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I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2 0 1| 4

This cover page must be completed by the report preparer.
Joint reports require only one cover page.

Choose one:

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

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

OR

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

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

OR

@ 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

S tlojlrmw|a|t|e|r Clojalljijt|iloln ol|f M|lo|ln|r|o
Clojujn|t|y

SPDES ID SPDES ID SPDES ID

N Y RI2/0/A|1|/6|4 NI Y R 2/0/A|2|/5]|7 N|Y R|[2|/0[/A|0|5
SPDES ID SPDES ID SPDES ID

N|Y RI2/0/A/4]/6|0 NI YR 2 0A N YR|2|/0/A1|1
SPDES ID SPDES ID SPDES ID

N Y R 2/0/A|0/8]|9 NIY R 2/0A|0/1]7 N|Y R|2|/0|A|5|5
SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A/4]|7|5 N YR 2 0A N Y R|2|/0/A 3|8
SPDES ID SPDES ID SPDES ID

N Y R 2/0/A|4]|6|2 N|Y R 2/0/A|2|8|5 N|Y RI2/0/A 3|3
SPDES ID SPDES ID SPDES ID

N|Y R 2|0|A N YR|2/0A 4 3|2 N Y R|2|0/A|3|5

I_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9, 2/ 0|1 4
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N/ Y R|I2|0/A 1]1|3 N Y R|2/0/A/4]|01 N|Y R
SPDES ID SPDES ID SPDES ID
N Y R[22 0|A N Y RI2/0/A 5|13 N YR
SPDES ID SPDES ID SPDES ID
N Y R 2 0/Al4|6|6 N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R[22 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|2 0|A NI Y R|2|0A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R[22 0|A N| Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R[22 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R[22 0|A NI Y R|2|0A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2/0|A N|Y R

I_ Cover Page 2 of 2




|_ 1100364151
MS4 Annual Report Form

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

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

N|Y R |20

20114

Stormwater Coalition of Monroe County

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? 215

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.

URL

Water Quality Trends Page 1 of 1




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 TOWN OF BRIGHTON

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:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie S tlojrmw|a t|le|r Clojla|l|l|/i|t|i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON N|YIRI2/0/A|116|4

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

For

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

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.LA.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
W IL|IL IAM M OIE|H|L E
Title
T OW| N SIU/IPIEIR|IV|II|S|O|R
Address
2/3]0|0 E/ILIMW|O|O|D A|V|E|N U|E
City State  Zip
R|O|C/H|E|S|T|E|R N|Y |1 4|6/1|8]-
eMail
W IL L IAM MO|E/HILIE|l@ T OWN|OFBIRIGHTON OR|G
Phone County
(585)784_5250 M|O|N|R|O|E

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 BRIGHTON N|YIRI2/0/A|116|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 V1.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 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 Ml Last Name

T IM|OITH|Y KIEIEF

Title

C/ O MM I S| S IONER OF P/ UB|L|I|C W|O|R|K|S
Address

2/3]0|0 E/ILIMW|O|O|D A|V|E|N U|E

City State  Zip
R|O|C/H|E|S|T|E|R N|Y |1 4|6/1|8]-
eMail

T|IM KIEIE|F @ T OWNO|FBIR|IGHTO|N OIR|G
Phone County
(585)784_5223 M|O|N|R|O|E

|_ 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 BRIGHTON N|YIRI2/0/A|116|4

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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.LA.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.

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 Ml Last Name
M| I K E GIU| Y| O|N
Title
T OW|N EINIG|I N|E ER
Address
2/3]0|0 E/ILIMW|O|O|D A|V|E|N U|E
City State  Zip
R|O|C/H|E|S|T|E|R N|Y |1 4|6/1|8]-
eMail
M| I K E G|U Y ON@ T/ OWN|O|FIB/IRII|GIH T O|N OIR|G
Phone County
(585)784_5225 M|O|N|R|O E

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 BRIGHTON N|YIRI2/0/A|116|4

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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.LA.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.

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
E/IVIE|R|T GIA|R|C I|A
Title
EIN/IG|IINEERIING A/SIS T STA|NT
Address
2/3]0|0 E/ILIMW|O|O|D A|V|E|N U|E
City State  Zip
R|O|C/H|E|S|T|E|R N|Y |1 4|6/1|8]-
eMail
EIVIE|R|IT GIAIRIC/IA|@ T/ O|WN|O|FIBI[RII|G|H|T|O|N OIR|G
Phone County
(585)784_5222 M|O|N|R|O|E

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 BRIGHTON NIYIRI2/0|lA|1]6]|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 V1.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF BRIGHTON NIY RI2I0lal1l62

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

T HE SITIOIRM|W|A|T E|R C/lOIA|L|I|T I|O|N O|F

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
M|OIN R|O|E C/IO|U|N|T Y N|Y R|20

Address

1/4]5 PAIU|L R|IO|A|D

City State  Zip
RIO|C/H|E|S/T|E|R N|Y |1/4]|6|2|4]-

eMail

T ST E/VENSON @MONR|OECOUINT|Y| . GOV

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®MVM1L |P/UB|L I|C| |[EDUCRA|TION |& |OU|TREACH

®MM2 (P UB L I|C PAR|TIC|IPATION

®MM3 |I D D|E

®MM4 C/ION|/SITR|UC T ION C/IOMPIL|I/AIN|C E

@ MM5 |P|O|S|T C/IOIN/SITIR/UIC|T I O|N CIOMP|ILIIANC|E

®MM6 |P/O|L|L|U|T| I|ON PR/E|VIEIN/T I O|N TRAINTIN|G

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



' 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2. 0 1 4
SPDES ID

Name of MS4 TOWN OF BRIGHTON N Y R 2 0AI1 6 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. | 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

T/ I/MO TH|Y K/EE|F

Title (Clearly print title of individual signing report)

CIOMM I S S I ONIER O F P/UBL IC WO RKIS

Signature

Date

Vard oMl /[1lo/R Uty

/
y

; P
Send completed form %qgimampwyﬁatté/éhments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4l Town of Chili

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:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie S tlojrmw|a t|le|r Clojla|l|l|/i|t|i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Chili N|Y/R|I2 0A|2|5]|7

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.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 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
Dialv|/i|d @ Djlunin/ijn/g
Title

Slulple|lr|v| 1|/s|o|r

Address

3/3/3|3 Clhii|l|1 Alvieln/ule

City State  Zip
Riojclhle|ls|t|e|r N|Y| |1|4 6|2/4]-
eMail

ddiunn/ijngl@/tjown|/o/fjlch|i/1l|1 olr|g
Phone County
(585)889_3550 Moln|r o e

|_ MCC Page 2



| 5690581587

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

Name of MS4 Town of Chili N Y R 2 0/Aa|2 5|7

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 VII.A.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
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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Dialv | i|d B Liiln|ld slay
Title
Comm i s|s|/ijojnle|T ol f Plulb|l ilc Wlio|r k|s
Address
210|0 Ble|lalv]e|r Rlolald
City State  Zip
Clhiju|r|clh|/v|i|l 1l|e N|Y 114/4,2|8|=
eMail
dl|ind/s|laly|l@|t|jo/wn|o|/fjlch|i/ 1|1 olr|g
Phone County
(585)889-2630 Moln|r o e

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 Chili N|Y/R|I2 0A|2|5]|7

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Chili N|Y R 2/0/A |2 57

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| Town of Chili N|Y|R|I2|/0|A|2|5|7

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. | 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 Ml Last Name

D a|v|i|d @ Dunn|ijn|/g

Title (Clearly print title of individual signing report)

Sulple|r|v|i|s|o|r

Signature

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



E 3855151783

M&4 Municipal Compliance Certification(MCC) Form
14|

MCC form for period ending March 9, 2 K
SPDES 1D

I r ST ARKS i ’ ; [ . C
Name M‘MS@,MWN OF CLARKSON ‘ |N| Y R|2 }O LA "O 158

Fach 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)
2 An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

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

If Joint Report, enter coalition name:

'THE |STORIMWATER| (COA[LIIITION 0

eS|

'MONRO|E |CoOluNTY

MCC Page 1



VIS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 201 4

SPDES 1D

. . TOWN OF CLARKSON ' ) Mo
Name of M54 IN Y R

N
O
=
(&)
o
0

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-0-0G8-002 Part VIILA.2.¢c & Part VITILA 2.¢).

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

[%2]

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 18
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

> Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name ML LastName

plalu L M‘ k|1 M BlalLL }
Title

T|O|W|N SIU|PIE|/R VI S|O|R

Address

plol Blolx| [8l|slsl,| [317]1]0] Iu]alk|e| |r|o 2D }
City State Zip

C|L|A R K|S O|N LN Y 114/4/3]0- |
eMail

PIA|/U/L . K I|MB|A|L|ILIGQC/LIAR|K|SIOINN|Y|.|O|R|G

Phone County

(15185 ) 637 -113]1 M|O|N R|O E

MCC Page 2




5690581587

Name of MS4 Town axi(flm’kmﬂ | [ tN Y R,LQ ‘ 0 ‘;A 0 J 5 8 f

WS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2|0 , 1.4 |
SPDESID

]

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

(o2

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 VILA 2.¢c & Part VIIL. A Z.¢).
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

0 Stormwater Management Program (SWMP) Coordinator

> Report Preparer

FirstName . MI Last Name }
M 1iclulale|L | L] raRRIEIL]E ] |
Title ] ! } - ] ~
‘F!o RIE M AN ] } o |
I I - ) _ LA . i L]
Address o _ e ,
DENEEENERE ENENENNENENNEE
Gy . State  Zip o J
i I i ! ! " i
[c[x[2[r]x[s[o]w | ] afales]ol-L L L]
eMail ) - ) - . -
LHIGHWAY?@CLARKSONNY.%ORG | | |
P’}"l‘;)@ - 777 . N 6011“ ty - ‘ ”77V o o
N | M | B

( 85;)653%_113;2 ‘M|oln|r]o]E

S S B i L — [ ; :

MCC Page 2




5690581587

MS4 Municipal Compliance Certification(MCC) Form

AT — o SPII)ESID _
Natie GEMSH oRsromtet B | [[¥[r[2]o[ao]s]s]

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 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

© Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Narncl MI  Last Name B
| 1 T 1]

u[r[s|ulL|a HER | [t]z]o[T[r]a ' B

Title R .

|a|p[m[z]n]1|s|T|r|a[T|1|V|E| [A|s|s|I|s|T|a|N]|T | ||

Address :

plo| [Blo|x| |8]5]8 | | B

City ' State Zip

c|tla[r[x[s|o|n]| | | ! NY|14430§_

eMail i —

l1]clu[wlalv[e[c[L]a[r]k[s[o[n]n]¢].o|r][c] | | |

Phone : County :

(585)63?‘-1132 M|O|N|R|O|E| |

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 Clarkson NIYIRI2 0/lA/0/5]|8

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Clarkson NIYIRI2/0lAal0/5]8

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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 Compliance Certification(MCC) Form
MCC form for period ending March9, 2|0 |1 |4

SPDES ID
NmeofMS4TOWNOFCLARKSON N Y.R 2lolalo 5|8‘

Section 4 - Certification Statement

"T 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
PIA|U|L ‘KIMBALL

Title (Clearly print title of individual signing report)
TIOWIN S|U|PIE|IR|V|I|S|O|R

Signature

Pald M Kunbay

oyl )|yl 0llY

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




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 Town of Gates

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:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie S tlojrmw|a t|le|r Clojla|l|l|/i|t|i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, En

SPDES ID

NameOstél-!TOwnofGates N|Y R|2 0|A 4:6 0

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:

@ 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 : M1 Last Name

Mar| k| ' ' EAs'sin_i

Title
T|lolw|n| {Slu|p|le|r|v|i|s|o|r |
Address

1/6/0|5 Blu|f|fla|l|o| |R|o|ald |

City State Zip

Rlo|c|h|e|s|t|e|r| N|v||1]a|6 2|5]-|a

massini@townofgate:s.o[rg

Phone County

(|5]8]5])|2]4a|7]-]6]1]0]0 Mloln|r|ole

|— MCC Page 2



l 5690581587

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

SPDES ID
Name of MS4| Town of Gates N|Y R|2|0 A|4|6 F‘

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

@® Duly Authorized Representative

® Local Stormwater Public Contact

@® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name _ : MI  LastName

J|lo|s|e|p|h| | Alm|i|c|o

Title :

Hilghlway Superinteind]enlt ||

Hdress‘ _

1 6/0/5| [Blulf|f|a|1l|o] |R|o|a|d] |

Ci _ State  Zip : __
R|o|c|h|e|s|t|e|r . | | N(Y||1]4]|6]|2]|5]|- 4] |
IeMail : |
lglajt|e|s/h|w|y|e|firlon|t|i/e/rnje|t| . |n|e/t J _ Il
Phone ICounty — "
(15/8]5])|2]4|7|-|6|1|0]|0] IM|o|n|r|o|e| |

|_ 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 MS4j Town of Gates Nlv|rR|2]0]a ‘ 4(6|0

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 VI1.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.LA.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 _ Ml Last Name

Lialu|r|e|y l I Riitichiie| |
Title

Consultant-Slit:ormwa|ter Slo|llult|i|lo|n]|s
Address ‘

| 2[{1]7 Llialkl|e Alvieln|u e| | .I [L

City . State  Zip m—
Roche:ster l| .i iNY|14608|-

eMail . —
La;urey!@istormwaterny.Ec!oim | :

Phone County
(|5]8]5])]4]s]8]-[1]7]o]0] Mlo[n[r|o]e }

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 Gates N|Y/R|I2 0A|4|6|0

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4| Town of Gates N|Y R 2/0/A4 60

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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

; DESID
Name of MS4 Town of Gates \N Y'R|2 0|A|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. [ 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 Ml Last Name
IM|a|r|k I ] ' EIA?SSi“i: [I

Title (Clearly print title of individual signing report)
‘Superv1sori-T|own ol f Glalt|els

ﬂgnatun

Wi 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

MCC Page 4



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|4
SPDES ID
Town of Greece/Stormwater Coalition of Monroe County NIY|IR|2

Name of MS4

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:

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

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

If Joint Report, enter coalition name:

S({tlo|lrm|w|a|t|e|x Clolall|li|t|i|o|n o|f M

Clojlujn|t|y

MCC Page 1



|_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,( 2| 0|14
SPDES ID

Name of MS4 Town of Greece/Stormwater Coalition of Monroe County N(Y|IR[2]/0/A 1|33

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
QO Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

C Report Preparer

First Name MI  LastName
wlil1]1]i]a]m o] [r]e[i[1]i]e]n
Title

S(u|plelr|vii|s|o|r

Address

1 Viiln|c|e Tlo|fla/n|y Bil|v|d

City State  Zip
Gl rle|e|lc|le NY 1|4\ 6 1|2]|-
eMail

Wlrle|ill|li|jc|h|@|g|r|e|e|lc|e(n|y]| .|g|lolV

Phone County
(585)723-2311 Mloln|r|o e

I_ MCC Page 2



I 5690581587

Name of MS4 TownofGreece!SmrmwaterCoalitionof;ionmcCounty N[YRI|I2|0A[1]3]|3

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,| 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:

I

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 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

@® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First

Name Last Name

J

. M
olh|n _Gauthier, P|E

Title

A

s|sjo|c|i|a|t]|e E(n|g|i|n|e|e|r

State Zip

glajultihli|e|r|@|g|r|e|le|c|le|n|y]| .|g|o|V

Phone County

585)723-2376 M|oln|r|ole

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 Greece/Stormwater Coalition of Monroe County NIY RI2I0/A]113|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 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 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 Ml Last Name

Plaju|l Slalw|yl|k|o

Title

S tlojrm|w|a|t|e|r Clolall it ilon M| C Sitla|f £
Address

1145 Plajull Rlolald

City State  Zip
R|o|clh|e|ls|t]e|r N|Y| |1|4/6|2/4]|-
eMail

plslalw|ylk|ojl@m|on|rioje|lc|loluln|t|y ./g/o|v

Phone County
(585)753-5441 Mlo/n|r|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Greece/Stormwater Coalition of Monroe County N|IY RI2|/0/A|1/3|3

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

T hile Sltjlojlrm|w a|t|le|r Clojla/lli/t|ilo|n O f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|io|e Clojujn|t|y N Y R|2|0

Address

1145 Plau|l Rlola|d

Cit State  Zip

Rlolclhle|s tle|x N|Y |1/4|6|2|4]|-

eMail

tis|itle|jv|jen|s|jojn@m|onjoje|c|ojujn|t|y| .|g|o|v

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3/-/54 72 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)?

®eMM1 |Plulb|l|li|c E djujcla|t|ilo|n & Olu t|rjelalclh

®MM2 [Plulb|l|i|c Pla|jr|t|i|cli|plalt/ijon

®MM3 I DD E

®MM4 [Cloln|s|t|r|julc|/t|ijo|n Clom|p|/l|lijaln|c e

®@MM5 Plo|s|t Cloln|/s|t|r|ju/c|t|i|o|n Clomlp|/liilaln|c|e

®MM6 [P o|l|l|lu|jt|iloln Prielvieln|t|i/o|n Tlrja in/ijn|g

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



l 3165331518

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

Name of MS4 Town of Greece/Stormwater Coalition of Monroe County N|YIR|2|/0|A[113]3

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 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

Wii|[l|1l|i|a|m @Reilich

Title (Clearly print title of individual signi ort)
Slujp|le|r|v|i|s|o|x i

Signature

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



r 3855151783
MS4 Municipal Compliance Certification(MCC) Form

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

N|IYR|2(0|A11|1]|8

Name of MS4 TOWN OF HENRIETTA

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;
O An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

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

If Joint Report, enter coalition name:
Tiolw(n o| £ Hlen|r|i|le|lt|t]a

4718 Clalllk|i|n}]s Rlola|d

Hle|n|r|i|e|t|t]a]|, N|Y 1(414|6]|7

MCC Page 1




5690581587

Natmie of MS4] TOWN OF HENRIETTA : ' ,N v[r[2]lolal1]1ls

MS4 Mumcipal Comuhance CertlﬁcatlongMCC) Form
MCC form for period endmg March 9,

SPDES 1D

Section 2 - Contact Information

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

1.

2.

For

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

GP-0-08-002 Part VL)),
Duly Authorized Representative (Informatlon 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:

@ Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative
C Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

FirstName MI  LastName

Jlajclk @ Mio|lolrle ‘ j
Title

rHenrietta T{ojw|n Sjulple|r|v|i|slo]|r IJ

Address

475 Cal‘kins Ricolald m
City State  Zip
Hle|n|r]|ile|t|t]a . N|y 14467-[’]::]
eMail

jmoor‘e{@henrletta.org Dj
Phone County
(585)359-7001 M|o|n{r|ole ‘,f

MCC Page 2



r— 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,| 2| 0 1’?’
_ SPDES ID
TOWN OF HENRIETTA _ ] NIYIR{2|0|A|1|1]8

Name of MS

Section 2 - Contact Information

Important Tnstructions - Please Read

Contact information must be provided for gach 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 (tequired per GP-0-08-002 Part VILA.2,c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinatot (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 cach 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 alt 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 _
Cihlr|ifs|t|o[p|h|e|r @Martin D:l

Title
Dli|lrle|cit|o]|r olf Engineering/PlanninLg
Address T
4175 Cla|llk|iln|s Riolald J
City State  Zip _ ,
Hle|n|x]1]e]t|t]a Ny 14467J-Ll[
eMail B
¢lmlalr[t|ifn|e|h|e[n|r|{ile{t|t]a]| .|o]|zlg B—_]
Phone County -
(|s[8]s])[3]s]9]-[7]0]7]0 M|o|n[r|ole ]

l_ MCC Page 2



5690581587

MS$4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,)2{ 0/ 1|4

Name of MS4| TOWN OF HENRIETTA

Se_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 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 pet GP-0-08-002 Part VIL.A.2.¢c & Part VIILA.2.¢),

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

3. 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 Last Name

Rlo|lja|n|d JOsterwinter!T;j’:’

Title l .
Junio'r‘ Eln|gli|n|elelr m
Address -

4|7/5] |cla|1|x|i|n]s] [r[o]ala m
City State  Zi
Hleln[r|ilelt]t]a Nﬂ‘l4467l-ﬂm
eMail

rost,erwinter@he]nrietta.org _Jj
Phone County
(585)359-7070 lﬁonroe l

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 HENRIETTA N|Y RI2/0/A 1|18

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF HENRIETTA NIYRI2I0lal1]1]8

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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



o r— 3165331518 o |
MS4 Mupicipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 01 ALJ
- SPDES ID
N|YIR|2|0fA|1]|1(8

Name of M34] TOWN OF HENRIETTA

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 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 VILJ.

First Name MI Last Name
Jlalc[k E Mlojo|rle J :

“Title (Clearly print title of individual signing report)-
Hle[n|r|ile|t|t]|a T|lolwin Slulplefx]v]|i]|s|lo|xr

Signature

%’M\\p Tup-a | [ofa)/ 4]/ [a[els[4]

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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 Town of Irondequoit

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:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie S|ltjlolrmwla|t|e|r Clolal|l|ijt i|o|n
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Irondequoit N|YIRI2/0/A|l0/8]|9

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.LA.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
Ald|jam Blell 1o
Title

Tiojwn Su|lp|le|r|v|1 s|o|r

Address

1/2/8|0 T 1/t|uls Alvi]e

City State  Zip
Riojclhle|ls|t|e|r N|Y| | 1|4 6|1]7|-/3|3|1 6
eMail

alble|l 1llo@ ilrjon|dle|glulo|ijo|t olr|g
Phone County
(585)336-6034 Moln|r o e

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 Irondequoit N|YIRI2/0/A|l0/8]|9

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Town of Irondequoit NIYIRI2/0lal0/8]9

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Rlo|clh|le|s|t|e|T N|Y| |1|4/6|2|4]-

eMail

plswlaylk|lo@m|o|n r|ole|lclojuln|t|y]| .|g|o|V

Phone

Legally Binding Agreement in accordance
(15/8/5)7/5/3-/4551 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & ojlult|r|lelalc|h

®MM2 Plu|lb 1l/ilc Invjio|l|viemlen t|/|plalr|t|i|lc|i|p

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| Town of Irondequoit NI Y R|2/0/A|0/8]9

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. | 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 Ml Last Name
Palt|r|ii|clk Meredith
Title (Clearly print title of individual signing report)
Clom|i|s|s|i|lo|n|e|r ol f Plubll|ilc Wi olrlk| s
Signature

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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4l Town of Mendon

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:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie S tlojrmw|a t|le|r Clojla|l|l|/i|t|i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Mendon NIYIRI2|l0/A|0]|1|7

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.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 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

Jlol/h|n DMoffitt
Title

Slulple|lr|v| 1|/s|o|r

Address

1/6 Wi el s|t Mialiln Sitirlele|t

City State  Zip
Hlioln|e|o|y|e Flallll|s N|Y| |1|4/4,7|2|-
eMail

jimolf|flijltlt|l@e tlolw/n|lo|/fim|/eln|/d|o|n olr|g
Phone County
(585)624-6061 Moln|r o e

|_ MCC Page 2



I 5690581587

L

Name of MS‘H Town of Mendon

MS4 Municipal Compliance Certlficatlon(MCC) Form

MCC form for period ending March 9
QDESI D | |
IN|¥/R[2/0la0l1]7]

—

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).

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 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.

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

® Duly Authorized Representative

© Local Stormwater Public Contact
@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name ' MI  Last Name

wlofm [[TITTTTTIL] [ (vlofofznlefels] [ [T [ ][]

Title e " -

cjolaje| Ten|tjolrlcle]mjenle] [olejt[ijclels] [ [ ][]

Address i o _ i i . .

r1J6I |Wlej’_Ltl [Mlaji!n iSJt‘I‘ e et ]_[ ' | ‘ [ \ [ | { | }]

ciy N 41 : - State  Zip _

‘Hlo»n}elo]ﬂe Fra.l—(l s| | | “N I[14 4‘7 2]-! E ]—‘

eMail '

Lv\oor|h\ees@ tl w‘n‘olfimieln‘d‘ojnl.bcjo[ml } I g ’ |1

Phone _ County .

((5/85)6]24]- 6 0l6]1] Moln[rloe] [TTTTTTT]
MCC Page 2



| 5690581587

L

=
Name of MS41 Town of _h.lgltdon

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2] E[lja

o SPDES ID

| \EE\RlzlolfA'OH v

Section 2 - Contact Information

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

1l

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

@® Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  Last Name

[ ] [ ]
[B re'n t‘
Title

| L] D [Rlolsjilex| [ | ] |

P|l|a‘nln|ilin|g| EB(oTaTr‘dT |Ci1ﬂa“iTr‘ i 3 ‘ i {

Address o | | | ' .

2lsl (wielsje] majin [selelejelel [ | [ | [ [ ][] ]]

City SR State  Zi B

ioaTelolyTel Telaja[a[al | [T [ 1] ¥ 2aaala]-[]

eMail _ — 1 | :

‘[b‘_r}o's]iielki@lcll|a;r|k|pla|t‘tleir|i]_o!n|.Ic‘o‘m‘ J

Phone = : : County

(Isle/5' ) 6]2]4/-(6 061 Miolnlxfolel TTTTTT]T]]
== R SRR —_ I - — i L !

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 Mendon NIYIRI2|l0/2a|0|1|7

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Mendon N|YIR|2/0/A|0|1|7

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4, Town of Mendon NIYIR|2|0/Al0|1|7

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 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

alelh|n @Moffitt

Title (Clearly print title of individual signing report)

Slu|lple|r|v|i|s|o|r

Signature

Date

U

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




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 TOWN OF OGDEN

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:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie S tlojrmw|a t|le|r Clojla|l|l|/i|t|i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



L

5690581587

Namcost4TOWOFOGDEN NIYIRI2|0|A|5|514

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,{ 2/ 0/ 1|4
SPDES 1D

Section 2 - Contact Information

Important Instructions - Please Read

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

For

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.

each contact, select all that apply:

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

® [.ocal Stormwater Public Contact

@® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Ip|ajv|1|D ]' W/ 1|p|c|E|R ’|
Title

‘u|1]calw|a|y] [s[u|e|e[r|z]n]r|e|[n]|D[E|N]|T

Address : .

2|6/9| |o|e|p|E|N| |c|E|N|T|E|R| |R|O|A|D ]

City State Zip
slele|n|cle|r|p|O|R|T | [NY}145|559_|]
IeMaiI

ihigh‘way@ogdenny.comii !l ll
Phone County
([s]8]s])[6]1]7]-|6]1]6]0] m|o[n|r|o|E

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 OGDEN NIY RI2/0/A 5/ 5|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 V1.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF OGDEN N|Y|R|2/0|A|5|54

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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



| 3165331518

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

NameofMS4 TOWN OF OGDEN ;! ‘N YIRIZ2|0|A|5]|5]|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. | 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

ID|a|v|I|D '; @WIDGER‘

Title (Clearly print title of individual signing report)

H|1le|nw|a|y| |s|u|P|E|R|I|N|T|E|N|D|E|N|T

Signature

Wz Y

i iy Date
Q\mg%\_, o|4|/|2[3|/|2]0]|1]4

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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name Of MS4 Town of Parma

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:

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

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

If Joint Report, enter coalition name:
T hie S|ltjlojlrm|w a|t|e|r Clojajl|i|lt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1



5690581587

Name of MS#T‘_’_‘_‘_’" of Parma

MS4 Municipal Compliance Certification(MCC) Form

SPDES [D _
LN YIrR|[2/0|a|4 7‘;]

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 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.

[f 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

Jlalm|e|s S}mith ] I
Title ‘
Supervisoir ]I
Address

1/3(0|0 iHiliton Pla|r|m|a| |C|o|r|n|e|r|s| |R|o|a|d
City State Zip
Hiill|t|o|n ; N|Y| |1|4!/4|6|8)-
eMail

superV1sor@!parman;y.org

Phone - . I(_;‘_gt.lmty
([5]8|5])|3/9/2|- 9|4|6|2 Mio|n|r|o|e

MCC Page 2



|— 5690581587
MS4 Municipal Compliance Certification(MCC) Form

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

Name OfMSAL"I'ownofParma NIYIR|2|0(A|4]7

L]

Section 2 - Contact Information

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

L. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI1.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 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

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  Last Name

Blr|iila|n [I Sip:aer

Title

Hiilg hlw|al|y Sluperintendant 1

Address )

13|OOiHi{lto|n Plajr(m|a] [c|o|r|n|elx|s| [r]o]ald
City State  Zip
H[i1]t][o]n | N|v||1]a]4a]6]8]-
eMail _ N

‘hlg!hwa|y@péarmany o|lr|g

Phone ] County o
(Ii_SJS_) 3‘92-\9 4|6_i} Mloln|riole| | | ]

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 of MS4‘ Town of Parma

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).

N

Y

R | 2
I

I
al7]s]

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

® [ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

LJ a (jk'l i @ Bla|rl|t n ! l‘
Title : '
Blu|i|ll|d|i|n|g! |I|/n|s|/ple|lc|t|o|r :'
Address

1/3/0(0 Hlii|l|t|o|n Plajrimja, |Cloir(n rés R!o

City ) _ State  Zip -
Hiill|t|o[n| | | wy||1]a]sa]s]s ||
eMail .
{b‘uilding@parmany.org I'
Phone _ County
([s]8]sl)|3]s]2]-o]4]a]0 Mlo[nirlole |

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 Parma N|Y|R|I2/0/A|4|7|5

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Parma N|Y R/ 2/0/A4|7|5

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Town of Parma N|Y R|2|/0|A|4]|7|5

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. | 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 Ml Last Name
Jlam e|s D Smiilt h
Title (Clearly print title of individual signing report)

T|o|w|n Sluple|r|v|i s|o|r

Signature

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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4l Town of Perinton

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:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie S tlojrmw|a t|le|r Clojla|l|l|/i|t|i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Perinton NIYIRI2/ 0/A13/8|5

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.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 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

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T hjiomlals Ble|lclk

Title

Clomm|i|s|/s|i|ojn|e|r ot Plulb|l|i|c Wi o|lr k|s
Address

1/0/0 Clo/blb| '"'s Lialn|e

City State  Zip
Flaj/i riplor |t N|Y||1|4|4|5|0]-~-
eMail

t|blelclk|@|ple|r ijn/t|on olr|g

Phone County
(585)223-5115 Mlon|r|o|e

|_ MCC Page 2



| 5559493516

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

Name of MS4 Town of Perinton NI Y RI2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

1. The Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.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:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name

Elr|ilc M Wi i|l|1l i|la|m|s

Title

Als|s|i|ls|t|la/n|t tlo tlhle D PW Clomm|i|s|s|i|o
Address

1100 Clolblb| '"| s Lialn|e

City State  Zip
Flajilr|plo|lr|t N|Y||1/4|4/5 0|~
eMail

elw|i|l/ljijajm|s|@ ple|lr|ijn|t|jon olr|g

Phone County

(|5/8/5) 2/2/3-5115 Mon|riole

|_ 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 Perinton NIYIRI2 0/A13/8|5

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Perinton NIYIRI2/0/lA13/8!|5

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name Of MS4 Town of Perinton NIYIRI2/0/AI3]/8]|5

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. | 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 Ml Last Name
T hilom|a|s Ble|lclk
Title (Clearly print title of individual signing report)
Clojmm|i|s|s|iojnle T ol f Plulbll|i|c Wi olr k| s
Signature
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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 TOWN OF PITTSFORD

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:

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

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

If Joint Report, enter coalition name:

M|ON|R|O|E C|lO|U|N|T|Y SIT O RMW|A|T|ER

CIOA|L|I|T ION

MCC Page 1



| 5690581587

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

Name of MS4 TOWN OF PITTSFORD NIYIRI2/0|lA|4]6]|2

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.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 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

W IL L IAM SIM|I|TH

Title

T O/W/ N SIUPER|V ISOR

Address

11 S|O|U|T H MIA|IIN SITIRIEIE|T

City State  Zip
P I|T|T|IS|IF/ORD N|Y| |14/ 5/3/4|-/1/9|0/9
eMail

wi sm|ijltlh/ @ t|lojlwn|o|fjlp|it/t|s flojr|d olr|g
Phone County
(585)248_6221 M| O|N|R O E

|_ 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 PITTSFORD NIYIR|I2|0/Al614]|2

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.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 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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

P A|U|L SIC/H EN|K|E|L

Title

C/I O MM I S| S IOINER OF P UB|IL I C WO RIK|S
Address

11 S|O|U|T H MIA|IIN SITIRIEIE|T

City State  Zip

P I|T| T|IS|IF/ORD N|Y| |1/4/5/3|{4/-/1/9/0|9
eMail

P S CHENIKEL@TOWN|OFP ITT S FOR|D OIR|G
Phone County
(585)248_6250 M|O|N|R O E

|_ 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 PITTSFORD NIYIR|I2|0/Al614]|2

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.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 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 Ml Last Name

E/IDMUIN| D SITIAIR|IO|W|I|C|Z

Title

D E|P C/IOMMI IS S|IIT/O|IN|E|R OlF P UB|IL I C WO RIK|S
Address

11 S|O|U|T H MIA|IIN SITIRIEIE|T

City State  Zip

P I|T| T|IS|IF/ORD N|Y| |1/4/5/3|/4/-/1/9/0|9
eMail

SIOBI[RII|E|Nj@ TIO/W/N|O/F|P IT T S|FORID OIR|G

Phone County
(585)248_6250 M|O|N|R O E

|_ 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 PITTSFORD NIYIRI2/0|lA|4]6]|2

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF PITTSFORD NIY RI2I0lAal4al6]|2

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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

Name of MS4 TOWN OF PITTSFORD NIYIR|2|0|A|6|4]| 2

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. | 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 VIL.J.

First Name MI Last Name

PIA|U|L S|IC/H|E|N|K|E|L

Title (Clearly print title of individual signing report)

}COMMISSIONER O|F PIU|IB|L|I|C W/ O|R|K|S

Signature

\? _ [o]3]/[3]1]/|2]0]2]4

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 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending Mareh 9,2 0,14
SPDES 1D

NiY R|2

Name of MS4| Town of Sweden

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

Indicate whether this MCC form is being subimnitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
C A Single Entity (Per Part ILE of GP-0-10-002)

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

1f Joint Report, enter coalition name:

Miojnjr|ole ciojuin|t vy S tijojrmiwlaltje|r

Clolalllijitliiio|n

MCC Page 1



l 5690581587

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

Name of MS4l Town of Sweden NIYRI[20Aa[218]|5

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 VILA.2.c & Part VIILA2.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.

It 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

G Report Preparer

First Name MI Last Name

R(O|B| EIR|T CIAIR [GIE|S

Title .
slulplefrivizisfof] [ [ [ L LT 011 ]] B
Address

1.8 SIT|ATI|AT |E SIT| RIE|E|T

City : State  Zip

BIR O/CIK|P|OR|T | NLY] [Liah (200"
eMail

SU|PIE|RV|ISIlOR|@ TOWIN|IOFISWIEDIEN.,.|ORG
Phone County
(I518/5])i6]37/-17|58]8 M0 [N|RO E

L_ MCC Page 2



I 5690581587

Name of MS4 Town of Sweden }N viri2ipiaizials

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

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

Ln

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.¢).

. 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

@ [ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name M Last Name
Wlallitler J Wliinid|u|s
Tiile

Cioidie Enforcemeint olfi fliicle|rxr
Address

!18 Sitia t:.e Sitiriejelt

City State Zip
B riolclkiplo x|t N|Y||1,4/4]2]|0]-
eMail

wia|ll t wi@ tiolwn,olfiswieidjein| .loix|g
Phone County
(/5/8/5/)|6/3|7|-|8 6|84 Mloin|riole

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 Sweden N|Y/R|I2/0/A|2/8|5

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Sweden N|Y R/ 2/0/A|2|8]|5

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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 Compliance Certification(MCC) Form

MCC form for period ending March 9,201 4
SPDES ID

Name of MS4! Town of Sweden ‘N YiRI2I01A: 2185

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 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

Riolbieir Carges

Title (Clearly print title of individual signing report)

Siulple|riviiis|lor

Signature .~

g &
.
)
\Y,
Q
~
<

Send completed formn 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
L



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, Q O LY
SPDES ID

Name of MS4 Tb\)\)n [)5‘ \/O(’)D;‘_f,f N YIR|2|0[A

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 oft
O An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Jlhiel [sthplrimeletelr] Icolali i hlleinl 2§

Wo nNriplel [ClonTiy

p

MCC Page 1



I 5650581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, a Ol L]
SPDES ID

Name of MS4 P}E[/Oﬁ 05_ ‘/\)‘P/bghw NiYRI2|0A|3[> ;

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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:

® 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 :

RI>InIAILID Mele bl [T+

Title

Tiown| [SiniP e N[5l

Address

| obD] R 06IE] IAD

City State  Zip
e

>
welhls Tler Nyl 958D -
eMail . i
rinfelsThli Htelc]i]. wWebls [Fe ¥, In[yl. s
Phone Count
(F1875])BIR|- 170612 mﬁque

L_ MCC Page 2
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90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, Q. O :q

SPDES ID

W

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 VLIJ).

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

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 2 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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name

J

g

s

7 H w HleRlelsT

Title

5

~No
w

Address

%--_-
™
=
=
&S
AN
FA
5

State  Zip

(I)

niPer i WTleldplelaTT 16lF] 141 614 W4
2 Y
3

O
L4

NN [t TRD] -

/.- -~ n

- U5

\r\‘]
s
x| | R
4
@
0O
[
rQ
'\\S~
~
...‘-
S

hle) W
County’J
® 20+ - [ qly Mpp

U‘

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| D | Y
SPDES 1D

NameofMS4(/’('>lA5fb W WB@W NiYRi20]A 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 VLY).

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

@ Duly Authorized Representative

® ] ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
DlonAlLD 8] [HAlalzlA
Title

plelplulrly] TclolmmiIss [1[8]AlelR

Address

(ool RLIDAE] |

City State  Zip
wieB s Tl MY LLHIS1BD | -
eMail

D hlanizlaelel . wielbls tHe . nlyl. Iuis
Phone County
(518151 ) (Bl724~|1 1DI6D mp R

l_ MCC Page 2
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4643023765

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

Name of MS4 7/0[4){\ DS’ W\?/h(}—rw NIy R[2|0]n|3]|33

Section 3 - Partner Information

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

period? O Yes QONo

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.

Partmer/CoalitionName

-~ t

Ihie| [Sltlolrimiwlaltlelr| [Clelallh Fvpinl o5
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
monriele Clountiu N Y [R 2 [0

~

Address

City State  Zip
eMail
Phone Legally Binding Agreement in accordance

( ) - with GP-0-08-002 Part IV.G.2 O Yes ONo

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

® MM1 mul+\P\& +1als 1K

evv2 il |31 ‘)9\ el [Halslkls

evms THCAT N Injgl lainld] (HilelUd[ [Tialsiplelc] Tilelnls
oamvs HHrali nlilnlal anlal 1ISTITle] Tinls|Ple et ibnls
o ss Flelal 7 [ n [

emvs i [ [+h @Il [e] HiAlelkls

Additional tasks/responsibilities
®  Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX, Rt . % i %
STream ASSCSMenD ANV VesiDIATDIS, QLB W TFAS IFAYE
Impenentstion, WA, nmandbement Faulilies zspes AV0
{/‘

e ANsS

O L P o R e

MCC Page 3
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| 5690581587

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

Name of MS4 Town of Webster NIYIRI2 0/A|3/3|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 V1.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



I 3165331518

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

SPDES ID
Name of MS4 70\»{\ oF WP/DS‘)'&G‘ NYR|20A|33\3

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. [ 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  LastName
Rlonialyd ] Nlels[b

Title (Clearly print title of individual signing report)

Tlon] Sl Plel VIV [ s|oly”

Signature

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

ik

.

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

l_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 Town/Village of East Rochester

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:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie S tlojrmw|a t|le|r Clojla|l|l|/i|t|i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



5690581587

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

Name of MS4 Town/ Village of East Rochester N|Y|R|2|0|A|4]|3]|2

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).

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:

@ 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

FIR|E|D RICCI

Title

M|A|[Y|O|R

Address

112(0 W(E|S|T CIO[M|\M|E|R|C|I|A|L S|ITIR|E|E|T
City State  Zip
EIA|S|T R|O|C|H|E|S|T|E|R N[(Y||1l|4|4[|4]|5]-
eMail

FIR|I|C|C|I|@|E|A|S|T|R|O|C|H|E|S|T|E|R O|R|G
Phone County
(15/8|5|)|5|8|6|-|2|5|5]|3 M|O|N|R|O|E

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 Town/ Village of East Rochester N|IY|R|2|0|A|4|3]|2

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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 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

DIA|V|I|D D B|U|IS|S|E|Y

Title

S|IU|P|E|R|I|N|T|E|IN|DIA|N|T O|F P|UIB|L|I|C W|O|R|K|S
Address

1120 W E|[S|T CIOM|M|E|R|C|I|A|L S|ITIR|E|E|T

City State  Zip

E|A|S|T R|O|C|H|E|S|T|E|R N|Y||1(|4|4|4|5]|~-
eMail

D|/B|U|S|S|E|Y|@|E|A|S|T|R|O|C|H|E|S|T|E|R| .|O|R|G

Phone County

585)586-3553 M|O[N|R|O|E

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 Town/ Village of East Rochester NIYIRI2/0|Al4|3]2

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 VII.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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name

G|A|R|Y D SIM|I|T|H

Title

C|OIN|S|U|L|T|I|N|G E|INIG|I|N|E|E|R PIA|R|R|O|N|E EIN|G
Address

3149 WIE|S|T C|O|M|M|E|R|C|I|A|L SITIR|E|E|T

City State  Zip

EA|S|T R|IO|IC|IH|E|S|T|E|R N|Y||1(4|4|4|5]|~-
eMail

G|SIM|I|T/H|@|D|J|P|A|R|R|O|N|E .|ClO|M

Phone County
(585)586-0200 M|O|N|R|O|E

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/Village of East Rochester NIYIRI2 0/A14/3]|2

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town/Village of East Rochester N YIRI2/0|lal4]3]|2

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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



3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of M S4| Town/ Village of East Rochester N|IYIR|2|0lA|4]|3]|2

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 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

FIR|E|D RICCI

Title (Clearly print title of individual signing report)

M|A|Y|O|R

Signature

N

WA YAy AR
Date
ola|/|1lal/|2|0]|1]|4

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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 Village of Fairport

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:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie S|ltjlolrmwla|t|e|r Clolal|l|ijt i|o|n
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Village of Fairport NIYIRI2/0/A|3|5]|7

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.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 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
Flr|e|d e|r|ijclk May

Title

Mlaly|lo|lr

Address

311 Slojultlh Mialiln Sltiriele|t

City State  Zip
Flaj/iriplor t N|Y||1|4|4|5|0]~-
eMail

flhime fla/i|r|plojr tin|y clom

Phone County
(585)421_3209 Moln|r o e

|_ MCC Page 2



E

5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,]! 2.0 [1]4
SPDES ID -
Name OfMS41 Village of Fairport ‘ N Y i Ri2|0 A 3 \ 5|7

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).
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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

Firﬁt Name ‘ MI Last Name

Plalefa| [[[TTTTTTT] [ [eleleafelf] TTTTTT]
Title

ED!P W Fo}remia n| { ] ! | E \ | ;

Addressb |

3la] [s|ofult|n] [M[a[iln] [slt]zlelele] | | T ] |
31 | RN L
‘City ‘ State Zip

Flalijzlplojzle] | | [ [ [T T T 1T 1]Nx|[2]a]a]s]0]-] |
eMail e — ‘ — : : : .
P f!@‘f;‘a}i?r‘p‘oir]t n‘yi. clom | || [ 1 f r ‘
Phope ‘ o Cognty _ ‘ ‘
(1518]5])|4[2|1]-[3]1]1]9 Mloln|rlofe] | | ] B

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 Village of Fairport NIYIRI2/0/A|3|5]|7

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Village of Fairport NIYIRI2/0/AI3|5|7

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

T hie Sltlormwaltje|r Clolalllilt|i|oln ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e ClOjlujn|t|y N Y R|2|0

Address

11415 Plaju|l R|d

City State  Zip
Rio|clh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|le|lvieln|s|iojn|@m|ojn|{r|oje|cjojun|t|y| . glo|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n aln|d Olult|rielalc|h

®MM2 Pju bjl|ijc Invo|llviemlen|t / Plarit|ijlc/ip

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|jc|t|ijo|n Clojm/p|/ljijajn|c e

® MM6 | P|Z Tlriajlinin|g / Aluld|ijt|i|n|g

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 Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 0 ‘ 14 j
‘SPDES D ‘
Name of MS4 Village of Fairport | IN|Y([R|2] OiAJ 3|5|7]

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 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 VIL.J.

First Name - MI  LastName

Flrielaler ijcix B mlaly[ [T[TTTTT[T]
HEREENNEEEN NN

Title (Clearly print title of individual signing report)
: : =

{Mj{ay:}or“lj“ ‘

Signature

Liodencck . ¥, ey Dat g

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 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4| Village of Hilton N|Y R|2

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

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

If Joint Report, enter coalition name:

Tlhile Sltio|lrim|wl|la|tl|e|r Clolalllilelilo|n

M|o|n|r|o|e Clojluln|t|y

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

SPDES ID

Name of MS4| Village of Hilton N|Y|R|2|0lAa|1]|1]|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 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 Last Name

Jlo|s|e|lplh I:JLee

Title

Mlaly|(o|x

Address

5|8 Hle|n|r|y Sltlr|e|lelt

ity State Zi

i
Hli[l|t|o[n NjY||1(4|4|6|8]|-

E

Mail

Phone County

(585)392_4144 Mlo|n|r|ole

l_ MCC Page 2



| 5690581587

Name of MS4| Village of Hilton N Y|R|2(0lAa|1]1]|3

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:

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 VILA .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

@ Stormwater Management Program (SWMP) Coordinator

@® Report Preparer

First Name MI  LastName
M|ileclhlale|l Lissow
Title

Clo|d|e Elnlflo|r|c|lem|e|n|t O£ EdlelslE
Address

5|9 Hlie(n|r|y Slt|rlele|t

City State  Zip
Hi4i|ll|E|le|ln N|Y||[1]|4|4|6|8]|=
eMail

m|ilk|le(@lh|i|l|t]jo|n|n|y olr|g

Phone County
(585)392—4144 Mlo|n|r|ol|e

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 Village of Hilton N|Y/R|2/0A|1]|1 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 V1.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Village of Hilton NIYIRI2/l0al111!3

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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 Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2 (0|14
SPDES ID

Name of MS4| village of Hilton NI|Y R |2 |0 [A

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 VI.J.

First Name MI Last Name

Jlo|s|e|p|h DLee

Title (Clearly print title of individual signing report)

Mla|y|o|r

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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 VILLAGE OF PITTSFORD

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:

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

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

If Joint Report, enter coalition name:

S TIOIRMWA|TER C/OA/L|I T I ON O|F M

C/lOJUN|T|Y

MCC Page 1



| 5690581587

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

Name Of MS4 VILLAGE OF PITTSFORD NIYIRI2/ 0/lA14/01

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.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 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

RIO/B/E|R|T C|O/R|B|Y

Title

MIA|Y| O R

Address

211 N|IO/R|T|H MIA|IN SITIRIEE|T

City State  Zip

P/ I|T| T S|FIOIR|D N|Y| | 1|4 5/3|4]-
eMail

riclojlr|bly|v|ii/lilla|g/ elo|fplititls|f|lor|de@egma|i|ll c|lo
Phone County

(|5/8/5) 5/8/6-4/332 M|O|N|R O E

|_ 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 VILLAGE OF PITTSFORD NIYIRI2 0lA14/01

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 VILLAGE OF PITTSFORD NIY RI2I0lalalol1

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 VILLAGE OF PITTSFORD NI Y R|2/0/A4/0]1

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. | 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 Ml Last Name

RIO/B|E|R|T C|IOR|B|Y

Title (Clearly print title of individual signing report)

MIA|Y | O|R

Signature

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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 Village of Spencerport

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:

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

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

If Joint Report, enter coalition name:
T hie S|lt|lolrm wla|t|e|r Clolal|l|ijt i|o|n
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4 Village of Spencerport NIY RI2I0/A|2/6!3

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.

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.LA.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

Jjo|y|/cle D Liobleln|e

Title

Mlaly|lo|lr

Address

2017 Wi el s|t Alv e

City State  Zip
S|lplen|c|le|r|p|lo|jr|t N Y| 1/4/5|/5|9) -
eMail

mial/y|lojri@/v|i|ll s|lple|ln|cle/riplo|r|t nly uls
Phone County
(585)352-4771 Moln|r o e

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 Village of Spencerport NIY RI2I0/A|2/6!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 V1.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 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

® Report Preparer

First Name Ml Last Name

T hjiomlals West

Title

Slulple|r|ijn|t/ejn|/d|e n|t D P W

Address

2017 Wi el s|t Alv e

City State  Zip
S|lplen|c|le|r|p|lo|jr|t N Y 1/4|/5|/5|9) -
eMail

tlwlels|t|@|v|i|l s|ple|ln|icle|r|p|o|r|t n\vy u|s
Phone County
(585)352_6851 Moln|r o e

|_ 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 Village of Spencerport NIY RI2I0/A|2/6!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 V1.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Village of Spencerport NIYIRI2I0lA|2]6]23

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

T hie Sltlormlwalt|e|r Clolalllilt|ijoln ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|ole Clojlun|t|y NYRI|2 |0

Address

114 5 Plaju|l Riojald B|{l/d| . 1

City State  Zip
Riolclh|le|s|t|le|r N|Y| |1|4/5/5|9]-

eMail

tis|t|le|lvieln|siojn|@m|ojn|{r|oje|cjojun|t|y| . glo|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plubllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju b|l|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijaln|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clomip|ljiajn|c|e

®MM6 Plo|l l/ultiiloln Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name Of MS4 Village of Spencerport N|IY RI2|0/AI 2|63

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. | 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 Ml Last Name
Jloly|c|e D Liolble|n|e
Title (Clearly print title of individual signing report)

Mla|y|o|r

Signature

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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2013
SPDES ID

N Y R|2

Name of MS4 VILLAGE OF WEBSTER

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:

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

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

If Joint Report, enter coalition name:

M|ON|R|O|E C|lO|U|N|T|Y SIT O RMW|A|T|ER

CIOA|L|I|T ION

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name ofMS4VILLAGEOFWEBSTER NI YIRI2/ 0lA4|1|7

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.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.

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
J|/OH|N CIA|/H I L|L
Title
MIA|Y| O R
Address
2|8 W E S|T MIA IIN SITIRIEE|T
City State  Zip
W EB SIT ER N|Y| 1|45/ 8|0~
eMail
J CIAIHIL|L|/@V| I LILIA/G|IE/OJFIWE|B ST ER C|loM
Phone County
(585)265_3770 M|O|N|R O E
MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name ofMS4VILLAGEOFWEBSTER NI YIRI2/ 0lA4|1|7

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.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.

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

® Report Preparer

First Name Ml Last Name
W I LLARD B/IA|IR/HIAM
Title
B/IU I LD IINIG IINS/PIEICIT|OR
Address
2|8 W E S|T MIA IIN SITIRIEE|T
City State  Zip
W EB SIT ER N|Y| 1|45/ 8|0~
eMail
WHBIARIHIAIM|@/V|I L LAGE|OFWEB|SITER C|Oo|M
Phone County
(585)265_3770 M|O|N|R O E
MCC Page 2



| 5690581587

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

Name ofMS4VILLAGEOFWEBSTER NIYIRI2 0lAl4|1|7

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.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 VILLAGE OF WEBSTER N YR 2l0lala 1|7

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2| 0|1 3 ‘
- SPDES ID

Name of MS4 VILLAGE OF WEBSTER NIYIR|2 ‘ 0 AE 41117

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. [ 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.

First Name MI  Last Name

J|O|H|N CIA|HIL|L

Title (Clearly print title of individual signing report) _
MA|Y|O|R [

Signature

@w B fg]eﬂ/‘OBI\ZOlcl

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




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 City of Rochester

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:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
T hie S tlojrmw|a t|le|r Clojla|l|l|/i|t|i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



I 5690581587

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

Name 0st4 City of Rochester EN YirRI2l0olalsl1 L 3

Section 2 - Contact Information

Important Instructions - Please Read

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

.rJ

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 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:
® Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator
Report Preparer

First Name MI Last Name

Lovelly A Walrrlen

Title

Malylo|lr

Address

3(0 Clhlwlr|lelh S|ltirjiele|t Rlio|o|m 310 7 A
City State  Zip
Rio|c|lhie|s|t|e|x N|Y||1|4/6[1]4]|~
eMail
wia|rirlen|li@ic|i|tly|o|f|rfo|cihle|s|t|e|r|.ig|o|V
Phone ' _ County '
(585)428-7045 Monroe

MCC Page 2



I 56390581587

L

MS4 Municipal Compliance Certiﬁcation!MCC ) Form

MCC form for period ending March 9, 2{0/1/4

| SPDESID | |
Name Ost4CityoFRochester N 'Y R’2 olalislil3

Section 2 - Contact Information

Important Instructions - Please Read

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

[. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.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 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
® Duly Authorized Representative
@® Local Stormwater Public Contact
) Stormwater Management Program (SWMP) Coordinator

Report Preparer
First Name Ml  Last Name _
Mairk ' Glrie|lg|lo|r
Title

M|g|r olf Elnjv|i|jr(jojnm|e|njt|la|l Quality

Address :
3.0 Chiu|r|clh S|tlrle|le|lt R oom 3/{0/0|B

City _ _ State  Zip
Rio|clh|e|sit|e|x N(Y||1|4i6|1)|4|~-
eMail _
mialrik| .jg|lr|e|g|o|r|@|cli|t|yv|o|fir|o|lclh|lejsit|elr] .lg|lo|v
Phone County
(15/8/5)[4]2|8/-|5]9|7]8 Molnroe

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 MS Cny of Rochester NiYIRI2|0|lAlIS[2!3

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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 all that apply:
. Principal Executive Officer/Chief Elected Official
} Duly Authorized Representative
O Local Stormwater Public Contact
@ Stormwater Management Program (SWMP) Coordinator
® Report Preparer

FirstName ST . Mi Last Name i , !
Ajnn_e; Ll » P | 0 I [ Skpiafullldjijng; 1
Title ) . - - L ,

S|r| ;E'n vLiJr_o;n‘m‘einit all _Sjpfe_c_iia‘l ils|t]| L
Address L o Tl o S :
3/o| |c|hlujr|e|h]| |s|t|r|e|e|t]| |R|o|oim| '3|olo|B| | | L] |
City : o  State  Zip o
‘R:Olch e(slt|e rl : L : | | N;Y' 14 6/1 4 -
eMail e : : 4
lslplalu|lldlalelclilt|ylo|firiolc|lh|e|s|t|e|x| .|g|o|v

Phone | G : County _ - '
(I5/8|5()(4l2]8|-|7]a|7|4] Monroe

L_ 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 City of Rochester NIYIRI2 0/A|5/1]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 V1.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 City of Rochester NIYIRI2/0/A|5/1]3

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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 Compliance Certification(MCC) Form

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

SPDESID
EiF: Ri2BD]A 5013

Name of MS4‘_City of Rochester

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 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 B MI  Last Name )

Mla|r|k El Glr e!g’o r |

Title (Clearly print title of individual signing report) i - -
M|g|x ol f Enivironmelntal Qualityl “

Signature

Date

oly|/[21]/[zlols ¢

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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4l SUNY Brockport

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:

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

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

If Joint Report, enter coalition name:
T hie S|lt|lolrm wla|t|e|r Clolal|l|ijt i|o|n
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

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

Name of MS4 SUNY Brockport N YR/ 2/ 0lal4]6]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 V1.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 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

Jlam| e|s Willis

Title

V|P ol £ Aldm|ijn|i|s|r|alt|i|o|n ajn|d Flijnjajn|c|e
Address

3/5|0 N elw Clajm/p /u|s Dir|li|v| e

City State  Zip
Blrlolc k|p o|r t N|Y| |1|4 4/2|0]-~-
eMail

jlw ill|/l/i/s/l@/b/rlo|lclk|plo|lr|t| .le|ld|u

Phone County
(585)395_2129 Moln|r o e

|_ MCC Page 2



I 5690581587

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

Name of MS4| SUNY Brockport NIYIR|2|0lAl4|6]|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 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 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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Dla|v|i|d Tlu|r k|lo|w

Title

Dli|r|e|c|t|o|r o| £ E/H|S

Address

3(5|0 N e|lw Clajm|p|luls Dlir|i|v]|e

City State  Zip
Blrio|lclk|p|lolr|t NYH14420-
eMail @

dltju|r|lk|lo|lw @|b|r|lo|c|lk|plo|lr|t]| .|e|d|u

Phone County o
(|5/8|5|)|3|9|5|-|2|0|0]|5 Mo|n|r|o|e

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 SUNY Brockport N YR 2/0/al4]6]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 V1.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 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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|tlojlrimwla|t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

14|15 Plaju|l Rioja d

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|/6|2|4)|-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|lr|o|e

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 SUNY Brockport N|YIR|2/0|A|4|6 6

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

T hie Sltlormw alt|e|r Clolalllilt|i|oln Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojal|d

City State  Zip
Riolclh|le|s|tle|r N|Y| |1|4/6|2|4]-

eMail

tis|t|lelvieln|s/ojnj@m|onjo|je|c|jojun|t|y| .|g/o|v

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|5472 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)?

®eMM1L Plu bllli|c E|d|ulclalt|ijo|n & Olult|r|elalc|h

®MM2 Pju bjl|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloln|s|t|ir|ju/c|t ijoln Clom|p|l|ijan|c]|e

®@MM5 |Plo|s|t Clojn|ls tirjulc|t|ilo|n Clom/p|ljiajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvielnlt ijo|n Tlrlalijn|/ijn|g

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 Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 SUNY Brockport N Y|R|2|0|Aa|4|6]|6

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 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

JdlamHel|s Willis

Title (Clearly print title of individual signing report)

V|P o|Ef Aldm|i|n|i|s|t|r|lalt|i|o|n aln|d Fli|ln|laln|cle

\ Signature

(

Antd— / : W Mé Date

4

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




| 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 ID blank.

Name of MS4/Coalition

Stormwater Coalition of Monroe County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

® Tllicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

® Vechicle Washing

® Water Conservation

® Wetland Protection

® Other: O None
Rlelc|y|l|cli|n|g|;|Plh|la|r|m|& Clo/l|lje|c|t|ilo|n]|s
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
@ Businesses
® Restaurants

® Other:

® Contractors

® Developers

® General Public
® Industries

® Agricultural

Clojn|s|ull

tliln|g Elnjg|i|n

Other

MCM 1 Page 1 of 4



|_ 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 ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County NIY R I2 |0

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 4|5/0
® Direct Mailings # Mailings 12
® Kiosks or Other Displays # Locations 2|5
O List-Serves # In List
® Mailing List # In List
® Newspaper Ads or Articles # Days Run
® Public Events/Presentations #Attendees | 1|6 8|1 |4
® School Program # Attendees 3/0/1|1
® TV Spot/Program # Days Run
® Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks
Tlolwn|/|V|illllla/g|e Olf flijcle|s

Lii|lblrialr|ile|s

Miuln|i|c|li|plall Flajc|i/l|ilt ije|s

Slclhlojo|l /|Plu|lb|l|li|c Elvie/n|t|s
® Other:

Rla|d|i|lo| ,|D|i|g/ilt|al|l|,|S|i|g|n|s

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

needed.
URL
wiww| . H2/OH|e|lr|o| .|Oo|r|g
wwlw|. flalclelblojlolk| .|lclom|/|L|a|r|r|y |t h|e|/H/I2/O|/H|e|r|o
URL
\ARTARY mioln|rioje|cjojujn|t|y glolv /| dle|s|-|s|tojrm|w|a
tlelr|-|cloja|lji|t/1|on

I_ MCM 1 Page 2 of 4



| 0704299955

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

MS4 Annual Report Form

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 Stormwater Coalition of Monroe County N|Y R |2 |0
3. Web Page con't.: Provide specific web addresses - not home page.
URL
W w|w| . m|o e nityls|wic|d| .|lo|lr g|/|Plalg e|s|/
E|dju alt
URL
AR m| o e ntyls|/wic|d orlg|//|Plagle|s|/
o m w r m| 1l
URL
W T F H|T N| .|O
.|C|O B T O|N R E OR|G
URL
W|W B O SITIEIR| .|IO|R /IO|TH E/R|L|IN|K
/ E | X p
URL
W W |W E E R G D A/RITIMEIN T|S|/ D
W E AR L ON|S| . HTM
URL
W W W Ilr e ilt olr|gl|/ olnltlelnlt|/|v ile
/ /19
URL
W w ilr e ilt|rlelc c m /|ijlm a gle|s|/
in x 1

MCM 1 Page 3 of 4




|_ 0704299955
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 Stormwater Coalition of Monroe County N|Y R |2 |0

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

URL

wwiw .plelnflie|l|d .|lojr|g|/ W alt|le|r slh|e d =
Mlanjlaljlgemjen t|— Clomm|i|lt|t|le|le| .|lplhlp

URL

WIw|w plelr ijn|t|o olr /ld|e|plalr|tm|e|n|t s /
s|e e s|t rim ali /

W W C|ILIAR|K|S N N|Y OR|G

URL

tlojlwlno|fplilt|t|s|fjo/r|d olr /lhlalz|-lwlal|s|t|le|-
elc -lr|e vil/-12/0/1 2|-|p|ilt|lt]s olr|d

URL

hit|t /1 /wlwlw tlown|o|lf|lpilt|t|s|f o|lr|d olr|g
om|e|/|k|elelp i|n|g i glr eln

URL

W W w tlolw|n ol f ilt|t s|flo r|d orig|//lhlom|e| -k
P 1|/t glrjieje|n ajc/tji1jon|s
W W vii|l s|pleln|clelr|p|lolr|t nly uls

URL

hit|t|p /Iwiw|w viill|lla/gle|o|f|lw|elb|s|t|le|r clo
s|t|o w|a r plhip

ARTARY b riojc|lk|p|o e/ dlu|/|lelh s

URL

W W |W T OWN|O|/FIGIAT|E|S OlR G

I_ MCM 1 Page 3 of 4



| 6932504403 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 ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR |2 |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
MI.C.1. Submit additional pages as needed.

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

2012 Public Opinion Water Quality Phone Survey - A public opinion water quality phone survey
was conducted to assess the level of awareness and perceptions of local water quality issues among
the general public. Previous comparable surveys were conducted in 2009 and 2006.

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

Compared to previous surveys (2012-2009-2006), the 2012 results showed similar numbers aware of
residential pollution (22%-24%-15%) and fewer people identifying industry as the major pollutant
contributor (37%-44%-62%). Percent of people knowing that stormwater goes to the nearest body of
water remained stable (37-38-34), while 55% (up from 43%) know the definition of a watershed.
38% recall recent water quality advertising and 28% (up from 21%) have heard of the H20 Hero.

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

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 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).

The Coalition will continue the H20 Hero Mass Media Campaign in support of the Measurable
Goals identified in MCM 1, Item 4.A., above. As this survey was conducted during 2012, another
public opinion water quality is not anticipated during the next report period (2014-2015) .

MCM 1 Page 4 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 submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [2 10

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
[11.C.1. Submit additional pages as needed.

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

Website Hits - On-line activity for the www.H20Hero.org website will provide a measure of public
response to, and awareness of, the Coalition's H20 Hero Mass Media Campaign, and can be
quantified by tracking the number of times that the website is visited. This Measurable Goal
provides one indicator of stormwater Public Education and Outreach.

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

The average number of H20 Hero Website hits per day during past reporting years are:

2007-2008 (Initial Mass Media Campaign Year) - 20; 2008-2009 - 35; 2009-2010 - 57; 2010-2011 -
76; 2011-2012-79; 2012-2013 - 88; 2013-2014-111.

These numbers show that the H20 Hero Website continues to show increasingly popularity as a
source of stormwater Public Education and Outreach.

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

3165
(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 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).

The Coalition will continue the H20 Hero Mass Media Campaign and tracking website visits in
support of the Measurable Goals identified in MCM 1, Item 4.A., above.

MCM 1 Page 4 of 4



| 4961183103

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

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

MS4 Annual Report Form

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

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
© On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report? 2/5

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
® Comments on SWMP Received # Comments
® Community Hotlines Phone # ( 585 ) 637 -/1/1/3|2
Phone# (/5/8/5/)|7 8/ 4 -|5 2 8 0 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees
® Plantings Sq. Ft.
® Storm Drain Markings # Drains
® Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events
® Other:;|D | e|vie|l olpm|en|t W o|r k|s h|lo|p|s
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run
® TV/Radio Notices # Days Run
® Other:| T|o |w|n Blola|r|d Miele|lt|i|n|g

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6




I 1693183102

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.

Name of MS4/Coalition Stormwater Coalition of Monroe County

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

SPDES ID

N

Y

R

URL

URL

URL

URL

URL

URL

|_ MCM 2 Page 2 of 6




| 3714183108

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

MS4 Annual Report Form

2

0

114

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

Name of MS4/Coalition
2. URL(s) con't.:

Stormwater Coalition of Monroe County

SPDES ID

N

Y

R

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




|_ 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 ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF BRIGHTON N|/Y R|2/0/A|1|6|4

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 @ Comments
Department
T O|W N OF BI[RII|GIHTO|N D|P W
Address
2/3]0|0 E/IL MW/ O|O|D A|V|E|N|UE
Cit Zip
RIO|C/H|E|S|T E|R N|Y 1/4/6/1/8]-
Phone

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

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

® \Web Page URL: ® Annual Report O SWMP Plan O Comments
WWW| . TOMWN|OF|B|RIGHTON|.ORIG|/IINDEX
A|SIPIX|?NID-=|6|3|1

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

M IKE .IGIUYON@TOWN|OFBR| IGHTON .OR|G

E/VEIR|T| .|GIA|IR|C|I|A|@ T|OWN|OFIBIRITIGIHIT/ION|.O|R|G

|_ MCM 2 Page 4 of 6



| 5441172015

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

Name of MS4/Coalition

MS4 Annual Report Form

2

0

114

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

Town of Chili

SPDES ID

N

Y

R

2

0

A|2|5|7

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
Department

® Annual Report

® SWMP Plan

® Comments

D

e

Pla

r

t

£ Pulb|l

i

C

W|o

r

k

S

Address

2

0

Cit

Zip

O Libr&r}y

dress

O Annual Report

O SWMP Plan

O Comments

Cit

Zip

Phone

(

O Other

Address

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

(

@ \Web Page

URL:

O Annual Report

O SWMP Plan

O Comments

L

i

ilt ilo|n

W

e

b

P

a

9

e

on

T

O

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6



l 5441172015

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 ‘—h ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Name of MS4/Coalition|

| STORMWATER COAl rTION OF MO\IRDF COUNTY
‘Town of Clarkson )

N J_

SPDES ID

2|o]alo

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

Degarmenl

Address
E [ 6 LZ \
Cnv -

Bz ]o u_k__e
E'E'\)Ie 3}]44['3 2\

Phont

(s

H‘l g h]wl

v f

D

0 Annual Report

a'irfé[m e n

L alk

b Tl

|
olri
4

e

e |

| IR

olald

= SWMP Plan
INRERNENN

~ Comments

INENNANN

[4fzfo)= 1] |

o Libr‘;lg}éress B ‘ > Annual Report © SWMP Plan  © Comments
: _ . : -
| | | [ | | |

Ciy e o A | e e
NS L) L HEEENEEE
Phone ‘ ‘ o ‘

® Other ' Annual Report  ©0 SWMP Plan  © Comments
Address i SO e . -
[3]7]1]o] Jr]ax]e [R[ofala], | [p]o] Blofx[ [s[s[e] [T ] 1]
0 e e et wmant o '
[2]z]=[=[x]=]s]> I Ielr] [afs[afse]-[ [T 1]
Phone . e
(15/85])[6]3]7]-|2|2[3]o

® Web Page URL: o © Annual Eeporl © SWMP Plan O Comments
W W|w cllialr|k|s|{o|n|n|y olr|g

| | |
|

Please provide specific address of page where report can be accessed - not home page.

® cMail © Comments
highiway@clarmksonny olrlg

MCM 2 Page 4 of 6



I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 4

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

Name of M S4/Coalition ToWn of Gates N|Y R|2/0A|4|6/|0

3. Where can the public access copies of thisannual report, Stormwater M anagement
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 additiona pages as needed.

@ MS4/Coalition Office ® Annual Report ® SWMPPlan @ Comments
Department

Blu|i|l|d|i|n|g Die|lplalritm|e|n|t
Address
1/6/0|5 Blulfjiflalljo R|o|a|d
Cit Zip

® Librardy ® Annual Report O SWMPPlan O Comments
Address

9|02 E|lllm|g|lr|o|v]|e Rioja|d
Cit Zip
R|lo|clh|le|ls|t|le|r N|Y l114/6|24)|-

O Other O Annual Report O SWMPPlan O Comments
Address
Cit Zip
Phone

® \Web Page URL: ® Annual Report O SWMPPlan O Comments
wiwlw| . [tjlojwn|o|f|lgla|t|e|s| .|lo|r|g
W W W gla els|liilb|lrla|r|y o|lr|g

P ease provide specific address of page where report can be accessed - not home page.
O eMail O Comments

MCM 2 Page 4 of 6




"— 5441172015
| MS4 Annual Report Foi*m

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

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

Naﬁe of MS4/Coalition| Town of HenricttaMCC N|YRi2[0]A[1]1]8

3. Where can the public access copies of this annual repor¢, 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 ® Anmwal Report O SWMP Plan O Comments
Department )
Ein|g|iinlele|r|iinjg
Address r
4(715 Clajl|k|{iin|s Riola|d
City Zip
Hlen|xr|i|lejt|t|a N|Y 1(414|6|7]-
Phone T
(15/8]5/)[3]5]9]=|7]0]|7]0

. @ Annual Report O SWMP Plan O Comments

Olelﬁ%fﬂSS
FSS Clalljk|iln|s Rlo|a|d r
City Zip
Hle|n|r|i|le|t|t]|a N|Y 1|4|4]6|7]~ |
Phone

(535)359-7092

O Oth

ot O Annual Report O SWMP Plan O Comments
Address .

City -~ Zip

Phone

@ Web Page URL! ‘ O Annual Report O SWMP Plan O Comments

A 2
Piwl /|E|PA|Relalu|l]|a|4iolnls!. [h+]md
Please provide specific address of page where report can be accessed - not home page.
O eMail - O Comments

[
[

L MCM 2 Page 4 of 6



|_ 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 ID blank.
SPDES ID

Name of MS4/Coalition 10Wn of Irondequoit

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 @ Comments
Department
Plu|lb|l i|c Wlolr k|s
Address
2|5 Klin/g| s Hw|y| . Nl o|r|t h
Cit Zip

® Libr&% ® Annual Report O SWMP Plan O Comments
Iess
211/8]0 Elals|t Rii|d|g|e R|d
Cit Zip
Rlojc|lh|e|s|tle|T N|Y 114|622~
Phone

@ Other ® Annual Report O SWMP Plan O Comments
Address
4|5 Clo/lo|plel|r R|d
City Zip
Rlojclh|e|s|tle|T N|Y 1/4|6|1|7|-3|3|1]|6
Phone

® \Web Page URL: ® Annual Report O SWMP Plan O Comments

wi w|w|.mlon|r|lole|lc|lo|ju/n|t|y| . glo|v|/|Flill|e|/|dle|s|/

o\°

sltlolrim|lwla tle r|/ | d|lrlalflt|%|/2/0/0/4|2|5|1]|3 2/0/jjo|i

njit|%|ajnjnjuja/l|5/2|0jr|je/p|lor|t -|p| .|p|d|f
Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

plmjie|r|e|d|ilt|h|@|i|r|o|n|d|e|glu|jo|i|t]| .|o|r|g

|_ MCM 2 Page 4 of 6



| 5441172015

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

MS4 Annual Report Form

2

0

114

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

Name of MS4/Coalition '°Wn of Mendon

SPDES ID

N

Y

R

2

0

Al0|1|7

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.

O MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
Bjuli|l/d/iln|g alrltmleln|t
Address
116 Wi els|t M Sitir|ele|t
Cit Zip
Honleloly|e F ] N 'Y 1141472 -
Phone
(I5/8/5) 624 - 6
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments
TARTARY mioln|r|o un tjy|.lgov|//|DE|S -|s|t|lo|rm

Please provide specific address of page where report can be accessed - not home page.

@ eMail

O Comments

b

MCM 2 Page 4 of 6




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 ID blank.
SPDES ID

Name of MS4/Coalition| TOWN OF OGDEN N|Y R 2/0A|5|54

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 @ Comments
Department
tlolw|n| [o|r| [o]e|p|E|n| [a|1|c/a|w|a[y] |D|E|P|T | |
Address
2169 O|G|D|E|N CIEIN|T|E|R R|O|A D
City Zip
S P/E|N|C|E|R|P/OR|T NY 114|559}~
Phone

(585)617-6160

O Libralc‘iy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annval Report O SWMP Plan O Comments
Addres}s
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

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

hiijg|lh|lwla|y|@|lojg|d|ein|n|y| .|c|om

MCM 2 Page 4 of 6




| 5441172015

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

MS4 Annual Report Form

2

0

114

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

Name of MS4/Coalition T0Wn of Parma

SPDES ID

N

Y

R

2

0

4|17|5

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 O Annual Report O SWMP Plan O Comments
Department
Bjuli|l/d/iln|g alrltmleln|t
Address
1/3/0/0 H{ill Palrm|a Clolrin|e r|s Riola|d
Cit Zip
Hiill/t|oln N|Y 114/4|/6|8) -
Phone
(I5/8/5)3/92 9
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6



|_ 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 ID blank.
SPDES ID

Name of MS4/Coalition 10Wn of Perinton N/ Y R|2/0/A|3/8|5

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 @ Comments
Department
Die|plajr tim|e|n|t ol f Plulb/1l/i|/c Wio|r|k|s
Address
1/0|0 Clolb b| ' s Lialn|e
Cit Zip
Fla/i|r|plo|lr|t N|Y 1/4|4|5|0]-
Phone

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

@ Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® \Web Page URL: ® Annual Report O SWMP Plan O Comments
ww|w| . plelrliln/tlo|n| .|o|r|g|///d|e|pla r tm|e/n t s|/

slelwle|lr|/|s tlorim/d|rla|i n

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

elw|i|/l|l|ijajm|s|@|ple|r|i|jn|t|o/n| . o|r|g

|_ MCM 2 Page 4 of 6



|_ 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 ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF PITTSFORD N|Y R|2/0|A|4 6 2

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 O Comments
Department
P LIAINN IN|G Z|O|N|I|N|G & DEV|EILOPMENT
Address
11 S|O|U|T|H MIA|IN SITIREE|T
Cit Zip
P/ I T T S FORD N 'Y 1/4|/5/3/4|-/1|9/0/9
Phone

® Libr&% ® Annual Report O SWMP Plan O Comments
Iess
214 SITAITE SIT RIE|E|T
Cit Zip
P I T T SIFIORD N|Y 1/4/5/3/4) -
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: O Annual Report O SWMP Plan O Comments
hititp|:|/|/|lwwlw| . tlolwn|o/f|p|lilt|t|s|flo|r|d| .|o|r|g|/
s|ltlojrmwjalt|e r|-|clojall|ilt|ijoln|-|lajn/njuja|l|- r|p|t
-12/0/1}2 -12]0]13

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

|_ MCM 2 Page 4 of 6



I 5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| (> | ‘-J

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 TD’WY\ E>5‘ w@b S"ho/{‘ N|Y R|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 O Commenis
Department

Plialblt i WoIClals] D elplalr [Tivleln i

Address
\ b DGl 1RO

City

D
wlelp [
72

4

Zip

Phone
(518

O Libragy O Annual Report < SWMP Plan O Comiments
Address

@ ©] = C

City Zip

Phone
( ) -

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

O Web Page URL: O Amnual Report O SWMP Plan O Comments

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

MCM 2 Page 4 of 6

)5



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 ID blank.
SPDES ID

Name of MS4/Coalition Town/ Village of East Rochester NIYIR|2/0]14|3|2

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 @ Comments
Department

B|UII|ILIDI|N|G DIE|PIA|IR|TIM|E|N|T
Address
1(2(0 W|E|S|T CIOIM|IM|E|R|C|I|A|L S|ITIRIE|E|T
City Zip
EA|S|T R|(O|C|H|E|[S|T|E|R N|Y 1/4|14(4|5]| -

® Librar @ Annual Report O SWMP Plan O Comments
Address
1120 W E|S|T CIOIMIM|E|R|C|TI|A|L S|ITIR|E|E|T
City Zip
EIA|S|T RIO|C|IH|E|[S|T|E|(R N|Y 1{4|14(4|5]| -
Phone

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

® Web Page URL: ® Annual Report O SWMP Plan O Comments
H|{T|T|P|:|/|/|W|W|W| . M|O|N|R|O|E|C|O|U|N|T|Y| .|G|O|V]|/
DIE|S|-|S|T|O/IRIM|WIA|T|E|R|-|C|O|A|L|I|T|I|OIN|#|R|E|P|O|R|T

Please provide specific address of page where report can be accessed - not home page.

I_ MCM 2 Page 4 of 6




| 5441172015

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

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

MS4 Annual Report Form

Village of Fairport

2

0

1

4

N

Y

R

2

0

A

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 O SWMP Plan @ Comments
Department
Flaj/i|r|plo|jr|t llajgle Hial|l
Address
311 Slojul/tlh n Sltir|lele|t
Cit Zip
Flaji/r p|lo|r|t N 'Y 1/4/4|/5/0) -
Phone
(I5/8/5) 421 - 1
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report O SWMP Plan O Comments
Address
212 Njio/r|it|h elr S t|r|e|e|t
City Zip
FIAli1|r p|lo|r|t N|Y 114/4|/5/0) -
Phone
(|5/8/5) 22 3]- 0
® \Web Page URL: ® Annual Report O SWMP Plan O Comments
wiwlw . viilllla flaji|lr|plo|lr t| .|n|y| .|luls /lplu|b
llic|-|w|o|r|k s

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6



| 5441172015

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

MS4 Annual Report Form

2

0

114

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

Name of MS4/Coalition Vi1age of Spencerport

SPDES ID

N

Y

R

2

0

Al2/6|3

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.

O MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department
viillillalg plen|jc e|r p|lo x|t
Address
207 Wi e|s
Cit Zip
Splejn|c|e N 'Y 1/4/5/5/9) -
Phone
(/5/8/5) 3 1
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: ® Annual Report O SWMP Plan O Comments
wiw|lw, .| v i cle|lriplolr|lt| .|n .juls
W Wi w| . m O un|tjy|sitjojlrmwja t|je|r g|o|v

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6



| 5441172015

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

MS4 Annual Report Form

2

0

13

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

Name of MS4/Coalition V'-LAGE OF WEBSTER

SPDES ID

N

Y

R

2

0

Al4|17

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 O Comments
Department
B/U I LD IN|G D E A|/R|T/M E|N|T
Address
2|8 W EIST MA|I SITIRIEE|T
Cit Zip
W E B ST ER N 1/4/5/8/0] -
Phone
(|5/8/5)2/65-/3770
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6




| 5441172015

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

Name of MS4/Coalition

MS4 Annual Report Form

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

SUNY Brockport

SPDES ID
N/ Y R|2 0/A|4/6|6

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 O Comments
Department
Elnv|ir|o 1 Hiela|l/t h an d Slalfle|lt|y
Address
3/5/0 N|e u|s Dir|li|v]|e
Cit Zip
B riolclk|p N|Y 11414120 -
Phone
(/5/8/5) 3 5
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments
wiwlw| . blr t| .le|d/ul/|lelh|s

Please provide specific address of page where report can be accessed - not home page.

@ eMail

O Comments

d

MCM 2 Page 4 of 6



| 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 ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N Y R 12 |0

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//lol2l/]2]0/1]4

4.b. For how many days was/will this report be posted? 311

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? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

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

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

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

|_ MCM 2 Page 5 of 6



| 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 ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [2 10

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
[11.C.1. Submit additional pages as needed.

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

The level of public involvement / participation in stormwater programs is tracked by determining,
from year to year, the number of people participating in stormwater program events, such as storm
drain marking, watershed clean-ups, rain barrel and rain garden workshops, community and
stakeholder meetings, and volunteer monitoring.

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

Results (number of people) from the past seven years are:

2007-2008: 794 2010-2011: 2,784 2013-2014: 3272

2008-2009: 787 2011-2012: 2,682

2009-2010: 2,628  2012-2013: 6,780

Increased number of events, MS4 involvement, and publicity contributed to these results.

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

1

(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).

The Coalition continues to increase the level of public involvement / participation activities planned
during the next reporting cycle which will continue to support of the Measurable Goals identified in
MCM 7.A., above.

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| 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 Stormwater Coalition of Monroe County N Y IR |2 |0

Minimum Control Measure 3. lllicit 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? 215

1. Enter the number and approx. percent of outfalls mapped: 284 3 # 989

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 97 8

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

® Building Maintenance

O Churches

® Commercial Carwashes

® Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
® Cross-Connections

O Distribution Centers

® Food Processing Facilities

® Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
® Industrial Process Water

® Other:

® Landscaping (Irrigation)
O Marinas

@ Metal Plateing Operations
® Outdoor Fluid Storage

® Parking Lot Maintenance
® Printing

® Residential Carwashing
@ Restaurants

® Schools and Universities
@ Septic Maintenance

® Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops
@ None

Olult|flall|l|s m a

injc|/ljuldle allll alblolv]e

® Sewersheds:

Alll slelw elr|s h

tly|lple|s ilnjc|lju|/d|e|d

MCM 3 Page 1 of 4



I 5953169299

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 Stormwater Coalition of Monroe County N Y IR |2 |0

3.b.What types of illicit discharges have been found during this reporting period?

@ Broken Lines From Sanitary Sewer @ Industrial Connections
® Cross Connections ® Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

® Floor Drains Connected To Storm Sewers ~ ® Sanitary Sewer Overflows
@ Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1] 6

5. How many illicit discharges have been confirmed during this reporting period? 16

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 15

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No

If No, approximately what percent was completed in this reporting period? 715 9%
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ 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 Stormwater Coalition of Monroe County NIY 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

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 O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law 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?
611|%

|_ MCM 3 Page 3 of 4



| 9126383899 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 ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [2 10

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
[11.C.1. Submit additional pages as needed.

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

Percent of staff in relevant positions and departments that have received IDDE training.

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

During this reporting period 61% of applicable MS4 staff have received IDDE training. This
compares to 55%, 54%, 63%, 61% and 61% for the 2008-2009, 2009-2010, 2010-2011, 2011-2012
and 2012-2013 reporting years, respectively.

This metric tracks the educational process within MS4 staff, which is necessary for IDDE, Good
Housekeeping and Pollution Prevention compliance.

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

1

(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).

Training of staff in relevant positions and departments in IDDE will continue, as part of efforts to
train staff in overall stormwater issues, Good Housekeeping and Pollution Prevention compliance.

MCM 3 Page 4 of 4



| 5624056356
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 Stormwater Coalition of Monroe County N|Y R |2 |0

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? 215

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.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 Erosion 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 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 611

4. 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

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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 # 5|9/ O No Authority
@ Stop Work Orders # 4| O No Authority
@ Criminal Actions # 0| O No Authority
® Termination of Contracts # 0| O No Authority
@ Administrative Fines # 0| O No Authority
@ Civil Penalties # 0| O No Authority
@ Administrative Orders # 5] O No Authority
® Enforcement Actions or Sanctions # 33

@ Other # 0| O No Authority

I_ MCM 4/5 Page 2 of 2 _I



|_ 9445612573
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 Stormwater Coalition of Monroe County N IY 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? 215

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 719

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 11]4

3. What percent of active construction sites were inspected during this reporting period? o NT

9150

4. What percent of active construction sites were inspected more than once? ONT

9111%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OVYes @No ONT

6. Does your MS4/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? OYes O No

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

TOWN OF BRIGHTON NI Y R|I2/I0A|1|6

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

T O|W|N OlF BIRITIGIH|T|ON D P W

Address

213/0]|0 EILIMW|O|O|D AV|E|N|U E

Cit Zip

RIO/CIH|S|IT|E|R N|Y 114 6|1|8]-

Phone
(585)784-5221

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



| 7482169883

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

MS4 Annual Report Form

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| "°W" of Chil N/ Y RI2/0A 2|5
6. con't.
Submit additional pages as needed.

® MS4/Coalition Office

Department

Dielplalr|tm|le|n|t o| t Plub|l Wi o|lr k|s

Address

2/10]0 Blela|v e|r Rlola|d

Cit Zip

Clhijujr|clh|v|i|l 1l]e N 114|428~

Phone

( 5/85 ) 8/9/-12/6/3]0
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone
O Web Page URL(s): lease provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3




WS4 Annuval Report Form

This report is being submitted for the reporting period ending March @Ji/f | U 1

4

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

| Stormwater Coalition of Monroe County

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

T MS4/Coalition Office

Department

SPDES 1D

S—

\NV;R

olo|a

0

Address

(TCity

Phone

Zip

(-

O Library

Address

Cit

i

Zip

Phone

@ Other

Address

‘Bluili|ldli n g Delp

City

Zip

Clarksom

Phone

(| DT -

i
i

> Web Page URL(s):
URL

Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3



| 7482169883

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 ID

xameof“s‘“‘coahtion Town of Gates | N Y R 2 O A 4 6 O

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

Dlepla|r | tjm|e |t g|E Plulb| 1| i|e Wiolr k| s

Address

16|65

‘Bu £ f alo Rlglad

City

Zip

Rlojle hle | s|lt|le N Y 114|624

Phone

(585)

o))
=
o
(]

2 47 -

O Library
Address

City

Phone

( )

2 Other
Address

City

Zip

Phone

( )

2 Web Page URL(s):
URL

Please provide specific address where SWPPPs can be accessed - not home page.

LRL

MCM 4 Page 2 of 3



, 7482169883

This report is being submitted for the reportihg period ending March 9,

MS4 Annual Report Form

2

0]1ll4

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

Name of MS4/Coa1itionF°WN OF BENRIETTA Ny

6. con't.:

SPDES ID

R

2

0iA| 1l

Submit additional pages as needed.

® MS4/Coalition Office

Deparfment

EN

G

I/N

EIE(R|I|N |G

Address

4|7

5

AfL|K[I|N|S R|O|A|D

City

Zip

H E

N

Phone

( 5

O Library

Address

City

Zip

Phone

(

O Other

Address

City

Zip

|

Phone

(

)

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 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| ToWn of Irondequoit

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Plulb|l|i|lc Wlolr|k|s

Address

2|5 Klijn|g|s Hwy N|o|r|t h

Cit Zip

Rlo|clhle|s|t|e|lTr N|Y 114|617 -

Phone
(585)336-6090

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 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| TWn of Mendon N Y RI2/0A 01
6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office

Department

Bju|i|ll|d|i|n|g Dle ajlritimje|n

Address

1|6 Wlel st M| ali Sltlr|ele

Cit Zip

Honleloly e Fla|l S N 114/4,7 2]-

Phone

( 5/ 8|5 ) 624/ -6/|0 6
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3




I 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

TOWN OF OGDEN N|Y|R|2|0/A| 5|5

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

O/G|D|E|N BIUII|LD|I|N|G DIE|P|T

Address

21619 O|G|D|E|N CIEINIT|E|R R|D

City Zip

S PIEINIC|E|R|P|O|R|T N|Y 1(4|5|5/9]-

Phone
(585)617-6195

O Library
Address

City Zip

CTIHILTT-

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 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

N/ Y R 2|0/47|5

Name of MS4/Coalition| TOWn of Parma

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Bju|i|ll|d|i|n|g Dlelplalr|tmlen|t

Address

1/3/0|0 Hill|lt|on Plalrm a Clojr|nle|r|s R|Ola|d

Cit Zip

Hiill tjloln N|Y 114 4|6|8]-

Phone
(585)392-9449

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 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

N/ Y R 2|0/A 3|8

Name of MS4/Coalition ToWn of Perinton

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Dielplalr|tim|en |t ol f Plulbll|i|c Wlio|lr|k|s

Address

1/0/0 Clolb/b| 'ls Lialn|e

Cit Zip

Flali|r|plo x|t N|Y 1 4|4/5/0]-

Phone
(585)223-5115

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 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| TOWN OF PITTSFORD NI Y R|I2/0A|4|6
6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office

Department

PLIA|ININIIIN| G Z|ON|IIN|G & DIEIV|IEILIOPMEN|T

Address

111 S|O|U|T|H MIA|IN SITRIEE|T

Cit Zip

P IT|IT S|F/O|R|D N|Y 114/5/3/4/-/119|0

Phone

(585)248-6250
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

|_ MCM 4 Page 2 of 3




r_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0114
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| Town of Swedea NIYIRI2{0(2:85
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Slwield ein Tiolwin Biajl 1l
Address
118 Sitialtie Sjitiriefe;t
City Zip
Birjojc kiplo|rit NiY 1:414.2/0}-
Phone
(585)637-8684
O Library
Address
City Zip
Phone i
O Other
Address
City Zip
Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

L_ MCM 4 Page 2 of 3



I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,7, | {5 | "I
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 7—B\IVY\ [ wef)‘;'}@r N|Y |R|2 10

6. con't.:
Submit additional pages as needed.

@@oaiiﬁon Office

Department

Piulbll [y [e| Wolrlids] [DlelelsirTimlen i

L]

Q

City Zip

Address
ol £l [nlale] K9
Wi |5

=

Phone

(1%

O Library
Address

W
Ty
)
~J
ST
1
<
o
v

City Zip

(one ) i

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



| 7482169883

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

MS4 Annual Report Form

011]|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

6. con't.:

Town/ Village of East Rochester

Submit additional pages as needed.

@ MS4/Coalition Office

Department

N

Y

R|2

0[4|3|2

E|A|S

T

R|O|C|H B|U

Address

1(2|0

E|S|T Cc|O|M

City

Zip

E|IA|S

Phone

(58

O Library
Address

City

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

)

O Web Page URL(s):

URL

Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3




| 7482169883

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

MS4 Annual Report Form

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| V1!1age of Fairport N/ Y R 2 0/A|3|5
6. con't.
Submit additional pages as needed.

® MS4/Coalition Office

Department

Flali|lr|plo x|t vViilillalg|e H

Address

311 S|Oju|t|h Mia|iln Sltir|e

Cit Zip

Flali|r|plo x|t N 1 4|4/5/0]-

Phone

(585)421-3201
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone
O Web Page URL(s): lease provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3




| 7482169883

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

MS4 Annual Report Form

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| V1!1age of Spencerport N/ Y R 2 0/A|2|6
6. con't.
Submit additional pages as needed.

® MS4/Coalition Office

Department

Viill lla|gle Olf|flijc]|e

Address

217 Wie|s|t Alvi|e

Cit Zip

S|lple|n|cle|r|p|lo|jr|t N 114 5|5|9]-

Phone

(585)352-4771
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 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 C of Rochester N(Y|R|2|0|A|5(1|3

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Plllajnn|i|n|g ajnid Zlo|n|ijn|g

Address

30 Clhlujz|elh Sltiriele|t Rlo|lo|m 2(1|2|B
City _ Zip
Rochester N|Y 1/14/ 6/ 1 4|=-

Phone
(585)428-7744

Library
Address

City - _ ~ Zip

(one ) i

Other
Address

City : _ _ - Zip
Phone _ _

Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



I 7935007876 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 ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [2 10

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
[11.C.1. Submit additional pages as needed.

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

Active construction sites inspected once and more than once during the reporting period.

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

Goal.

% Inspected 2013-2014 2012-2013 2011-2012 2010-2011 2009-2010 2008-2009
Once 95 97 97 99 100 93

More than Once 92 96 97 97 97 93

Levels of construction site inspections and re-inspections remain high.

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

1

(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).

The Stormwater Coalition will continue to partner with the Soil and Water Conservation District in
providing construction technical assistance to the MS4s, including construction site inspections, and

will monitoring construction site inspection occurrences in support of the Measurable Goal identified
in MCM 4, Item 7.A., above.

MCM 4 Page 3 of 3



| 7935007876 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 ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [210

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
[11.C.1. Submit additional pages as needed.

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

Minimize construction site enforcement actions.

Percent of active construction projects of >1 acre for which enforcement actions were used (total
MCM 4&5, Item 6 numbers divided by MCM 4, Item 2 number).

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

Findings for the current and past four Joint Annual Reporting years are: 2012-2013: 14%;
2011-2012: 25%; 2010-2011: 31%; 2009-2010: 28%; 2008-2009: 39%.

This indicator reflects overall site compliance for MS4s included in the Joint Annual Report, and
provides trending information over time, with a lower value indicating more compliance.

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

1
(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 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).

The Coalition will continue to provide technical assistance to the Member MS4s with reviewing
SWPPPs, inspecting construction sites, and training construction site operators in an effort to
improve compliance, and will continue to monitor construction site permit compliance in support of
the Measurable Goal identified in MCM 4, Item 7.A., above.

MCM 4 Page 3 of 3



I 1048119251
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 Stormwater Coalition of Monroe County N IY R |2 |0

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? 215

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
® Alternative Practices 4 6 4
® Filter Systems 6 113 6
® Infiltration Basins 2|2 1|6 6
® Open Channels 1123 1/1/9 5
® Ponds 3/5/1 2153 2|6
® Wetlands 3|5 2|6 9
® Other 3 3 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OVYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes ® Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

® None ® Land Use Regulation/Zoning

® Watershed Plans @ Other Comprehensive Plan

® Other:
Wlaltle|lr| s|lhle|d Clo/l|/l|lablojr|la/t|i|v|/e]|s

|_ MCM 5 Page 1 of 3




| 9091119257
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
Stormwater Coalition of Monroe County 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?
®Yes ONo

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? 519

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? 310l %

|_ MCM 5 Page 2 of 3



| 1610116332 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 ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [2 10

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
[11.C.1. Submit additional pages as needed.

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

Percent of post-construction stormwater management facilities inspected.

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

During this reporting period 61% of inventoried stormwater management facilities were inspected.
This compares to 63%, 152%, 98%, 57% and 85% for reporting years 2012-2013, 2011-2012,
2010-2011, 2009-2010 and 2008-2009, respectively.

This metric provides overall trending towards inspection of 100% of post-construction stormwater
management facilities for MS4s included within the Joint Annual Report.

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

1

(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).

The Coalition will continue inspections of stormwater management facilities in support of the
Measurable Goal identified in MCM 4, Item 6.A., above.

MCM 5 Page 3 of 3



|_ 6894134836
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
TOWN OF BRIGHTON NI Y R|I2|/0/A 1|64

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, OYes ®No
Bridge Maintenance...........ccceevveeiieeiiecsie e ®Yes ONO ....cocueeee OYes ®@No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. OVYes ®No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. OYes ®No
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ONo
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ONo
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee OYes ®No
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... ®Yes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

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| TOWN OF BRIGHTON N Y R|[2/0A|16|4

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 6
® Streets Swept  (Number of miles X Number of times swept) # Miles 5 6|00
@ Catch Basins Inspected and Cleaned Where Necessary # 52
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 2
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 5
4. What was the date of the last training? ol3//|o|s|/|2/0]|14
5. How many municipal employees have been trained in this reporting period? 1|3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|%

|_ MCM 6 Page 2 of 3



| 7123078468 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 ID
Name of MS4/Coalition 0N OF BRIGHTON N/ Y R/2/0/A|1 6|4

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
[11.C.1. Submit additional pages as needed.

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

Televise storm & sanitary sewer to identify sources of I/l and structural deficiencies.
Flush storm sewer to improve hydraulic characteristics.

Repair mains and laterals to remove I/l and exfiltration of wastewater to surrounding soils.
Inspect and repair stormwater catch basins

Stencil Storm inlets "no dumping"

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

14,200 If of sanitary sewer and 7,195 If of storm sewer was televised.

129,613 If of sanitary sewer and 19,786 If of sanitary sewer was flushed and cleaned.
23 sanitary sewer repairs @ 630 If

17 sanitary lateral repairs @ 397 If

50 sanitary sewer manholes were reconstructed

L Y R e R I e e T S RPN |

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

1

(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 1I/1 investigation program for sanitary and storm sewers. Continue to asses and
adapt the I/l program based on findings and reports.

Continue with annual sewer relining program and grouting programs.

Continue training program for department of public works personnel.

MCM 6 Page 3 of 3



|_ 6894134836
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
Town of Chili NI Y R|2|/0/A|2|5]|7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, OYes ONo
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ONO .....ccveeuveee, OYes ONo
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. OYes ONo
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. OYes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn OYes ONO ..ooecvveerreee, OYes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ©ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. OYes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveennenne, OYes ONO .....ceeeuveee, OYes ONo
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... OYes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... OYes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee OYes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., OYes ONo
OBNBL ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

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| ToWn of Chili N YR|2/0|2|5|7|A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 1196
@ Catch Basins Inspected and Cleaned Where Necessary #
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3

4. What was the date of the last training? / /

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? %

|_ MCM 6 Page 2 of 3



| 7123078468 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 ID
Town of Chili NI Y R|2|/0/A|2|5|7

Name of MS4/Coalition

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
[11.C.1. Submit additional pages as needed.

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

1. Clearly label all drains and valves in the facility for employees to know where the water is ending
up. 2. Inspect salt storage areas. 3. Store deicing materials under cover. 4. Test and calibrate
application equipment. 5. Create and mark a wash area in your facility. 6. Train fleet maintenance
staff on policies and procedures.

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

Employees have been given verbal training on drains. Salt shed is inspected regularly. Salt is stored
under cover. Application equipment is calibrated at the start of each season. Wash area has been
created. Training of fleet staff has continues.

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

1

(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).

A new DPW/Hwy facility has been constructed. Many BMP are being incorporated into the new
facility. We will continue our inhouse training of staff and monitoring of municipal operations

MCM 6 Page 3 of 3



g 6894134836

MS4 Annual Report Form

This report is being submitted for the veporting period ending March 9, 2|01 14

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

SPDESID
| Stormwater Caalition of Monroe County ‘N Y R 20 A0

Name of M54/Coalition | ; i} j

N
[o¢]

Minimum Control Measure 6. Stormwater Manasement for Municipal Operations

The mformation in this section 1s being reported (check one):

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

How many MS4s coniributed to this report?

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 Stermwater 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
Oneration/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. ..o ®Yes ONO oo @ Yes O No
Bridge Maintenance............... USRS OYes ONo ... OYes ONo
Winter Road Maintenance. .....oooovvvoceioeoeeeeeeee ®Yes ONo ... e ®Yes O No
Salt StOTAZE. ..ot ®Yes ONo ... ®Yes ONo
Solid Waste Management.............oooooviooviiieciee ®Yes ONo ... ® Yes O No
New Municipal Construction and Land Disturbance.. @ Yes ONo ... ® Yes O No
Right of Way Maintenance....................ccccocveeveeni... ®Yes ONo ... ® Yes O No
Marine Operations..............cccocooiiiiveieeeeee. e OYes ONo ... OYes ©No
Hydrologic Habitat Modification........................... OYes ONo ... O Yes O No
Parks and Open Space..............coooooioreiciieeerne, ®Yes ONo ... ® Yes ©No
Municipal Building..........ococoooiviiiiiie e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..................oo..ooo . ®Yes ONo ... ® Yes O No
Vehicle and Fleet Maintenance.............cc.ococvveveeee... ©Yes ONo ... ®Yes ONo
OtNET . e ®Yes ONo . ... ® Yes ©No

L- MCM 6 Page 1 of 3 _J
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ViS4 Annual Report Form

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

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

SPDES ID

. . . - i [
Stormwater Coalition of Monroe County N Y R 2

Name of MS4/Coalition] - L

0 A

05

o0

2. Provide the following information about municipal operations geod housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 4
® Streets Swept  (Number of miles X Number of times swept) # Miles 2171
@ Catch Basing Inspected and Cleaned Where Necessary # ‘ 417
® Post Construction Control Stormwater Management Practices " 115 |
Inspected and Cleaned Where Necessary ;
C Phosphorus Applied In Chenucal Fertilizer #Lbs. | 0
2 Nitrogen Applied In Chemical Fertilizer # Lbs. \ 4.0 0
O Pesticide/Herbicide Applied # Acres | 110 ig 1

{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. What was the date of the last training? 0.6

5. How many municipal employees have been trained in this reporting peried?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3
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123078468

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, [ 2| ¢ { 104 ‘J
If submitting this form as pari of a joint report on behalf of a coalition leave %FDL, D blank.
_ ] SPDES D
| Stormwater Coalition of Monroe County i INY R 20 o |
Name of MS4/Coalition| J J\Tg X \ Rj2 ‘ 0 i = ; 0158 i

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward acl ne‘vmg) measurable goals

tdentified in your Stormwater Management Program Plan (SWMFP), 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.

insp@u and repair stormwater catch basins; inspect stormwater outfalls periodical ly to reduce runoff |
pollution \

i

|
|
|
J

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

Employces have been trained on NYS salt usage guidelines. Calibrate snow removal equipment at
[he start of each season.

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

D. Has your MS4 made progress toward this measurable goal during this reporting period?
O Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
O 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).

Create washout areas for municipal vehicles and magage DPW inlets.

MCM 6 Page 3 of 3




I 6894134836

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

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

SPDES ID B
Name of MS4/Coalition TU‘_Vf_"I.C'c“ N Y Q 2| B A 4 6 0

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

@ On behalf of an individual MS4
" On behalf of a coalition S

How many MS4s contributed to this report? B

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MIS4 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/Activityv/Facility
performed within the past 3

Operation/Activitv/Facility Addressed in SWMP? years?
Street Maintenance.......cccvvvvvveeeivnesseeccreniesssiennneienee:. ®YES O NO ivvviiiiinnnn, ® Yes O No
Bidge Malteaintt s nniswsmisamvinmnaeen: O Y  BNE conmmans O X8 NG
Winter Road Maintenance.........ooeevvvecvieenececeeccvenree.. ®Yes O NO e, ®Yes O No
Balt SO0 vunpasmmassssmarnnasans: TYSE OB e BB ON6
Solid Waste Wanaocmtnl .......................................... ®Yes TNO .overrevreeeeee... ®Yes T No
New Municipal Construction and Land Disturbance.. ® Yes <~ No _.......... ®Yes = No
Right of Way Maintenance........cocveevveemecereresririrrnieee. ® YeS  “No ... ®Yes = No
Mating OpEralions....ovasmmivsmisnismasismmaine Ye§ MNG .....oconmmnres - Yes ®No
Hydrologic Habitat Modification.......c.c.ccocveviciiiieennn, b L — ~ Yes ®XNo
Parks and Open SPACE.......eeiverrvrrerserieresserssseserersesenes Yes ®No ... ” Yes. ®No
Municipal Building... SORSTRP————— . R . .o FR———— ®Yes . No
Stormwater System \/Iamtenance ................................ ®Yes N0 .o ®Yes CNo
Vehicle and Fleet Maintenance........ccc.cccvsmaiiniioncss ® Y6 O NO L iiiinvnns. ®Yes T No
L o R S “Yes 2ONO .. @ Yes T No

l_ MCM 6 Page 1 of 3



I 6445134838

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

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

P I SPDESID .
Name of MS4/Coalition 1% of Gates RER2 0% 6 0

2. Provide the following information about municipal operations good housekeeping programs:

- Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
= Streets Swept  (Number of miles X Number of times swept) # Miles 2 5|0
© Catch Basins Inspected and Cleaned Where Necessary # 141

= Post Construction Control Stormwater Management Practices

: #

Inspected and Cleaned Where Necessary ]
= Phosphorus Applied In Chemical Fertilizer # Lbs.
* Nitrogen Applied In Chemical Fertilizer # Lbs.

* Pesticide/Herbicide Applied # Acres i
(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? 0
4. What was the date of the last training? T ] f T | / BEEE
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? g 9%

L_ MCM 6 Page 2 of 3



I 7223078468 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.
P N SPDES 1D

Name of MS4/Coalition OV 0f Gees _ NYR290a460

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
II.C.1. Submit additional pages as needed.

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

The Town Highway buildings, grounds,vehicles and procedures continue to be reviewed. Town

employees have developed a good understanding of good housekeeping practices to prevent
pollutants from leaving the site.

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

Previous procedures have been revised to improve good housckeeping practices. Updated
procedures are being followed.

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

fex.: samples/participants/evencs,
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes © No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes — No
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 all good housekeeping procedures for compliance with NYS DEC SPDES
General Permit criteria.

I_ MCM 6 Page 3 of 3



r_ 6894134836
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
Town of Greece/Stormwater Coalition of Monroe County N(YR]2|011|3(3

Name of MS4/Coalition|

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? 2|8

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.........ccooveereesierineerissseessasssnssessaesans ®Yes ONO.oovovrviennns OYes @ No
Bridge Maintenance............ccuvueeeerisuesresrssiessessessaennes OYes ONo............ OYes ONo
Winter Road Maintenance..........cc.cceoveennieinveennanennens ®Yes ONo ..ooooeevvenenne OYes @ No
T ) e e e e e e R e T T ®Yes ONo..oooovernnnene.. ® Yes O No
Solid Waste Management............cccoceveeiceiiiiciininenns @ Yes! EONob i OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................... OYes @®No
. Right of Way Maintenance............ccccccuruererreeeierennnenas WY esE HONG, ), Ll OYes ®No
Marine O perations i o o e e OYes @®No, ... OYes @®No
Hydrologic Habitat Modification..................c..cec........ ®Yes ONo .................. OYes ®No
Parks and Open SPace...........ccoeevveevcueeecueeeeseeenseeessenens ®Yes ONo ... ® Yes ONo
Municipal BUilding.........ccoeueireeimciceieerisiseieniesssnnns ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............c.coovceneeiecines ®Yes ONo ....cccocornieis ® Yes O No
Vehicle and Fleet Maintenance...............ccccruerererenenen. ®Yes ONo ... ® Yes ONo
(611 (5 e ot e s e N e o OYes @®No . . ... OYes ®No

|_ MCM 6 Page 1 of 3



I 6445134838

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/Coalitio Town of Greece/Stormwater Coalition of Monroe County N(Y R|2|/0]1]|3|3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1/9
® Strects Swept  (Number of miles X Number of times swept) # Miles 2|95
@ Catch Basins Inspected and Cleaned Where Necessary i 6|7
® Post Construction Control Stormwater Management Practices 4 ;
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of s
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 6
4. What was the date of the last training? ilal/|2]5|/|1]3
5. How many municipal employees have been trained in this reporting period? 217

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? A A

l_ MCM 6 Page 2 of 3



l 7123078468 i 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 ID
Name of MS4/Coalition! Town of Greece/Stormwater Coalition of Monroe County NIY R|2(0]1]|3|3

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
MI.C.1. Submit additional pages as needed.

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

Inspect and manage material piles weekly,
prevent introduction of "process water" to storm system.

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

The DPW yard concemns of the past has been corrected.

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

5if2
(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 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).

The DPW yard concerns of the past has been corrected.

MCM 6 Page 3 of 3



r_ 6894134836
MS4 Annual Report Form

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

SPDES ID
TOWN OF HENRIETTA N{Y(R|(2]0]JA|L1]|1:8

Name of MS4/Coalition|

Minimum Control Measure 6, Stormwater Management for Municipal Operations

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

@ On behalf of an individual MS4
G On behalf of a coalition
How many MS4s contributed to this report?

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
Oper ty/Facili
performed within the past 3
Operation/Activity/Facility Addressed in SWMP? years?

Street Maintenance. ... ..oerrevrvniivrssssesasisrossesseareie ®Yes ONO covvviirirenns ®Yes ONo
Bridge Maifitenance. .....c.ovovvevvmves e ssissens ®Yes ONO ....oovvervvcreens ®Yes ONo
Winter Road Maifitenance. ... cc.eoveveeeremreerseeirnsenenens ®Yes ONo ..o, ®Yes ONo
SAIE SLOTAGE.cvvereereererermceressereierssrias s msrsstsrssssnsanns ®Yes ONoO ....ovivenen. ®Yes ONo
Solid Waste Management...........ccccvssimusmsinsnesecniinn, ®Yes ONo...ocrerernn, ¥es ONo
New Municipal Construction and Land Disturtbance.. ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance..........ocoecserrevene . ®Yes ONo ... ®Yes ONo
MAring OPerations.........utmoreeorermsesimsssissisnssssasiisns OYes ONo .. OYes ONo
Hydrologic Habitat Modification..............ccuvennieinnns OYes ONo ...cvovvvvrrnn. OYes ONo
Parks and Open SPace......cccvvmwisieiis e ®Yes ONo, ... ®Yes ONo
Municipal BULIDE. .. o.veessvenrerroversmesarissirmmmessaniens ®Yes ONo ..o ®Yes ONo
Stormwater System Maintenance..........oevrirsisirevenes ®Yes ONo ...cvrinen ®Yes ONo
Vehicle and Fleet Maintenance. ..o veeeeererrerearee. @ Yes ONo . ®Yes ONo
OUNCE 11t seraressesssens b bsses st bbb et seems ssnsasssmsssgsasane OYes ONo . ... OYes ONo

I_ MCM 6 Page 1 of 3



l 6445134838

MS4 Annual Report Form

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

2

0

1]

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

SPDES 1D

INIY|R([2

Alx|1]|s

Name of MS4/Coalition TOWN OF HENRIBTTA

- 2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acros
® Strects Swept (Number of miles X Number of times swept) # Miles
@ Catch Basihs Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer # Lbs,
# Lbs.

® Nitrogen Applied In Chemical Fertilizer

@ Pesticide/Herbicide Applied # Acres

i 1]3
2(6]7]9

0
ARRE
0fofo]o].[0]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.) '

3. How many stormwater management frainings have been provided to municipal employees

during this reporting period? 4 '
4. What was the date of the last training? 1jo|/i3]21]/]2|o0]|1]|3
5. How many municipal employces have been trained in this reporting period? B 3(7

6. What percent of municipal 'employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3




' 7123078468 '

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
TOWN OF HENRIETTA N YIR|[2(0|A|1]|1]|8

Name of MS4/Coalition

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
[11.C.1. Submit additional pages as needed,

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

K?Vhenever practical reduce or eliminate stormwater runoff pollution while engaged in municipal
operations. '

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

Washout areas were created on permeable surfaces to allow cleanup after concrete deliveries and use
of the sensible salting guidelines to use salt effectively. Use of environmentally friendly release and
cleaning agents for asphalt work. New outside wash pad and filter system installed.

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

9|8
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 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 monitor existing BMPs and practices for effectiveness and and create new BMPs as
requited. Increase our annual number of catch basin inspections and cleaning during our program

cycle.

MCM 6 Page 3 of 3



|_ 6894134836
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 ToWn of Irondequoit

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? | 0 2| 5

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, OYes ONo
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ONO .....ccveeuveee, OYes ONo
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. OYes ONo
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. OYes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn OYes ONO ..ooecvveerreee, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No ................. OYes ©ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveennenne, OYes ONO .....ceeeuveee, OYes ONo
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

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| ToWn of Irondequoit

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 12
® Streets Swept  (Number of miles X Number of times swept) # Miles 2168
@ Catch Basins Inspected and Cleaned Where Necessary # 6|0
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 4,0/0]0
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training? / /

5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|%

|_ MCM 6 Page 2 of 3



| 7123078468 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 ID

Name of MS4/Coalition oWn of rondequoit

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
[11.C.1. Submit additional pages as needed.

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

1) Maintain training for DPW employees
2) Outfall inspection

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

1) Increase awareness of both public and employees
2)Continue to set and strive benchmarks for improvement
3)Reduce Ecoli levels in local streams, Lake Ontario and Irondequoit Bay

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

1

(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 tracking
Track and fix Illicit discharges

MCM 6 Page 3 of 3



|_ 6894134836
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
Town of Mendon NI Y R|[2/0/A|0 1|7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e ®Yes ONO ....cocueeee ® Yes O No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ®@No
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

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 ToWn of Mendon N Y R|2/0A|0/1]7

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 10
O Streets Swept  (Number of miles X Number of times swept) # Miles 2/0/0
O Catch Basins Inspected and Cleaned Where Necessary # 6
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 6
O Phosphorus Applied In Chemical Fertilizer # Lbs. 1/0/|0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 2100
O Pesticide/Herbicide Applied # Acres 4 T

(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? 1
4. What was the date of the last training? ol3//|1/5//|2/0]1]|3
5. How many municipal employees have been trained in this reporting period? 1|4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 610|%

|_ MCM 6 Page 2 of 3



| 7123078468 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 ID
Name of MS4/Coalition "oWn °f Mendon N Y R|2|(0/A|0/1]|7

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
[11.C.1. Submit additional pages as needed.

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

MCM 6 Page 3 of 3



I 6894134836

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
TOWN OF OGDEN N|IYR|2|0|A{5|5|4

Name of MS4/Coalition

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
O On behalf of a coalition

How many MS4s contributed to this report?

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 MaintenancCe........cveveeererrveneeerenreeseenieesesnsecseenns ®Yes ONO coovvvvvvevecienns ® Yes ONo
Bridge Maintenance..........c.cccvcevierenecreneresesrensenieenns OYes ONo ....ccovveieeee, OYes ONo
Winter Road Maintenance........cc.coevveceenvenveneeniensrenes ®Yes ONo .oovvvcereenenne, ® Yes ONo
St SEOFAZE......cveirreecrieeienesrerieie et erreverees e s eae e ®Yes ONO ...cooevveeerennene. ®Yes ONo
Solid Waste Management..........ccccecuveervenecneseneneennes ®Yes ONO .ooeeeeeieenn, ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes O No .................... ® Yes ONo
Right of Way Maintenance..........coeevevrereevererinensnsnenas ®Yes ONoO ..o, ® Yes ONo
Maring OPErations..........eerevereverereseeereressseeieeesensees OYes ONoO ... OYes ONo
Hydrologic Habitat Modification.........c.cccceecvveverennnene OYes ONo ...oovvevvernnen. OYes ONo
Parks and Open SPace.........covveierererinerereresieneneneene OYes ONO ...vreenes OYes ONo
Municipal Building.........cocovevvevierereieeeneserererirereeeenens ®Yes ONO ..o, ® Yes ONo
Stormwater System Maintenance........c...ccvvevrerereennens ®Yes ONo ....cccovvereeeee. ®Yes ONo
Vehicle and Fleet Maintenance............c...cooevverereennnn. ®Yes ONo ... ® Yes ONo
OhET..vvveveeeere ettt et OYes ONo . ... OYes ONo

L_ MCM 6 Page 1 of 3




6445134838

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| 10 WN OF OGDEN N|Y|R|2

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 0
O Streets Swept  (Number of miles X Number of times swept) # Miles 617
O Catch Basins Inspected and Cleaned Where Necessary # 42
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 313141
O Nitrogen Applied In Chemical Fertilizer # Lbs. 16122
O Pesticide/Herbicide Applied # Acres 21 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. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 4,0|%

MCM 6 Page 2 of 3




7123078468

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
TOWN OF OGDEN N|Y|R|2/0|A|5|5|4

Name of MS4/Coalition|

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

[1.C.1. Submit additional pages as needed.

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

80% of all gutters and curbed areas were swept.

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

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

(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 to clean storm systems on a rotating basis or as needed.

MCM 6 Page 3 of 3




|_ 6894134836
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
Town of Parma N/ Y R|2/0/4|7|5

Name of MS4/Coalition

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
O On behalf of a coalition

How many MS4s contributed to this report?

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e ®Yes ONO ....cocueeee ® Yes O No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. OYes ONo
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn OYes ONO ..ooecvveerreee, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No ................. OYes ©ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. OYes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveennenne, OYes ONO .....ceeeuveee, OYes ONo
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

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 ToWn of Parma N Y R/ 2|04 7|5

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 9
@ Catch Basins Inspected and Cleaned Where Necessary # 8|8
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 6
O Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 310
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ol4//|2/5//|2/0]1]|3
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 510|%

|_ MCM 6 Page 2 of 3



| 7123078468 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 ID
Town of Parma N Y R|2/0|4|7|5

Name of MS4/Coalition

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
[11.C.1. Submit additional pages as needed.

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

Reduce polluted stormwater runoff from rights of way by continuing the street sweeping program.
Inspect retention/detention ponds in developed subdivisions.

The Town recently completed construction of a new salt shed that eliminates the need for temporary
outside storage of salt deliveries to the Highway Department.

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

Less pollutants being washed down storm drains.

Ponds function properly by maintaining outflow structures.

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

1

(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?
OYes ®No

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

MCM 6 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Perinton N Y R|2|/0/A|3/8]|5

Name of MS4/Coalition

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
O On behalf of a coalition

How many MS4s contributed to this report?

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e ®Yes ONO ....cocueeee OYes ONo
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes O No ................. OYes ©ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns ®Yes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveennenne, ®Yes ONO .....oeeuveeee, OYes ONo
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 3
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| ToWn of Perinton N Y/ R/ 2 0A|3|8|5

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 506
® Streets Swept  (Number of miles X Number of times swept) # Miles 21000
@ Catch Basins Inspected and Cleaned Where Necessary # 1/3|9
@ Post Construction Control Stormwater Management Practices # 5
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs.

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 1/0/5/0
@ Pesticide/Herbicide Applied # Acres 219 ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ol2//1/3|//|2/0]|14
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2190

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1|3

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| "°Wn of Perinton N Y R|2|0/A 3|8|5

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
[11.C.1. Submit additional pages as needed.

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

Televise storm sewer to identify source of I/ and pipe deficiencies

Flush storm sewer to improve hydraulic characteristics

Televised Sanitary Sewer to identify I/l sources and pipe deficiencies

Flushed sanitary sewer to improve hydraulic characteristics and lessen chance of plugs
Inspect, clean, and replace/repair catch basin / swept town, county, & state roads

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

Flushed and Cleaned 20,185 linear feet of Sanitary Sewer
Televised 20,185 linear feet of Sanitary Sewer

Flushed and cleaned 22,720 linear feet of Storm Sewer
Televised 22,720 linear feet of Storm Sewer

139 Catch Basin repairs and replacement

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

1
(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 I/l investigation program for sanitary and storm sewer
Continue with street sweeping program
Continue to train Department of Public Works personnel in stormwater related topics.

MCM 6 Page 3 of 3



|_ 6894134836
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 'OWN OF PITTSFORD N|Y R|2|0|A|4 6 2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ONO .....ccveeuveee, OYes ONo
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. OYes ®No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn OYes ONO ..ooecvveerreee, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No ................. OYes ©ONo
Right of Way Maintenance.............cccoecevveiieieecvnenne, OYes ONO ..o OYes ©ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveennenne, OYes ONO .....ceeeuveee, OYes ONo
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

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| TOWN OFPITTSFORD N Y R|[2/0A|4/6|2

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 29
O Streets Swept  (Number of miles X Number of times swept) # Miles 3107
O Catch Basins Inspected and Cleaned Where Necessary # 9|7
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 312
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 3/3/1|5
O Pesticide/Herbicide Applied # Acres 311 ?

(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? 3
4. What was the date of the last training? ol2//|2/5//]|2]/1]4
5. How many municipal employees have been trained in this reporting period? 6|1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9/0|%

|_ MCM 6 Page 2 of 3



| 7123078468 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 ID
Name of MS4/Coalition TOWN OF PITTSFORD N/ Y R/2 0A |4 6|2

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
[11.C.1. Submit additional pages as needed.

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

SWMPP is substantially complete but in need of some revisions and additions. Some goals have
been set or identified as a result of the P2 audits performed for municipal facilities

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

No specific observationshave been documented to date.

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®No

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

Complete SWMPP and proceed with minor recommendations from the P2 audits.

MCM 6 Page 3 of 3



l 6894134836

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 [D blank.

SPDES ID
Name of MS4/Coalition| 0% of Sweden LN YirRI2|/0 2|8

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed fo this report?

1. Choose/list each municipal operation/facility that contributes or may potentiaily contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility bas 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

Onperation/Activity/Facility Addressed in SWMP? vears?
Street Maintenance........viuvieiereecvnscnsererssrnmesneesserens @ Yes ONO coveevcrniriinen, ® Yes O No
Bridge Maintenance..........c.ccveorvrrmeremrvrnescroscensnceanne OYes ONO vvvcrinnne O Yes ONo
Winter Road Maintenance......c.ccoceveveeeeeceeressesessenens BYes ONO cvvcereeennn. ® Yes ONo
Salt Storage....cooovvieeicienree e ®Yes ONO ovvvevvereene ®Yes ONo
Solid Waste Management........cocoveevvevvenenerecereeeeeenns OYes ONO wvveerveeenen. OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No ... OYes ONo
Right of Way Maintenance........coccccvueeeeceerrervveresenens @®Yes ONo ..ciereee. ®Yes ONo
Marine OPerations......cc.c..o.ovvereecevrerevemsiveseresscessessenses OYes ONo ..., CYes ONo
Hydrologic Habitat Modification........ccccveeeeeeeeeeeennenne OYes ONO .viveceeenen. OYes ONo
Parks and Open SPace...........vvvvvieeeerresesesvnessnseeens ®Yes ONo .ovenee, ® Yes ONo
Municipal Bullding.....coeeccueverie et ®Yes ONo ... ®Yes ONo
Stormwater System Mainfenance.....ooveveeervereecrerennes ®BYes ONo ...ccrerenene ®Yes ONo
Vehicle and Fleet Maintenance..........cocveevevrmrvvrsereenes ®Yes ONo ..., ® Yes ONo
OHRET et et se et e e s OYes ©ONo OYes ©No

MCM 6 Page 1 of 3



I 6445134838

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| 10w of Sweden NIY/R 2|0, 2815

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres !0
® Streets Swept  (Number of miles X Number of times swept) # Miles 34
@ Catch Basins Inspected and Cleaned Where Necessary # 21410
@ Post Construction Control Stormwater Management Practices # p
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres | 0]10]0]0]|0]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management {rainings have been provided to municipai employees

during this reporting period? 1
4. What was the date of the last training? 1i20/i1i1i/i2/0/1]3
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1]0i9

L_ MCM 6 Page 2 of 3



| 7123078468 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 {eave SPDES 1D biank.
SPDES ID
Name of MS4/Coalition| | °¥n of Sweden L N{Y:R{2{012/8|5

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

HIL.C.1. Submit additional pages as needed.

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

Continue maintenance of stormwater system including annual clening of catch basins, street
sweeping, inspection of storm water maintenance facilities.

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

Outfall discharges were clear and sediment free.

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

2
{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 (incheding an implementation schedule).

MCM 6 Page 3 of 3



| 6604134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, ‘;\ O L}
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|_) IHVEYA o7 Wels Tes NYR|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. 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/Activitv/Facility
performed within the past 3
Operation/Activity/Facility Addressed in SWMP? years?

Street Maintenance........c..ocoveovrverveveereeveeeeecrcrersvereeveres @Yes ONO coooevviiiiinns ®Yes ONo
Bridge Maintenance. . .....covverienriivenvivnesisiieesesesissiessne OYes ONo ..o, OYes ONo
Winter Road Maintenance..........cc.oooveveeeeerveeeivissreninne @Yes ONO .ooovveereeenen. ® Yes ONo
SalL SLOTAZE....cveoeereririerrrireer et res e sen st reneens ®Yes ONo ....oooceereeene, @Yes ONo
Solid Waste Management..........ccceveeevvveveveersnecnannn @Yes ONO ovovvveeecnens @Yes ONo
New Municipal Construction and Land Disturbance..  Yes ONo ................ # Yes ONo
Right of Way Maintenance............cocooeveveevemeieeseeennns @Yes ONO ....coveeenenee, @Yes ONo
Marine OPerations............cccvvveeeeereecsesesssevsrensesmnnes ®Yes ONo ... ®Yes ONo
Hydrologic Habitat Modification...........cceeevevvvvvernnens OYes ONo ..coovvervrnnnn, OYes ONo
Parks and Open SPaCe.......cocveevvrvieieseesereressinen s ®Yes ONo ..o ®Yes ONo
Municipal Building.....cococovecverieveneeeeeeeeiesns e e ®Yes ONo ..., @Yes ONo
Stormwater System Maintenance.........ccooeovevveeeeeennn. ®@Yes ONo ... @Yes ONo
Vehicle and Fleet Maintenance. ........ov oo ereeenenans @Yes ONo ... #®Yes ONo
Other OYes ONo OYes ONo

I_ MCM 6 Page ! of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 9\ Ol "}
If submitting this form as parf of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition WWV\ LF w OQTM NY|R|2|0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres ) D
@ Streets Swept  (Number of miles X Number of times swept) #Miles |+ f . /Db
® Catch Basins Inspected and Cleaned Where Necessary # + D D
@ Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary [D g
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied ]

# Acres .
(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? 3

4. What was the date of the last training? IR AR ENAE ISR

Lc

5. How many municipal employees have been trained in this reporting period? )

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5] 'b %

L- MCM 6 Page 2 of 3



I 7123078468 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 (3 { |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 —’(Ew/\ o {/O&b(}m N YR |20

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
HL.C.1. Submit additional pages as needed.

A. Briefly summa\rize the Measurable Goal identified in the SWMPP in this reporting period.

AN depared ! wording, on c\ean, AP AR
‘V(?pn B s (YPQM&M&)

olon F4u\ifies avn AL

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

Cuesnel & pore H%Amleé O\Pér/ﬁ‘fms

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

i
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 ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the ne)it reporting cycle (including an impleqlentation §chedule).

o0+ Ty CPeRA Tons And LmPlenent e
ehirenmeatis) peactices

MCM 6 Page 3 of 3
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6894134836

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
Town/ Village of East Rochester N|Y| R|2|0|4|3]|2

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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?
Mitreet IR ORI s i sssnscuminivanorsons e ssmmsnssess ®Yes ONO ccoovveeerveennnnne ® Yes O No
B I INIOTAIGE s onsussimnmmsrnes i svsss o555 seins av s b OYes ONO .ociimosins OYes ®@No
Winiter Bioar] Maitlensiin. «oamesesessconsrosmsms s OYes ®No ..o OYes ®No
Ralt BIEPAIR. . s ansmmine srrmmnmmsiasm gt ssagms ®Yes ONO .oooeeeveeeene. OYes ®No
Solid Waste Management..............ceevveerveeenuveeneeeennnnnns OYes ®NO ....couvvveeneen. OYes ®@No
New Municipal Construction and Land Disturbance.. O Yes ®No .............. OYes ®@No
Right of Way Maintenance..........c.ccocoeveeeereerereerernennnn. OYes BNo,....oummms OYes ®No
Marine OPErations...........c.eveveeeevrrererereeeseseesereseseaens OYes @®No . ....... OYes ®No
Hydrologic Habitat Modification...........cccceeeeveereeenneen. OYes ®No ................ OYes ®@No
Parks and Open SPace.........ccceveeeveveereemereeieeseseseennns ®Yes ONo ......... ® Yes ONo
Municipal Building............ceeveveerereeerieeseereseseeeneennas ®Yes ONo ..., ® Yes ONo
Stormwater System Maintenance.............cceeeeeeeeneeenns BYs CNO . onaosms ® Yes ONo
Vehicle and Fleet Maintenance............cccceeevereeveevnenn. ®Yes ONo ..., ® Yes ONo
5 TP QPP p——— OYes ®No ... OYes ®No

MCM 6 Page 1 of 3



I 6445134838

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 Town/ Village of East Rochester N|YIR|2|0[4]|3]|2

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|4
® Streets Swept (Number of miles X Number of times swept) # Miles 217]|2
@ Catch Basins Inspected and Cleaned Where Necessary # 4|0
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? ol9|/|1|4|/|2|0|1]0
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? A

I_ MCM 6 Page 2 of 3



I 7123078468 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 ID
Town/ Village of East Rochester N|Y R|2{0|4]|3]|2

Name of MS4/Coalition

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
[I.C.1. Submit additional pages as needed.

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

Streets are swept for the entire Village from March to October and Village parking lots are
vacuumed 10 times during the same time frame

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

There is no significant sediment or floatables in the Village Catch basins

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

314

(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 deac.lline 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).

Continue program of street and parking lot cleaning on regular basis

MCM 6 Page 3 of 3



I 7123078468 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 ID
Name of MS4/Coalition Town/ Village of East Rochester N|YIR|2|0[4]|3]|2

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
[I.C.1. Submit additional pages as needed.

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

Inspect, repair and clean catch basins

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

There were 30 catch basins inspected and cleaned and 10 catch basins repaired with no significant
floatables or contaminants observed

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

410
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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).

Continue program of inspection, repairing and cleaning of catch basins

MCM 6 Page 3 of 3



7123078468

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
Town/ Village of East Rochester N|lY R|2|0[4]|3]|2

Name of MS4/Coalition

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

III.C.1. Submit additional pages as needed.

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

store and maintain vehicles and equipment as well as storage of oils, hydraulic fluids and paints
inside building with floor drains tied to oil/ grit separator

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

Oil/grit separator is inspected and pumped by registered waste hauler as needed

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
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).

Continue program of inspection and pumping of oil/ grit separator as needed

MCM 6 Page 3 of 3




|_ 6894134836
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
Village of Fairport NI YR 2|I0/A|3|5]|7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, OYes ONo
Bridge Maintenance...........ccceevveeiieeiiecsie e ®Yes ONO ....cocueeee OYes ONo
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. OYes ONo
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. OYes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, OYes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ©ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. OYes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ONo
Hydrologic Habitat Modification..............ccccccveennenne, ®Yes ONO .....oeeuveeee, OYes ONo
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... OYes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... OYes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee OYes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., OYes ONo
OBNBL ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

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 Vi!lage of Fairport N| Y R|2/0|A|3|5|7

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 1140
O Streets Swept  (Number of miles X Number of times swept) # Miles 21210
O Catch Basins Inspected and Cleaned Where Necessary # 2100
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 2/ [|2]0/|2/0]|1|4
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|%

|_ MCM 6 Page 2 of 3



| 7123078468 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 ID
Name of MS4/Coalition| illage of Fairport N Y R|2|0/A|3|5]|7

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
[11.C.1. Submit additional pages as needed.

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

Annual program of inspection, cleaning and repair to catch basins and other stormwater components.
Door placard program to notify residents of infractions and good practices.
Flushed storm sewers to improve hydraulic characteristics and clean.

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

33 catch basins improved for capacity, sedimentation and integrity.

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

1

(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).

Continued compliance with plan.

MCM 6 Page 3 of 3



I_- 6894134836
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| ¥ a8 of Hilton N|YIR|2|0|1|1|3

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
O On behalf of a coalition

How many MS4s contributed to this report?

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................ccccceevvveevveececeecscieeenneenee, @ Yes  ONo e, ® Yes ONo
Bridge Maintenance..............c.cc.ooveeeevecvieereeirereeereennn ®Yes ONo ... ® Yes ONo
Winter Road Maintenance.............ccccccoveevvienvieenecenen. a1 R O | T———— OYes ONo
Salt STOTAZE. ..ottt @®Yes ONO ..oooovvven. ® Yes ONo
Solid Waste Management...............ccccceervreiinreininneennns ®Yes ONO .ooooovevvee. ® Yes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... ........ OYes ONo
Right of Way Maintenance................ccoceevvvvrcvenennnn. LIRes DHe s OYes ONo
b S L R —— L2t L OYes ONo
Hydrologic Habitat Modification............c...ccocooeeencene. OYes ONo ... OYes ONo
Parks and Open SpPace.............ccoccveueveereeveeerreesneeenns ®Yes ONo . ... ®Yes ONo
Municipal Building,..............cccooovvveeoeiiciriiercivieceneen ®Yes ONo . ... ®Yes ONo
Stormwater System Maintenance.................cccovvevnenee. -l | ———— ® Yes ONo
Vehicle and Fleet Maintenance.................cccccoevrunaa. ®Yes ONo ... ® Yes ONo
ORET ... OYes ONo ... OYes ONo

I_ MCM 6 Page 1 of 3



| 6445134838

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| Y1ll2ge of Hilton N|Y|R[2[0|21|1|3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|6|0
® Streets Swept  (Number of miles X Number of times swept) # Miles 1/8la
@ Catch Basins Inspected and Cleaned Where Necessary # 5{5
® Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary 3
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied B A ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training? 1{o|/|1]4|/|2]|0]|1]0

5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0]|0|%

|_ MCM 6 Page 2 of 3



I 7123078468 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 ID blank.
SPDES ID
Village of Hilton N|YR|2|0|1|1|3

Name of MS4/Coalition

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
III.C.1. Submit additional pages as needed.

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

Sweep and vacuum paved roads and municipal parking lots to remove debris

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

By sweeping roads and municipal parking lots debris is removed allowing cleaner water to enter
catch basins. 55 Catch basins were inspected and needed repairs were made.

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

515
(ex.: vamples/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).

DPW will continue to sweep roads and parking lots as well as inspect catch basins

MCM 6 Page 3 of 3



|_ 6894134836
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
Village of Spencerport NI YR 2/0A|2|6|3

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ®@No ... OYes ®@No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ®@No
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns OYes ®ONoO .. ........ OYes ®No
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

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| Vi!lage of Spencerport N|Y|R|2/0|A|2/6|3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 50
@ Catch Basins Inspected and Cleaned Where Necessary # 2120
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? 110/ /ool /|2]0]1]3
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 21 0/%

|_ MCM 6 Page 2 of 3



| 7123078468 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 ID
Name of MS4/Coalition| /llage of Spencerport N Y R|2|0/A 2|63

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
[11.C.1. Submit additional pages as needed.

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

Goal 50% of Village employees have trained in Stormwater Management.

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

50%

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

1

(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).

I will maintain 50% of my staff being trained.

MCM 6 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1|3
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 V'--ACGE OF WEBSTER N|Y R|2|0/A |4 1|7

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
O On behalf of a coalition

How many MS4s contributed to this report?

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, OYes ONo
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ®@No ... OYes ONo
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. OYes ONo
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. OYes ®No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn OYes ®ONO ....ccuee.ee. OYes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ©ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. OYes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ONo
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ONo
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... OYes ®No
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... OYes ®No
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee OYes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., OYes ONo
OBNBL ... OYes ®No ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

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

0

1

3

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

SP

DES ID

Name of MS4/Coalition| V!--AGE OF WEBSTER

N

Y|R|2

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

O Catch Basins Inspected and Cleaned Where

Necessary

@ Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
O Nitrogen Applied In Chemical Fertilizer
O Pesticide/Herbicide Applied

(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. What was the date of the last training?

# Acres
# Miles
#

#

# Lbs.
# Lbs.

# Acres

/

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1|3

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| V'--ACE OF WEBSTER N|Y R/ 2|{0/A4|1|7

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
[11.C.1. Submit additional pages as needed.

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

This year the Village of Webster plans to inspect 25% of the stormwater facilities within our
jurisdiction. We also plan to clean 100% of our streets with our street sweeping program schedule. A
final goal for this coming year is to have 10% of our employees trained in spill prevention.

MCM 6 Page 3 of 3



I_ 6894134836
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 C'*Y of Rochester N|Y|R|2|0/a|5/1|3]

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):
® On behaif of an individual MS4
On behalf of a coalition
How many MS4s contributed to this report?

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
potentiaily 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? vears?
Stoeeh Mainlenante. .. ot st BY¥es, ONO e ®Yes ONo
Bridge Maintenance.........ce.eeveivineeesivenmiensesessesnesessones ®Yes ONO ovoovven, ®Yes ONo
Winter Road Maintenance..........coveeeeimurrmersarnsiseses ®Yes ONo...worvreonne ® Yes O No
T [t 1 U T VRO BYes ONO ®Yes ONo
Solid Waste Management..........covevveecerivenneininecnerenens ®Yes ONO.ovvcrrvrecrenenns ® Yes O No
New Municipal Construction and Land Disturbance.. O Yes O No ......cueuen. OYes ONo
Right of Way Maintenance...........ooovmscssssienssororcsoneess @ Y€ ONO . iiinrnnns ®Yes ONo
Kariie Dpermiong s pmmonsimsasts s 2% R - OYes ONo
Hydrologic Habitat Modification...........ccccecrrvearvecc. QO Yes O NO e, OYes ONo
Parks and Open SPace.......coeuvsvereresineeinesesreseneesnnes ®Yes ONo ..o ®Yes ONo
Munieipg] Brilding..c e LR R L (——— ® Yes ONo
Stormwater System Maintenance........cocoveervereninernannns O Yes ONO . huswmms OYes ONo
Vehicle and Fleet Maintenance.........coeoveevennreerecvinnnes BYer ONU...coumon ®Yes ONo
DIBEE  i50mrrossssismmomsstinssminsesinsnssnasmmsasearssmmsssimamsarmsinas, ) YO8 P e OYes ©ONo

L- MCM 6 Page | of 3



I 6445134838
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.

_ SPDESID
Name of MS4/Coalition &% ©f Rochester N|¥|R|2(0|a|S5|1]3

2. Provide the following information about municipal operations good housekeeping programs:

~ Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) #Miles |3/5 9 9|0
() Catch Basins Inspected and Cleaned Where Necessary #
® Post Construction Control Stormwater Management Practices "
Inspected and Cleaned Where Necessary .
© Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres
(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? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 95 9%

I_ MCM 6 Page 2 of' 3



I 7123078468
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.
| SPDESID _
Name of MS4/Coalition City of Rochester IN|Y | 133 ) | 0 A . Bl L | 3

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
lILC.1. Submit additional pages as needed.

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

Tons of solid waste cleaned up during the 4 Clean Sweep events.

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

Four Clean Sweep events were held during the permit period; over 200 tons of solid waste was
collected and properly disposed of.

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

{ex.: 8

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes No

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

The City will continue the practice of holding annual Clean Sweep events.

MCM 6 Page 3 of 3



[_ 7123078468
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 D
Name of MS4/Coalition €1 ©f Rochester N|Y|R|2|0|A|S|1|3

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
[1L.C.1. Submit additional pages as needed.,

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

Miles of streets swept during the reporting period w

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

All scheduled roadways were swept by the city during the reporting period.

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

fex. . par
D. Has your MS4 made progress toward this measurable goal during this reporting period?

® Yes No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes No

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

The City will continue the practice of street sweeping using the current schedule.

MCM 6 Page 3 of 3



I_ 7123078468
MS4 Annual Report Form | o
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 C1Y ©f Rochester NI'Y|R|2{0[A|5]1]3]

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
I11.C.1. Submit additional pages as needed.

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

Tons of dead animals removed from roadways

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

48 tons of dead animals ere removed from reoadways druing the reporting period.

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

{ox.:
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes No

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

The City will continue the practice of removing dead animals from the roadways and taking them to
the landfill.

MCM 6 Page 3 of 3



| 7123078468
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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
[1L.C.1. Submit additional pages as needed.

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

All oil water separators at city facilities are maintained on a regular schedule

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

During the reporting period, all oil water separators were serviced as per the sect schedule by the

city's environmental contractor. Waste oil and sludge removed from the separators were disposed of
properly at approved facilities.

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

1
fer.
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes No
E. Is your MS4 on schedule to meet the deadline sct forth in the SWMPP?
® Yes No

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

The City will continue the practice of maintaining oil water separators on a regular schedule.
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Name of MS4/Coalition

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
O On behalf of a coalition

How many MS4s contributed to this report?

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e ®Yes ONO ....cocueeee ® Yes O No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes O No ................. OYes ©ONo
Right of Way Maintenance.............cccoecevveiieieecvnenne, OYes ONO ..o OYes ©ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveennenne, OYes ONO .....ceeeuveee, OYes ONo
Parks and OPen SPaCE........cccceeveeveereereieieiee e OYes ONO ....cooeee. OYes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees OYes ONO ,....coeee. OYes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ONO ... ©Yes ONo
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2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4]0

® Streets Swept  (Number of miles X Number of times swept) # Miles 8

@ Catch Basins Inspected and Cleaned Where Necessary # 8|7

@ Post Construction Control Stormwater Management Practices # 4

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 9

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 712

@ Pesticide/Herbicide Applied # Acres 2 ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? ol1//|2/7//]|2/0]1]|3
5. How many municipal employees have been trained in this reporting period? 2/6|3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9|50
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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
[11.C.1. Submit additional pages as needed.

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

Provide training to our employees and students during other required training. Video based training
(Only Rain Down the Drain) is available on the EHS website. A stormwater best practice assessment
plan has been completed and being implemented.

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

Stormwater best practices implemented as part of a Stormwater Assessment Plan.

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

1|5
(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).

Using our Stormwater Assessment Plan in conjunction with of Facilities Master Plan to manage our
stormwater resources, prevent water pollution, and embed best managment practices relative to
stormwater managment into the long term goals of the college.

MCM 6 Page 3 of 3
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Additional Watershed Improvement Strateqy 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? 215

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,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,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,83,8b Pathogens
Non-Traditional 1,2,3,4,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ON/A
Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo ON/A
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. %
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3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

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 ON/A

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 ON/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

7b.How many projects have been sited in this reporting period?

7c. 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 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 ON/A

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 ON/A
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ON/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A

|_ Additional BMPs Page 3 of 3
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