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Required Forms

fornt Aclditioncrl LVutershecl Itnprovernent Stutegl,t Best Monogement Prac.tices.

Reportin g Req u irements
* Permittees submitt ing an annual report lbr an individual NIS4 must complete and

submit al l  required fbrrns.

* .Ioint reports may be submitted by permittees with tegally binding agreements as
lbllows:

Each MS4 contributing to a joint report nrust submit a Municipal Cornpliance
Certiflcation (MCC) fbrm with an original signature. The VICC fbrms nrust be
attached to the report.

A coali t ion may submit inlormation on behalf of i ts members as lol lows:

l.  Subrnit one fonn for each of the Minimum Measures (and if  required,
Additiorral Watershed Innprovement Strategy Best Management Practices) on
behalf of al l  the MS4s in the coali t ion, or

2. Complete some of the reqLrired forms on behalf of al l t lre iVIS4's in the coali t ion
and fbr other Minirnum Measures, attach cornpleted fbrrns fiorn each of the
MS4s.

For e.rarnple, a joint rcport fbr a coali t ion including fbur perrnitted MS4s may contain onc
fbrrn fbr eac'h ol the Minimunr Nleasures l-5, representing thc combined work of all fbur
participatirrg [VlS4s, and in utlclilion, include fbur separate IVIinirnLun N{easure 6 fbrrns arrd
fbur scparerte /lLl(liliouul Ll'utet'shecl [ntprot,emenl Struteg, Best Mtutugcment Pruc,tic.es lblns
pror idccl by each of the par-t icipating pcrnrit tecs.

The DepaI'tment will not accept a report fbrm li'om a participating iVtS.l in udditittn to a
combined report lbrm submitted tbr the same Nlinimum vleasure.

Instructions for completing forms
' f l icsc 

lortns ttray be completcd on i l  conlputer or by hand. l f  conrplct ing the f i lrnrs by
hand,  l r l l  in  c i rc lcs conrp letc ly  and pr in t  c lear ly ,

Covcr  Pagc 3 of3
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Name of MS4 
Town of van Burcn

Each MS4 must submit an MCC fbrm.

Section 1 - }ICC ldentification Page

Indicate whether this IvICC fbrm is being subnritted to certify endorsement or acceptance of':
O An Annual Report for a single MS4

L) A Joint Report

Joint reports may be submitte'd by pennittees rvith Iegally binding agreements.

If Joint Report, enter coalition namc:
r I 

- 
i I '_"_ i__ 

-r-- 
l- ,- ;_--'=- -- '-

- - L-- l_,., i_-, I

NlS4 Nlunicioal Compliance Certification(MCC) Form
NICC fbrm lbr period ending i\larch 9, 2 0 0 9
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Nanfe Of MIS4 
Tor"n of Van Buren
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NI54 Nlunicipal Compliance Certification(NICC) Form
l \ tCC fbrm lbr period ending i\ , larch 9, 2 A 0 9

S P D E S  I D
t ' l Y R 2 a A 2 L

Section 2 - Contact Inlbrmation

Proride contact infbrrnation fbr ull of the lbllowing contacts:

l .  The Principal ExecLrt ive Ofl lcer, Chief Elected Ofl lcial or other quali f ied individual (per
GP-0-08-002 Part VI.J).

2. The Local Storm'water PLrbl ic Contact (required per GP-0-08-002 Part VII.A.2.c.).

3. The Stormrvater Management Program (SWMP) Coordinator (lndividual responsible fbr
coordinatiorv- i m plern entati on of S WM P).

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

Submit a separate sheet for each contact.

For each contact, select all that apply:
C Signatory Authority (choose one of the fbllowing)

C Executive Officer or Ranking Elected Offlcial
t- Duly Authorized Representaiive

C Local Stormwater Public Contact
'l--; Stormw'ater Management Program (SWMP) Coordinator

C Report Preparer

First Nan.re MI Last Name

l l

t ; - l
' q  a \  r l

o  1 l B u r e n i- i. i. iJi
Zip

1 3  0 2 1

I

I

Statc
}.T V

a n D L t r e n

County

o  n  o  n  l a  a  g  a

IVICC Page 2

c o i n
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Natne Of MS4l Tos'n of \/rn Burcn

MS4 Municipal Compliance Certificatiqn(M$) Form
MCC form for period ending llarch 9, 2 , o 0 , 9

SPDES ID
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Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet fbr each contact.

For each contact, select all that apply:
C Signatory Authority (choose one of the following)

Executivc Officer or Ranking Elected Officiat
Duly Authorized Represcntative

O Local Stormwater Public Contact

O Stormwater Managcment Program (SWMP) Coordinator

C Report Preparer

First Narne
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