| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, 3/ 1/ 2|1

This cover page must be completed by the report preparer. olzlsl3l1/B13ls

Joint reports require only one cover page.

Choose one:

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

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

Wigimmbh Ff plg N b/sijdfmmv t

OR

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

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

OR

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

Name of Coalition

SPDES ID SPDES ID SPDES ID
0/ Z/S/3|18B 0|Z2|S ' 3/18B 0|2/ S/3|1B
SPDES ID SPDES ID SPDES ID
0/ Z/S|3|1B 0/Z2|S ' 3/18B 0|2/ S|3|1B
SPDES ID SPDES ID SPDES ID
0/ Z/S/3|18B 0|Z2|S ' 3/18B 0|2/ S|3|1 B
SPDES ID SPDES ID SPDES ID
0/ Z/S/3|18B 0/Z2|S ' 3/18B 0|2/ S/3|1B
SPDES ID SPDES ID SPDES ID
0/ Z/S/3|18B 0/Z2|S|3/1|B 0zZ/S /3|1 8B
SPDES ID SPDES ID SPDES ID
0/ Z/S/3|18B 0|Z2|S ' 3/18B 0|2/ S|3|1B
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| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9, 3/ 1/ 2|1
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
0/Z2/S/3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/S/3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/S/3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/ S/ 3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/S/ 3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/ S/ 3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/S/3/1|B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/S/3/1|B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/S/3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/S/3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/S/3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z/ S/ 3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/S/3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/ S/ 3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/S/3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/ S/ 3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z2/ S/ 3/ 1B 0/2/S 3|1|B 0/Z|S
SPDES ID SPDES ID SPDES ID
0/Z/S/3/ 1B 0/2/S 3|1|B 0/Z|S
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 3/1/2 1
SPDES ID

0/Z/S|3

Name of MS4 Wjmbhf pg Nibsdfmvt

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for a single MS4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1



| 5690581587

Name Of MS4 Wjmbhf pg Nbsdfmvt 0/1Z/S/|3/1/B|3/8|7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,3/ 1/ 2|1
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.

For

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

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

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

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

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

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

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

K

p/1|o @Dvsujo

Title

N

blz|p|s

Address

7

Timpdpinic Ff Blw T

Cit

State  Zip

N

bsidfmmv t 01Z|12/4/2|1|9) -

eMa

Phone County

426)784-4223 Ploplole/lbh|b

MCC Page 2
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Name of MS4 Village of Marcellus NIYIRI2I0lAa|2]7]6

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Bli|l|1 DReagan

Title

Clo|dl|e Eln|flo|r|clem|e|n|t O|lf|flifclel|r

Address

6 S|liolclolm b|e Alvie|n|ul|e

Cit State Zip
Mialr|cle|l|1l|ul|s N|Y| [1]3[1]|0(|8]=

eMail
[ I I





































































































































