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Required Forms
> Municipal Compliance Certification
Water Quality Trends
Minimum Measure |
Minimum Measure 2
Minimum Measure 3
Minimum Measure 4
Minimum Measure 4 and 5
Minimum Measure 5
Minimum Measure 6
MS4s in impaired watersheds included in GP-0-08-002 Part IX must also complete the
form Additional Watershed Improvement Strategy Best Management Practices.

vV Vv

vV oV

V V.V VYV

Reporting Requirements

* Permittees submitting an annual report for an individual MS4 must complete and
submit all required forms.

* Joint reports may be submitted by permittees with legally binding agreements as
follows:

> Each MS4 contributing to a joint report must submit a Municipal Compliance
Certification (MCC) form with an original signature. The MCC forms must be
attached to the report.

> A coalition may submit information on behalf of its members as follows:

I. Submit one form for each of the Minimum Measures (and if required,
Additional Watershed Improvement Strategy Best Management Practices) on
behalf of all the MS4s in the coalition, or

2. Complete some of the required forms on behalf of all the MS4's in the coalition
and for other Minimum Measures, attach completed forms from each of the
MS4s.

For example, a joint report for a coalition including four permitted MS4s may contain one
form for each of the Minimum Measures 1-5, representing the combined work of all four
participating MS4s, and in addition, include four separate Minimum Measure 6 torms and
four separate Additional Watershed Improvement Strategy Best Management Practices forms
provided by each of the participating permittees.

The Department will not accept a report form from a participating MS4 in addition to a
combined report form submitted for the same Minimum Measure.

Instructions for completing forms

These forms may be completed on a computer or by hand. 1f completing the forms by
hand, fill in circles completely and print clearly.
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SPDES ID
Name OfMS4 Town of Van Buren NYR2O0A2 17

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4

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

If Joint Report, enter coalitionname: .
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MS4 Municipal Compliance Certification(VMCC) Form
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SPDES ID
Name Of I\/IS4 Town of Van Buren NYRZ2ORA2 1 7

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
C Duly Authorized Representative

< Local Stormwater Public Contact
& Stormwater Management Program (SWMP) Coordinator

C Report Preparer
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