh|e|a|d|s N|Y 14845-—L —‘
eMail ]

riy|o|lu|n|g|@|h|ojris|ejh|le|a|dis| .|[o|T|g ['
Phone ] . County

(607)739-5666 Clhiem|u|nig j

L_ MCC Page 2



’ 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,; 2|1 0114
SPDES ID

Name of MS4 Village of Horscheads 1N vIiR|210|A|2iI0]3

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 VI.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 repott, 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 TLocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name MI  LastName

Jie|s|s|i|cla Viejrirjijglnii

‘Title B

Sit|lo|rm{w|a|t|e]r Tl elclhlniji|cli|la|n

Address B

8(5(1 Clhie(mju|n|g Sltir|e|lelt

City State Zip
Hljo|rigielhieia|d]|s N|Y 14845-L
eMail ]
jlbivielr|riijg|n|ij@|sit|n|y| .|r|r| .|c|om |

Phone u ~ ‘ (jounty -
(607)796-2216 Clhlelm|u|n|g

L,,_ MCC Page 2



| 4643023765

L

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

SPDES ID
Name 0fMS4| Village of Horsheads | N|YIR|[2i0 iA | 1 | ¢ | 3 |

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. Tt is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clh|em|u|n|g Clojujn;it|y Sit|lolrm|w|altie|r

Partner/Coalition Name {con't.) SPDES Partner 1D - [fapplicable
Ciola|l|lijt|i|oln N|Y|R|[2|0

Address »

g(5(1 Clh|e|m|uln|g S|lt|rieje|tL

City State  Zip
Hio|r|e|le|lh|ejal|d|s NiY| [1i4([8]4|5]=

eMail

jlb|v|e|lrir|i|g|n|i|@|s|t|inly]| .|x|r]| .|CciOo|m

Phone Legally Binding Agreement in accordance
([8]o]7))|7]o]6]-|2]|2]|1]s with GP-0-08-002 Part IV.G? ® Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
® MM [Mjujlit|iipil|e Tia|slk|s!| - Sle|e S|W|IM P
@MMZMultiple_Tasks- Slele S|W|M|P )

@ MM3 [M{ujlit|ifpll|e Tia|sik|{s{- Sle|e SIWiM{P
0MM4_mMultiple Tla|stk|s]~ Siele SWiM|P

® MMS5 [M|ullit|ijpll]|e -A';asks— Sle|e S(WwiM|P N
@MM6 (Mujljt|ijp|ll|e Tla|sik|s]|- Slel|e S|WiIM|P

Additional tasks/responsibilities

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

MCC Page 3



l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2

0

i

4]

Name of MS4 Village of Horseheads

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my

|m

SPDES ID

Y[R

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 VLI

First Name MI  Last Name
WAl e e 5] ielelel <
Title (Clearly print title of individual signing report) L -
vl e alaizl Imlalelalalele] |
Signature ‘
. Date

eIk

/l{}

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

MS4 Permit Coordinator

Division of Water
4th Floor
625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,( 2| 0/ 14 t

SPDES ID
Name of MS4 Town of Southport lN virlz2io0lall1lol4

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Dla|lv|i|d Drgjhleen

Title _

Slujple|r|v]iis|o|x

Address - )

111|3(9 Ple|n|n|s|y|1l|v]ain|i|a Alv|e

City State  Zip
ETlmira N(Y||[1l|4]|9|0|4]|-
eMail o o
d|{s|h|le|e|n|@|t|ojw|n|o|f|s|o|lu|t|ih|p|lo|x|t] .{c|o|m

Phone ' County'
(607)734-1548 ‘ Cih|e|m|uln|g

L_ MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 07114

SPDES 1D
Name of MS4 Town of Southport NivYIri2l0o|lA|1i0[4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ I.ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  LastName

Plejt|e|x Rlio|lcicih|i
Title ]

Ciold|e BEin|flo|r|c|lemje|n]|t O|fifii|c|eir
Address _ ) ]

111|3|9 Pie|ln|n|s|y|liviajn|i|a Alvie

City ) State Zip
E|lllm|i|r|a N|(Y{|1l|4|9|0|4]|~
eMail
d|s|hl|le|le|n|@|tiojwin|o|f|s|o|lu|t|h{pjo|r|t] .iclo|m
Phone i - County
(607)734-1548 Clhlie|mluln|g

I.__ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2/ 0|14
SPDES ID

Name of MS4 Town of Sourhport N|lvir|lz2tolal1|ola

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

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

GP-0-08-002 Part VI1.J).

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

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

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

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

oS

tormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name M1 LastName
Jle|lsis|i|c|a Vie|rirji|g|n}i
Title o

Sit|o|lrmiw|a|t|e|r Tle|c|lhin|ijc|i|a|n

Address )

8|5(1 Clhie/m|uln|g Sltir|eleit

ciy State  Zip
Hlo|r|s|e|h|e|al|ld|s NiY|i1114:8|4]|5]|-
eMail B
jlblv|e|r|r|ilg|n|i|@|s|t|n|y]| .|ri¥]| .|c|o|m

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

MCC Page 2



I 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,|2( 01| 4

SPDESID
Name Of MS4 Town of Southport NIiY [R 2 I olali1iola

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
accepied. 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

Clhlemjujn|g Cloju|n|t|y S|tio|lrm|wia|t|e|lr

Partner/Coalition Name{con't.) SPDES Partner 1D - If applicable
Clola|l|ijt|iion N|Y[Ri{2]0

Address

8|5|1 Clhle|m|u|n|g S{tir|eleit

City e State  Zip
Hio|r|s|e|lhle|a|d|s NiY|[1[|4|8|415]~

eMail

jlblv]elr|r|i|lg|n|il@|s|t|n|y]| .|r|r}i .|c|o|m

Phone Legally Binding Agreement in accordance
(Ls]o]7])|7]2|6]-]2]2]1]|s6 with GP-0-08-002 Part TV.G.? ® Yes O No

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

eMMI Miu|l|t|i|p|llie Tia|lsik|s]|- Slele S|WIM| P
emm2 |Mlu|1]t[i]p|1]e| |T|alslk[s|-| [s]e]e| |s|w|m]p
@MM3 (Mujlit|i|lp|lle Tla|stk|s{- S_ge SIW|MIP
OMM4 Mu|ljt|i|lp|lie Tra|s|k|s|- Sleje SIW|M} P
®MMS Mujl|t|i|p|lle Tia|sik|s]| - Sle|e S{W[MiP
®MM6 Mu|l|t|i|p|l]|e Tl al|s|k|s]|- Sleje S|W(M|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Town of Southport N|IYiIR|2|0lAl1|l0]| 4

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there ave 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 Ml Last Name

DIA V1D S[HE €[V

Title (Clearly print title of individual signing report)

SluPle]l RV O/ Telwiv [olf] [Slelul tirHA o /i

Signature—,

ol411so|1alo] /17

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

Name of MS4| Town of Veteran |N vyir|2lo0|lalo]lsl2

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Wli|l|1l{i|a|m lE! Eﬁli|n|k|k|y J

Title

Siu|ple|r{v|i|sjolr

Address

4(0(4|9 Wialt|k|i|n|s R|lola|d

city State  Zip

mlil1[1iplofr|t NY’_1P4864-[ |

eMail

klein|r|i|p|lle|y|l@|s|tin|y rir| .|lc{oim J

Phone ﬁ ‘ County

(607)739—147? Clh|emjujn|g }
MCC Page 2



| 5690581587

Name of MS4 Town of Veteran ‘1 IN YIR|210|A| 0!8 ﬂ

WS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2{ 0| 1|4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided 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 V1.I).

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

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

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

coordination/implementation of SWMP),

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

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

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

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

@ Local Stormwater Public Contact

@® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName
Kle|n|n|e|t|h ‘lDElipley
Title .
Clo|d|e Eln|fiojr|c|ejmie|n|t O|f|f|i|cle|r ’
Address
410419 Wiajt|lk|i|n|s Rlo[a|d
City _ State  Zip i
mii|1]1]plo]z]t n|y|l1]a]8]6]a]- B
eMail _
kle(njrii|p|l|lejy|@|s|t|n|y rir| .lcloim
Phone County
(607)739—1476 Clhle|m|ulnig

MCC Page 2



I 5690581587

MCC form for period ending March 9, 2

Name of MS4 Town of Veieran

SPDES ID

N

Y

R

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 VLI).

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 alf that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP} Coordinator
©® Report Preparer

First Name  MI  LastName
Jjel|ls|s|i|cla i Vie|r|rii|g|n|i
Title

S tlolr|m|wla|tie]r Tle|lclh|n|i|lc]i]ja|n

Address .

8|51 Clhle/m|uinig S|t|r|ele|t

City - State  Zip
H|o|r|s|e|lh|e|a|d|s NiY|[|1(4|8|4
eMail

jlblv|e|rir|ijg(n|i|le@|s|t|n|y rir| .|lclo|m

LPimne """" B Efounty
(607)796-—-2216 Clh|e{m|u]|nig

L“ MCC Page 2




I 4643023765

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

SPDES 1D
Name of MS4| Town of Veteran NiIYIR|2|0lalolgaliz

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

Pariner/CoalitionName
Clhlejmju|n|g Clojuln|tty S tjlo|jrimjwia|t|e|T

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

8[5(1 Cilhieim|u|nig S(tir|e|e|t

j|b|v|e|r|r|i|g|nl{i|@|s|t|n|y|.|r|r|.|clo|m

Legally Binding Agreement in accordance
(1e]°]7])]|7]°]6|~|2]|2]|1]6 with GP-0-08-002 Part IV.G.? @ Yes ONo

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

o MMI |[Mull|tlijp|l e Tlais|k|s]| - Siele S|WIM|P
&nMM2 (Mu|l|t|ijpllle Tasks—rsee S|W|M|P
@MM3 Mu|lit|ilpll|e Tasks)— Sleie S| WiM|P
@MM4 [M|u|lit|i|lp|lje Tia|s|k|s|- Slefe S|WiM|P
@MMS Mu|lit|i|lp|l|e Tla|ls|k|s]| - Slele S|W{M|P
@MMGMult?ple Tla|s|k|s]| - Siele S|W|M|P

Additional tasks/responsibilities

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

L_ MCC Page 3



l 3165331518

MCC form for period ending March 9, 2| 014
SPDES ID

Name Ost4_|T0wnofVeiemn |N Y|IR|2|0lalolglz2

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

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

First Name MI Last Name

thﬂxﬁw\ @Wl“lckjﬁf

Title (Clearly print title of individual signing report)

SLLG) ledtult [» ] o at

Signature

(/OVQQ'AQLU“’MSF Dge%/// 1o | e

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

Lm MCC Page 4



I 5690581587

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

SPDES ID
Name of MS4 Village of Wellsburg |N vIirizlolal1l2]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:

@ 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

Ml alllc|o|lllm DColes

Title
Mlajylolrx
Address -
3|16(6(3 Slijx|t|h S|ltir|eielt 1
City — State  Zip

Wle|l|lis|b|u|lr|g NY114864-

eMail

Phone ) County

(607)271-—9129 Clh|e|m|ujn|g

L_ MCC Page 2



I 5690581587

Name Ostq_l Village of Weilsburg NIYIRI2i0olaill2]1

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

Section 2 - Contact Information

Emportant Instructions - Please Read

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

L.

2.

For

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).
Report Preparer (Consuitants 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 authotization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

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

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

S

alr|lalh D S tlaln|t|oln

Title

v

ifl]llalgle Clﬂerk

Address

6163 Sli|xit|h Slt|r|ejelt

Tallsburg NiY| |1|4|8|6(4]|-

State  Zip

Phone County

607)271-9129 Clhje[m|ujnig

MCC Page 2



i 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, fz 0i1 4J

) SPDES ID
Name of MS4 Village of Wellsburg NlYyirRi2lola|l1l2]1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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. Tf 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

O Stormwater Management Program (SWMP) Coordinator
O Report Prepater

First Name MI Last Name

Jiola|lelp|h |:| M|o|lr|ely

Title

Clo|d|e Eln|f|lo|lri{ic|le/m|e|nit Olf|f|i|c|le]r

Address-

316|613 Sli|xitlh Sltirlejel|t

City State Zip
Wlell|l|s|blujrig N|Y 14864—L
eMail

Phone o County _
(607)271_9129 Clhje|m|u|njg

IW MCC Page 2



I 5690581587

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

SPDES ID
Name 0fMS4[ Village of Wellsburg N|Y|[R|[2{0]|A|1|2]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 VL).

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

€ Report Preparer

First Name MI  Last Name

Jdle|s|g|ilcia Vie|ririi|lg|n|i

Title 7

S|t|lo|r|m|lw|lalt|e]r Tie|c|lh|n|ifelila|n

Address N
I851 Clh|e|m|u|n|g Sit|rielelt

City State  Zip
Hio|lr|s|e|lh!lejal|d|s FNM1484|?|-
eMail

jlb|vie(r|r|ijg|n{i|@|s|tin|y[ .|rir|.|lcioim

Phone - County
(|elo]7{)|7|9|6|-|2|2|1]|6 Clhlefm|uln|g

L“ MCC Page 2




I 4643023765

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

SPDESID
Name ofMS41 Village of Wellsburg | N |y|r|2] 0|A|1\2|ﬂ

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? & Yes OQNo
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.

Pariner/CoalitionName

Clhie|m|uln|g Clolu|njtly S|t|o|lrim(w|a|t|e|r

Partner/Coalition Name {con't.) - SPDES Partner 112 - If applicable
Clota|l|ijt|i|lo|n N{Y|R|2|0

Address o -
8(5]1 Clh|leimjujn|g S(tlr|ejejt

City State  Zip
Hlo|x|s|e|h|e|la|d|s N{Y||(1|4{8/4:5]|~

eMail

Jlblv|e|lr|r|i|g(n|il@|sltin|y] . l¥|Tr| .|c|o|m

Phone

- Legally Binding Agreement in accordance
(16]0]7/)]7|9]6|~|2]|2|1]s with GP-0-08-002 Part IV.G.?  ® Yes OWNo

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

oMMiﬁu}iltipleATasks— Slele SIW|M|P
® MM2 |[M|u|l|lt|i|p|l]|e V-Tasks— Sle|e S|WIM|P
emmvs |mlul1]e]ifplale] [rlals|klsl-] [s|ele| |s|w|m|p
0MM43&-‘_ﬁltiple Tia|s|k|s}| - Sleje S|WM|P |
&@MMS Mu|l|t|i|p|[ll|e Tia|s|klsi- Slele SWMP
& MM6 M|u|llt|i|p|l]e Tasiks— Sleje S|WIMIP

Additional tasks/responsibilities

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

L_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0] 114
SPDES ID

Name 0fMS4| Village of Wellsburg NI|Y R{Z olAal1l21

Section 4 - Certification Statement

"f certify under penalty of law that this document and ail 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 cither 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

MR Llclolum clol el

Title {Clearly print title of individual signing report)

MAN | K

Signature /227w dpr i vey, & Ai )

Date

RaRERn

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 5630581587

Name of MS4| Chemung Counly Department of Public Works |N YIRI2I0IAl4]7]8

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2, 0|14
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

For

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

GP-0-08-002 Part VLI).

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

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

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

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

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

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

each contact, select all that apply:

@ 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

T

hio|m|a|s ’J_] [S{an tiu 111

Title

C

oju|n|t|y E|lx|le|c|lu|t|i|v]|e

Address

State  Zip

1lm|ilrla N|Y 1490|2J-

sfainit|{ull|l|ij@|cjof| .iclhje|lmjuln]lg| .|n|yi .{ul|s

Phone - o County

6/0{7|)] 7|31 7{-12/9{1]|2 Clhleim|u|n|g

MCC Page 2



I 5630581587

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

Name of MS4 Chemung County Department of Public Works N|IY|R|2|0jA 4| 716

Important Instructions - Please Read

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

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

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:

Q Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ 1Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name ) MI  LastName

Ajn|d|r|le|w Alv|e|r|y

Title

Ciolmmli|s|s|ijo|n|e|x o|f Publilc Wlolr|k|s

Address '
803 Che}mung Sltir|e|e|t 1
City - ) State  Zip
Hlo|rislelh|e|a|d|s ‘NY 1]4(8(4|5]~-

eMail

ala|vie|r|yv|@|c|o| .|c|h|lem|u|n|g| .in|y]| .[u|s

Phone - ‘ Cou;{éy )
(607)739-3896 Clhie|m|uin|g

I.._... MCC Page 2



l 5690581587

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

SPDES 1B
Name of MS4 Chemung County Department of Public Works NIYIRI|2|0|R|4]|7|6

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representafive

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name MI Last Name
Jle|ls|s|{i|c|a Verri|g|n|i|
Title

S|lt|lo|rm|w|a|tleiT Tlelc|lhin|ijcli|aln

Address

LBSl Cihiemfjuln|g S|lt|r|ele|t

City State  Zip
Hio|lris e|lh|e|a|d|s [E\IY 114(8|4|5]|~
eMail

jlb|vieir|r|i|lg|n|i|@|s|tin|y]| .|¥|r] .[c|o|m

Phone. - County B
(16]0]7|)|7|9|¢|-]2]2|1;6 Clhielm|uin|g

L“ MCC Page 2



I 4643023765

L

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

- SPDES ID
Name OfMSAI_!VChemungCouniyDcparlmentofl’ublicWorks ‘N YIRI2I0|lAl4]7 ﬂ

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes QUNo
If Yes, complete information below.,
Submmit 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 cach MS4 in the coalition,
If No, proceed to Section 4 - Certification Statement,

Pariner/CoalitionName

Cihiefm|uin|g Clojuln|t|y S|t|loirm|wja|t|e|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clo|lall]lilt]i|oin N[Y|R|2}0

Address

8{5|1 Clhlejm|u|nig Slt|riel|le|t

City o o __ State  Zip
Holrlsie|hiela|d|s N|Y{|1/4|814|5]|~-

eMail

jibjviejr|r{i|gin|i|e|s|tin|y]| .|r|r| .|c|lo|m

Phone e " Legally Binding Agreement in accordance
(16]o|7])17[9]6|~|2|2]|1]6 with GP-0-08-002 Part IV.G.? ® Yes OWNo

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

®MMI IMju|lit|iipll]e Tla|slk|s]| - Sle|e S|IW|M|P
OMMZMul'tiple Tla|slk|s| - Sle|e SWMMP
®MM3 (Mu|l|t|i|lp|lje Tta|s|k|s|- Slelje S?JMP B
0MM4’7D:I‘ultip‘1e Tiajs|k|s| - Sle|e S|W|M|P
®MM5 IMlull|t|i|p|l|e Tla|s|k|=s]|- S5|le|le S|WiM|P
@MM6 [Mlu|lltii|p|lie Tla|sik|{s]| - Sieje S(WiM|P

Additional tasks/responsibilities

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

MCC Page 3




I 31653315618

MS4 Municipal Compliance Certification((MCC) Form

MCC form for period ending March 9,/2{ 0114
SPDES iD
Name of MS4 Cheomes Coumy e oy fyertt of Hibfie Jajovis N|Y|R Aj4]7]6

Section 4 - Certification Statement

"] certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel

properly gathered and evaluated the information submitted. Based on my inquiry of the person or

persons who manage the system, or those persons directly responsible for gathering the information,

the infotmation submitted is, the best of my knowledge and belief, true, accurate, and complete, 1 am
awate 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 cither a principal executive officer or ranking elected official, or duly

authorized representative of that person as described in GP-0-08-002 Part VL.

First Nae

MI Last Name

Tihjomja|s San ufl:1]1i
Title (Cleatly print fitle of individual signing report)
Clojunjtly E|xle|lcjujt|i|v]e
Signature
Baic ' _ “

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




ﬁSG

Name of MS4l Elmira Coming Regional Atrport NiYIR[2|lo0la|3|2]|2

Se

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 20| 1|4
SPDES ID

ction 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

For each contact, select all that apply:
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

Aln|n Cirlo|ol|k

Title

Aii|r|p|loir|t Miainjalg|e|r ‘
Address

2176 S|li|n|g S|li|ln|g Riola|d

City State  Zip
H|o|r|slelhlelald]s w|v|[2]a]8]4|5]- B
eMail _
alcir|o|olki@jc|o| .jc|hielm|u|n|g| .[n|ly| .|u|s J
Phone ) Couniy

(1s]o]7])[7]3]9]-|5]6]2|2 cinlelm|uln|g J

MCC Page 2



I 5690581587

Name of MS4: Elmira Coming Regional Airport ! ‘E YIR|2Z2|0|A|312]23

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

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

GP-0-08-002 Part VL)

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

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

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

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

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

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

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

@ T.ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

wii|1l|1liijaim |E|DeGraw dir

Title

Dii|r|e|cjit|o]|r ol £ Oiplelr|alt|i|jo|n|s

Address ) 7

2|76 Slijn|g S|liin|g Rlolald J
City State  Zip
H|lo|r|s|e|hleja|d|s NY114845-L

eMail

bid|elg|r|a|lw|@lc|oO clhle|mlu|n|g| .[njy u|s ||
Phone . - County _
(18]°]7])|7]13]2]|-|5]6]|2 Clhiem|uinig

MCC Page 2



5690581587

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

Name of MS4 Elmira Coming Regional Airport NIYIR|210[A13]2]3

Seetion 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 VLI).

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 VILA.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 repott, 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

Jdle|ls|s|i|c|a I| | DVerrigni
Title

Sit|ojrim|w|a|t|e|r Tlejcth|nli|c|i|a|n

Address _

851 Clhiem|u|n|g S|ltir|le|e|t

City State  Zip -
Hio|lrlsje|lhlela|d s NYH148415|-
eMail
jlb|lv|e|lr|r|i|ginli|e|s|t|n|y]| .ir|x| .|c|o|m

Phone ' County -
(607)796—2216 Clh|le|m|uin|g

MCC Page 2



I 4643023765

ViS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0| 114

SPDES ID
Name of MS4 Elmira Coming Regional Aiport NIYI{R|210|A13|213

Section 3 - Partner Information
Did your MS84 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

Clh|e|m|uln|g Clojuinjt|y S|t|lo|rim|w|a|t|e|r

Partner/Coalition Name (con't.) ! SPDES Partner 1D - If applicable
Clolal|l|{i|t|li|oln - N|(Y[R|2]|O

Address

851 Clhlemfu|n|yg S|lt|lr|e|e;it

City State  Zip
Hlo|r|sjelh|e|la|d|s N|Y||1(4|8|4]|5]|=-

eMail '

jlb|vie|r|r|i|g|n|i|le|s|tin|y]| .|r|r]| .|c|lo|m

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

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

®@MM1 |[Mu|ljt|i|p|l|e Tla|s|k|s| - Sleje S|WM|P
@®MM2 |[M{u|l|t|lijp|l]|e Tla|lsikis| - Slele S|WIM|P
@ MM3 M|ujl|tii|p|l|e Tla|slk|s]|- S|lel|e S|Ww|iM|P
®MM4 [Mju|l|t|i|p|lje Tla|s|k|s]|~ Slele SIWIM|P
® MMS5S [M{ufljt|i|p|l]|e Tia|s|k|s] - Sie|e S|W|M|P
®MM6 M{u|l|t|i|p|lie Tia|slk|s]|- Sle|e S|IW|M|P

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

Lm MCC Page 3 mj



_,W, 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,02 (0|1} 4
SPDES ID

Name of MS4| Elmita Coming Regional Airport NiY[R|2i0[Al3]2i3

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, ot those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete, I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations,"

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

First Name Ml Last Name

AN ClRlololk

Title (Clearly print title of individual signing report)

M kel ole] ole] LA 1A Tala

Signature ey

,/"7 e
-
h’"

P

Date

C'//\" lold| ] 2]t el W

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



rmf)ﬁ

90581587

MCC form for period ending March 9,| 2| 0j14
SPDES ID

Name of MS4 Chemung County Solid Waste Transfer Station NlYIR|210|Aal4{7]3

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part VLI).

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

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

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

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

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

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

each contact, select all that apply:

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

@ Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First Name MI  Last Name
Jlelrir|y Lielo|n|e
Title
Elniviij{r|oinim|e|n|t|a|l Mla|n|a|g|e|r
Address i
1({6(9:0 Liajk|e Slt|rieie|t
City State  Zip
Elllmlijir|a N:Y| 11/4]0]9]1]~-
eMail . N
Jlelr|r|y| .|L|ejoinje|@|c|lals|e|l|l|lal .|c|o|m
Phone . Comnty
(607)797_5941 Cih|elm|u|n|g

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,; 2, 0|14

SPDES ID
Name of MS4 Chemung County Solid Waste Transfer Station NIYIRIZ2|0(A14]7]23

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 VI.]).

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

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

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

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

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

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

For each contact, select all that apply:

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

Millclhialel|l Kir|ul|sie|n J
Title

Die|pijult|y Clo|luln|tiy Elx|e|c|u|t|i|v]|e

Address o - _
21013 Lialk|e S|ltirie|le|t

City - e State  Zip

E|llm| ilr|a w|v||1]a]9]0|2]-|0|5 8|8
eMail

mMkiriuis|e|n|@|{c|o| .|clh|e(m|uinig] .Iniy}| .|u|s

Phone - County

(|6]o] 7])| 7]3]| 7]-| 2] 0]2]2 cnfelm|u[n]g

|_m MCC Page 2



I 5690581587 l

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

,,,,, SPDES ID
Name of MS Chemung County Solid Waste Transfer Statien NIYIRI210(A14]| 73

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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  Lasi Name

Jdle|s|s|i|lcla Dlilerrigni

Title

Sjit|o|lrm|w|a|tje]r Tie|lclhin|iic|ifa|n

Address

8(5|1 Clhiem|uln|g S|tir|le|e|t

City ) State  Zip -
Hlo|lr|s|elhjelal|d|s NY}[14845-
eMail )
jlb|lviejr|r|i|gln|ile@|s|t|n|ly]| .||} .|ciolm

Phone _ County
(607)796-2216 Clh|le|m|uln|g

L..._ MCC Page 2 _‘_I



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0|14

SPDES ID
Name of MS4| Chemung County Solid Waste Transfer Station NiYIR[Z2|I0IA}4]|7]3

Section 3 - Partner Information

Did your M84 work with partners/coalition to complete soine or all permit requirements during this reporting
period? & Yes Qo

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

Clhie|mju|n|g Clofuln|t|y Sit|o|lrim|wla|t]e|r

Partner/Coalition Name (con't.) ' SPDES Partner ID - If applicable
Ciolalllijt|i|oln N N[Y|R|2(0

Address

8|51 Clhlejn|juln|g S(tirieje|t

City State  Zip
Hfo|r|s|e|h|ela|dis N{Y||[1t4{8[4|5]~

eMail

jliblvie|r|r|ijgin|i|@|s|t|n|y]| .|x|r| .|c|lo|m

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

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

@ MM1 [Mlufl|t|i|p|l]|e Tia|s|k|s]- Slele S|WMP
®MM2 IM|u|l|t|i|pjlle Tla|s|k|s| -~ Sje|e SiW|M|P
®MM3 [M|u|l|ltjilp|l|e Tla|sik|s|- Slele S|W|M|P
@MM4 [M{u|lit|i|p|l]e Tla|s|k|s| - Slele S|W|M|P
®@MMS IM|u|lltidi]|p|l|e Tlais|k|s]|- Sie|e S|W|M|P
®@MM6 [Miu|l|t|i|p|l]|e Tla|sik|s|- Sle|e S|W(M|P

Additional tasks/responsibilities

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

Lm MCC Page 3



3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20114

SPDES ID
Name of M84] Chemung County Solid Waste Transfer Station N|YIR|[2|0lAal4}7]3

Section 4 - Certification Statement

"I cettify under penalty of law that this document and ail attachments were prepared under my
ditection or supervision in accordance with a system designed to assure that qualified personnel
propetly gathered and evaluated the information submitted. Based on my inquiry of the person ox
persons who manage the system, or those persons directly responsible for gathering the information,
the information subimitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there ate 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 pesson as deforibed in GP-0-08-002 Part VLI,

First Naine M,I Last Name
Mi Te[Holell aBEn

Title (Clearly print title of individual signing report)

Slgnature _—-

; Daie
_W Af TR0

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

M84 Permit Coordinator
Division of Water

4{h Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



rm 1100364151
MS4 Annual Report Form

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Chemung County Stormwater Coalition NI|Y|R|[2[O0

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? |01 |4

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.

URE

URL

Water Quality Trends Page [ of 1




I 4286299954

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Name of MS4/Coalitior

Chemung County Stormwater Coalition

SPDES ID
N|Y|IR|2[O0

Minimum Contiol Measure 1. Public Education and Qutreach

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

O On behalf of an individual MS4

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

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

@ General Stormwater Management Information

@ Household Hazardous Waste Disposal

@ Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

@ Green Infrastructure/Better Site Design/Low Immpact Development

O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

L]

Other

2. Specific audiences targeted during this reporting period:

@ Public Employees
@ Residential
@ Businesses
@ Restaurants

O Other:

@ Confractors

O Developers

@ General Public
O Industries

O Agricultural

Other

MCM 1 Page 1 of 4




Im 7870299956
MS4 Annual Report Form

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

Cheinung County Stormwater Coalition N |¥Y |R {2 {0

Name of MS4/Coalitior

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

@ Construction Site Operators Trained # Trained 1199
@ Direct Mailings #Mailings 707125
@ Kiosks or Other Displays # Locations 6
O List-Serves #In List

O Mailing List # In List

O Newspaper Ads or Articles # Days Run

@ Public Events/Presentations # Attendees 2|10]0]|2
© School Program # Attendees 626
@ TV Spot/Program # Days Run 1 6|3
@ Printed Materials: Total # Distributed 1(4(5|2

Locations (e.g. libraries, town offices, kiosks
-lA|lL]1 T|lo|w|n Hlfa|l]l|s

ilolslkis

K
-|8|t|lo|rm|wla|tiel|lr O|f|f|li|lc|e
C

oln|lsle|xr|v|ialt|i|lo|n Cla|b|iin

QO Other:

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

needed.
URL
wlw|w| .|c|lh|em|u|n|g|s|t|jo|r|m|w|a|t|e|lr|p|r|lojj|le|c]t]|s c|o
m
URL

w|w|w| .|c|lh|elm|uin|g|ciojuln|t|y]| .|clom|/|i|ln|d|eix]| .|la|s|p]|?

MCM 1 Page 2 of 4




I 0704299955

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

MS4 Annual Report Form

1

4

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

- SPDES ID

Name of MS4/Coalition Chemung County Stormwater Coalition N Y R |2 |0

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

URL

wiw|w|.|bli|lg|f|l|a|t nly| .igio|v|/|glo|v|elr|n|m|e[n|t]|/
i/l|d|iin|g|-|c|o|d]|e /

URL

wiw|w cl|lilt o) e m iir|a nijelt|/ ulblliic|-lw|o
s|/|s|tlo|rim|w|a e ~mialn|alg|e{m|e

URL ,

wiw|w olw|n|o e m|l|lrla clojmi/iblujiil|d|i|n|g|c
e s .plh|p

URL

W w|w vii|lil|a e fle|llm|iir|aih|el|dl hit|s o|lrig
nidje|x plhip|? = ajijn| .S O rimlw elr

URL

W w|w tlo|win h ris|leh|ela|d|s olr|g|/|i|n|d|le|x
slp|?|plalg|le|I|d 1

URL

W W hlo|ris|e e d|s oir|lg|/|ijn|d|e|x| .ipih|p|?in
P S|t|lo|rimiw t

URL -

wWiw|w tlo|lwin|o S ult|lhipio|rit clom|/{f|i|lr|le|f|l
d plhip

MCM 1 Page 3 of 4




rm 0704299955
MS4 Annual Report Form

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

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

SPDES 1D
Name of MS4/Coalition Chemung County Stormwater Coalition N |Y [R |2 10
3. Web Pagecon't.:  Provide specific web addresses - not home page.
URL
wlwlw|.|v|i|l|l|a|g|e|o|f|w|e|l]|)l|s|blu|r|g]| .|lc|lo|m|/|k{1l]o
?lpialgle|-il|d|=]4|5{3
URL
wiw(w| .|fla|cle|blo|oik| .|c|o|m|/|{T|o|w|n|o|f|Hlolr|s|h|e|a
Cle|d|e|Ein|[f|o|r|c|e|m|e|n
URL
URL
URL
URL
URL

L__ MCM 1 Page 3 of 4




I 6932504403 I

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

If subinitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalitionl Chemung County Stormwater Coalition NIYIRI2|0

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Maintain a stormwater education booth at the Chemung Fair. Conduct workshops on "green" yard
care and composting. Produce written public education info. and distribute this information to the
municipality's Town Hall, Village, or City Hall. Maintain stormwater website, including posting the
MS4 annual report. Conduct youth education programs including Conservation Field Days and
school pmglams Mamtam stormwater demonsnatmn pIOJeots at the conservation cabin, Distribute

-k [EDYDIN [N i SRUR SR - 3

emd Nt A O MPYT F_a_La . A

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

Stormwater Education was provided at Conservation Field Days Events, Big Flats Elementary
Science Expo, Corning Museum of Glass Family Science Day and BOCES to educate and train the
Envirothon team. Demonstration area has been maintained. Facebook page continuously updated.
Commercials aired throughout the year on 5 channels. Display was present at the fair. Demonstration
area was maintained. Stounwatel biochmes were malied to local businesses. The public is starting to

e A, [ VRS VA : [

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

40|80

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes ONo

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

Continue with the Measurable Goals in "A" above. Additionally, updated MS4 websites with
current stormwater information (thoughout the year). Distribute newsletter articles to cach MS4 for
their municipal newsletters. Get printed brochures and stormwater materials into public libraries.

MCM 1 Page 4 of 4




ﬁ 4961183103
ViS4 Annual Report Form

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

If submitting this form as patt of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D

Name of MS4/Coalition Chemung County Stormwater Coalition NIY R |2 10

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 114

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 1|1
O Comments on SWMP Received # Comments
O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Cammunity Meetings # Attendees
O Plantings Sq. Ft.
© Storm Drain Markings # Drains
@ Stakeholder Meetings # Attendees 2|54
@ Volunteer Monitoring # Events 003
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

@ Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page [ of 6




|m 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Chemung County Stormwater Coalition NIY IR (2|0

Name of MS4/Coalitio

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

URL

wiw|w|.|cth|em|un|glc|lo|luin|t|y]| .|clom|/|i|n|d|e|x]| .|la|s|p

plal|g|e|I|D|=|3

URL

w|w|w| .|cih|elm|lu|n|g|c|loiuln|t|y]| .|c|lom|/ii|n|d|e|x]| .ia|s|p

URL

URL

URL

MCM 2 Page 2 of 6




I 3714183108
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 21 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D

Chemiung County Stormswater Coalition Ni¥Y [R|2]|0

Name of MS4/Coalitiot

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

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Name of MS4/Coalition Chemung County Stormwater Coalition NIYIR[2 |0

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

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

® MS4/Coalition Office @ Annual Report @ SWMP Plan @ Comiments
Department
Clhlem|uln|g Clo| . Slt|jojrmiwlalt|e|r Clola|l|il|t|i|o
Address
8|51 Clh|ie|m|uln|g S|lt|r|ele|t
Cits Zip
Hio|r|s|e|hi{e|a|d|s N|Y 114|814 5(-
Phone

(607)796-2216

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

® Other O Annual Report O SWMP Plan O Comments
Address
A|L|L M|(S|4 Tlolw|nl|/|V|i|l|1l|la|lg|e|/|C|li|lt]y Hla|l|l|s
City Zip
Phone

® Web Page URL: O Annual Report O SWMP Plan O Comments
wlwiw| .[c|lh|ejm|uln|g|c|oju|n|t|y]| .|c|lo|m|/{i|n|d|e|x]| .|a|s|p]|

?7iplalgie|I|D|(=|3]|9]|5 Aln|d ?lplalg|e|I|Di=(4]|2

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

jlb|vle|lr|r|i|g|n|i|l@|s|t|n|y]| .[rir| .ic|loim

MCM 2 Page 4 of 6




I 0614183104
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

SPDES ID
Name of MS4/Coalition| Chemung County Stormwater Coalition N:¥Y [R |2 10

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/|1lal/|2]0|1]3

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? ®Yes ONo
If Yes, what was the date of the meeting? 101|/ol7|/]2]0|1]3
If No, is one planned? O Yes ONo

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

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

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

MCM 2 Page 5 of 6




I 2013032775 I

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

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

SPDES 1D
Chemung County Stormwater Coalition NI[Y R |2 10

Name of MS4/Coalition

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

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

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

Maintain rain barrel program. Participate in Tire collection Day. Partner with Chemung Co. on
Houshold Hazardous Waste collection and Pharmaceutical take back programs. Partner with Friends
of the Chemung River on streambank clean-ups. Coordinate with the Chemung County WQCC
regarding surface water monitoring program.

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

1 Household Hazardous Waste Collection event was held: 1200 participants. 4 Pharmaceutical
Collection events (2 sites for Spring and Fall) with 585 participants. 1 Tire Collection Event with 25
participants. 14 Stream/River Clean Ups with over 650 volunteers cleaning up over 3.5 tons of trash.
3 Water Quality Sampling events where they sampled 12 sites for each event. The Town of
Horscheads collect electronics for recycling annually. This reporting year they collected 14 tons of

PO PRI S

C. How many times was this observation measured or evaluated in this reporting period?
2|1416|0

(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).

We will continue working on the measurable goals listed above in Section A. Additionally we will
work on getting a volunteer group together to mark storm drains.

MCM 2 Page 6 of 6




I 7368169291

MS4 Annual Report Form

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

2

0

14

If subimitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Name of MS4/Coalition Chemung County Stormwater Coatition

SPDES ID

N

Y

R

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 114

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

#

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

© Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O TImproper RV Waste Disposal
O Industrial Process Water

O Ofher:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
© Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

@ None

%

3|2

O Sewersheds:

MCM 3 Page 1 of 4




ﬁ 5953169299
MS4 Annual Report Form

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

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

SPDES 1D
N[¥Y [R 2|0

Name of MS4/Coalition! Chkemung County Stormwater Coalition

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ llegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
glals s|lpli|lll]s]|, vielh|i|cll|e washin|g,|e|t|c|

4, How many illicit discharges/potential illegal connections have been detected during this
reporting period? 6

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

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 5

7. Has the storm sewershed mapping been completed in this reporting period? @ Yes ONo

If No, approximately what percent was completed in this reporting period? 1|0|0ls

8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? O Yes @ No
If Yes, provide URL(s):

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

L_ MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2] 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Chemung County Stormswater Coalition N|Y R |2 |0

8. URL(s) con't.:

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

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10, If Yes, has every traditional MS4 contributing to this report certified that this faw 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?
1lcfo0

aP

MCM 3 Page 3 of 4




I 9126383899 l

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition Chemung County 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
IILC.1. Submit additional pages as needed,

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

Maintain storm sewer system mapping and update this mapping as needed. Maintain mappingand
associated database for storm sewer outfalls. Inspect each storm sewer outfall a minimum of once
every five years and complete associated reports. Employ the provisions of the IDDE SOP in the
advent that an illicit discharge is detected.

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

321 dry weather outfall inspections performed, 16 outfalls were identified as not being outfalls, and
3 new outfalls were identified. 5 Pollution Prevention commercials were developed and have aired
1063 times on 5 TV stations in the Southern Tier. Pollution Prevention Training was held for 36
parks department and temporary/seasonal MS4 employees,

NYS DEC audited 6 of our MS4s. These audits included outfall inspections. No violations were

a

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

114(3:9
fex.: 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).

We will continue with the goals listed in Section A. Additionally we would like to get more of the
pollution prevention brochures out to the public. We are working on developing an Illegal Dumping
door hanger. In 2014 we will be developing an elecironic outfall inspection process to link with our
ArcGis mapping system.
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Name of MS4/Coalitior Chemung County Stormwater Coalition NIY R [2 |0

MS4 Annual Report Form

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

SPDES ID

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? 1]4

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regnlatory

mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1h.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 Eyosion 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

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

How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? ol2|1

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? 0

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

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 # 4| O No Authority

® Stop Work Orders # 1| O No Authority

O Criminal Actions O No Authority

O Termination of Contracts O No Authority

O Administrative Fines O No Autherity

G Civil Penalties O No Authority

O Administrative Orders © No Authority

® Enforcement Actions or Sanctions

SOk I Ok = W

O Other O No Authority
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This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

MS4 Annnal Report Form

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

SPDES 1D

Name of MS4/Coalition|

Chemung County Stormwater Coalition N|Y [R|2 |0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

O On behalf of an individual MS4

@ On behalf of a coalition
How many MS4s contributed to this report? 114

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

during this reporting period? 7

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 112

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

1|0]0]|0g

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

715(%

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 MS84/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for

public review?

® Yes ONo

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

MCM 4 Page 1 of 3




' 7482169883

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition! Chemung County Stormwater Coalition NIY R (2|0
6. con't.:
Submit additional pages as needed.
pag
® MS4/Coalition Office
Department
Cihle[mjuln|g Clo]| . Sltlo|lrm{w|al|t|el|r Clola|l|ilt]|di
Address
8|51 Clhle(m|uln|g S|t|lr|ele|t
City Zip
H|lo|r|sle|lh|el|la|d|s N|Y 1148|145 =
Phone
(607)796-—-2216
O Library
Address
City Zip
Phone
& Other
Address
jlo|b tlrja|i|lle|x|s alt iln|dii|v|i[d|ulall sli|t
City Zip
Phone

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

wliwlw| .|cihle[mju|n|g|cloju|n|t|y]| .|¢|lo|m|/|iin|d|le|x]| .|a]|s

?lplalgje|I{d|=|57;0

[
D
Q
o+
2]

wlwlw| .|[¢|h|e|m|u|n{g|s|t]ojr|m|lw|ajt|e|xr|p|r]|o
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1} 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition NIY (R I[2Z2 |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
1.C.1. Submit additional pages as needed.

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

Review the crosion and sediment control plan for every site that disturbs 1 acre of more (within MS4
jurisdiction). Complete periodic inspection during construction of sites disturbing 1 acre or more, to
verify compliance to their accepted E & S Control Plan, in accordance with the Standard Operating
Procedure for Municipal Construction Inspections. Conduct the NYSDEC 4 hour Contractor
Training in Erosion and Sediment Control (a minimum of twice per year).

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

21 Erosion and Sediment Control Plans were reviewed. 46 construction site inspections were
performed. 6- 4 Hour Erosion and Sediment Control courses were offered with 199 people trained.
www.chemungstormwaterprojects.com was developed to give a place for consultants, contractors
and MS4s a place to go for all information on the approved stormwater projects. Inspection reports
are posted on the site as well. Site receives well over 300 hits per month,

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

2172

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

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

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

Review the erosion and sediment control plan for every site that disturbs 1 acre of more within MS4
jurisdiction (ongoing in 2014-2015). Complete periodic inspection during construction of sites
distwrbing I acre or more, to verify compliance to their accepted E & S Control Plan, in accordance
with the SOP for Municipal Construction Inspections (ongoing in 2014-2015). Conduct the
NYSDEC 4 hour Contractor Training in Erosion and Sediment Control at least once. Maintain

tnmmmntine snmande Faw tlhin wadadin nn srmerer alincanm et asna s rafasmsntante anoa

MCM 4 Page 3 of 3




l 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

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

SPDES 1D
Chemung County Stormwater Coalition N[Y [R|2|0

Name of MS4/Coalition|

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 1]4

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
@ Filter Systems 4 4 0
O Infiltration Basins
O Open Channels
@ Ponds 5 4 1
O Wetlands
O Other

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

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

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

O None © Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

SPDES ID
Chemung County Stormwater Cealition N [Y R (2|0

Name of MS4/Coalition

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

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

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

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

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

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? 110l o0l %

L_ 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| 01 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition NI|Y R |2 |0

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

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

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

Review the Post-Construction SWPPP for every site over 1 ac. of disturbance within the MS4
jurisdiction. Maintain an inventory of post construction stormwater management practices that have
been under SPDES permit coverage. Inspect each inventoried post construction stormwater
management facility a minimum of once every 3 years and fill out an inspection report.

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

20 Post-Construction SWPPPs have been reviewed.

9 Post-Construction stormwater management facilities were inspected.

The GIS post-construction layer has been updated and maintained.

A Standard Operating Procedure (SOP) was developed for the inspecting Post-Construction
Stormwater Practices.

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

2|9
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to review the Post-Construction SWPPP for every site over 1 ac. of disturbance within the
MS4 jurisdiction. Maintain an inventory of post construction stormwater management practices that
have been under SPDES permit coverage since 2003. Inspect each inventoried post construction
stormwater management facility a minimum of once every 3 years and fill out an inspection report.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,) 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalitionl Chenung County Stormwater Coalition NI|Y R |2 |0

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? 1|4

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

Self-Assessment
Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.. ..o nnneirinseneniscnsnnierereeesrenens OYes ®NO ccvvvieieenanen, OYes ®No
Bridge Maintenance........c.evvvvrevnnrareeneones s erensees OYes ®No ....ocvvevnven, CYes ®@No
Winter Road Maintenance.......oovvviiveniiesnoneesesieens OYes ®No ..o, OYes #No
Salt StOTAE.. vievicierrinirniiinsirintesiee e e eeenas ®Yes ONO ..oveveecreee. ® Yes ONo
Solid Waste Management.......ciieerensmieimiemon. ®Yes ONO cvvvcvecererennn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance.........c.coveveeerevsvvnenesrasnnns ®Yes ONo ..., ® Yes ONo
Maring OpPerations.......ueeeiesrerivssisisivenseresessrerennas OYes @®No ... OYes ®No
Hydrologic Habitat Modification........cccuveevviicvcnnnnen. OYes @®NO ...ovvivinn, OYes ®No
Parks and Open SPace..........eveeremeriesreresesesersssesones ®Yes ONO .o, ® Yes ONo
Municipal Building. ..., @ Yes  ONo ®Yes ONo
Stormwater System Maintenance.........c.veveveerrvenuenvenes ®Yes ONo ..., ®Yes ONo
Vehicle and Fleet Maintenance......uvivviirninvisrinnens ®Yes ONo .. ... ®@Yes ONo
OURETLevuerevecre e s rersesnesesssssssrssssssiinnns. @ 168 @®No o OYes ®No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1} 4

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

SPDES 1D
Name of MS4/Coalition Chemung County Stornrwater 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 2i5|6
® Streets Swept  (Number of miles X Number of times swept) # Miles 715105
& Catch Basins Inspected and Cleaned Where Necessary i 1|6|5
® Post Consfruction Control Stormwater Management Practices ”
Inspected and Cleaned Where Necessary 8
O Phosphorus Applied In Chemical Fertilizer # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs. 4(810]0
@ Pesticide/Herbicide Applied # Actes 1] 5] [ 9]
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth,)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 4
4. What was the date of the last training? ol2(/fl2l1|/]|2i0|1|4
5. How many municipal employees have been trained in this reporting period? 6|2
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1|l010|%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition NiY IR |2 i0

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

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

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

Complete self-audits for select municipal facilities a min. of once every 3 years. Complete training
for appropriate employees in accordance with the Employee Training guide. Monitor and record the
volume of street sweepings collected on an annual basis. Monitor and record the # of catch basins
inspected and cleaned on an annual basis. Monitor and record the # of lane miles swept on an annual
basis. Monitor and record the amount of fertilizer and pesticides utilized on an annual basis.

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

NYS DEC audited 6 MS4 communities in Chemung Country as part of their Chesapeak Bay
Watershed Initiative. There were no major deficiencics found at any MS4 facility. 1 municipal
facility had a sclf-audit performed this reporting year. 62 municipal employeces were trained
regarding stormwater management. This included 22 seasonal employees working for highway
departments or at local parks for the 2013 summer,

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

6|9

{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 planmed to meet the goals of this MCM during
the next reporting cycle (inclading an implementation schedule).

We are in the process of re-writing the SWMP for each MS4. This task should be complete by
Summer 2014. Complete self-audits for select municipal facilities a min. of once every 3 years.
Complete training for appropriate employees in accordance with the Employee Training guide.
Monitor and record the volume of street sweepings collected on an annual basis. Monitor and record
the # of catch basins inspected and cleaned on an annual basis, Monitor and record the # of lane

amifnn nreraca 4 e nen meresee Thonnin Adnuitnue nnd vanned ha amacarnt af Fautilican nnd mantialdan aadilioad nea
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

MS4 Annual Report Form

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

Name of MS4/Coalition Chemung County Stormwater Coalition

SPDES ID

N

R (20

Additional Watershed Improvement Strategy Best Management Practices

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

O On behalf of an individual MS4

@ On behalf of a coalition
How many MS4s contributed to this report? 14

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

MS4 Description Answer Check NA (POC)

NYC EQH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphormus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,84,8b,9 3.4,510,11,12 Phosphorus

Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,% 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use i,6,7a-d,8a,% 2,3.4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,84,9 2,3,4,58b,10,11,12 Phosphonis

Greenwood Lake Watershed - - -
Traditional Land Use [,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 Piosphorus

Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6.81.8b Pathogens
‘I'raditional Non-Land Use 1,4,7a-¢,9,10,11,12 2.3,56.8a,8b Pathogens
Non-Traditional 1,4, 7a-d.9 2,3,4,5,8a,8b,10,11,12 Pathogens
Peconic Estuary - - -
‘Fraditionaf Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,82,9 2,3,4,5,8b,10,1L,12 Pathogens and Nitrogen

Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a.9 2,3,5,85,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 23,5.8b,10,11,12 Phosphorus
Non-Traditional .4,6,7a-d,8a,9 2.3.5.8b,10,11,12 Phosphorus

LI27 Embayments - - -
Traditional Land Use 1,2,3.4,7a-d 9,10,11,12 56.8a.8b Pathogens
Traditional Non-Land Use 1,2,3.4,7a-d,9,10,11,12 5.6,8a,8b Pathogens
Non-Traditionat 1,23.4,7a-d9 5.6,828b.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 MiS4/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 @ N/A
OYes ONo @N/A
%
%




rm 2244042255
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 14

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

SPDES ID
Name of MS4/Coalitionl Chemung Connty Stormwater Coalition NiY R [2 |0

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

4. listimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 9

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 ®NA

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 ®NA

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

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

7e. 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 ®@®NA

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 ®N/A

L__ Additional BMPs 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| 14
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition NIY IR |2 |0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®N/A

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

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

12, Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®NA

I__ Additional BMPs Page 3 of 3




