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MCC form for period ending March 9,

This cover page must be completed by the report preparer.
Joint reports require only one cover page.
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# This report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand corner.
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O This report is being submitted on behalf of a Single Entity
(Per Part II.E ofGP-0-10-002)
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ProvideSPDES ID of each permitted MS4 included in this report. Use page 2 ifneeded.
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MS4 Municipal Compliance CertificationfMCO Form

MCC form for period ending March 9,

Name of MS4 village ofMamaroneck
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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 SingleEntity (Per Part II.E of GP-0-10-002)

O A Joint Report

Joint reports may besubmitted by permittees with legally binding agreements.
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Name Of MS4 Villa§e ofMamaroneck
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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.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 VII.A.2.C & Part VIII.A.2.c).

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

5. Report Preparer (Consultants may provide companyname 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
providedand a signatureauthorization form, signedby the Principal ExecutiveOfficer 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

MI Last NameFirst Name

w i c h a r d ! 1 [sT i i n g e r 1 a n d

Title

V i 1 1 a g|e| M a n a g e r
! 1 1 1

Address

\L 2 3 M
a

m a r
°

n e c k A v e
i

n u e
'

City <State Zip

M a m a r o n e c k N Y 1 0 5 4 2 -

eMail

r s l i n g e r 1 a n d @ V o m n y . o r g 1
Phone County

(!9 l| 4 ) 7| 7J 7 -
7 7 0 3 W e s t c h e s t e|r j

L MCC Page 2

~i

J



r 5690581587

MS4 Municipal Compliance CertificationfiMCO Form

2016MCC form for period ending March 9,

Name ofMS4
Village of Mamaroneck

SPDES ID

N Y R 2 0 A 2 3 3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

5. ReportPreparer (Consultants may providecompany namein the spaceprovided).
A separate sheetmustbe submitted for eachposition listedabove unlessmorethan one position is
filled by the sameindividual. If one individual fills multiple roles, providethe contact information
once and check all positions that apply to that individual.

If a newDulyAuthorized Representative is signing thisreport, their contactinformation mustbe
provided anda signature authorization form, signed bythePrincipal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/ChiefElected Official

O Duly Authorized Representative

• Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer
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