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MS4 Annual Report Cover Page

MCC form for period ending March 9,

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

Choose one:

2

(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

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

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

OR

(U 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
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|_ Cover Page 1 of 2




| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2|01/ 6
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
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NIY RI2/I0A2/ 6 3 NIY R|I2I0A4 17 NIY|R
SPDES ID SPDES ID SPDES ID
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|_ Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0 1|6
SPDES ID

NY 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:

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

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

If Joint Report, enter coalition name:

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 6 4

Se

ction 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.A.2.c & Part VIII.A.2.c).

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
W lLjLLITAM MIO/E/H|LE
Title
T OWIN OF SIUPEIRIV|I|S|O|R
Address
2 300 EILMW OO D A VIEINUE
City State  Zip
RIO/C/HIE/S T/EIR NY 14618 -
eMail
w rLL 1AM . MOEHLEQ®TOWNOFBRIGHTON|.ORIG
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|1 6
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 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

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T UM[O[THY K EE|F

Title

CIOMM I'SSITIO|N|E|R OlF PUB|L IC WO RIK|S
Address

2,3/ 00 EILMWO|O|D A|VIEN/UE

City State  Zip
RIO|CIHIE SIT|IEIR NY |1146/1 8-
eMail

T 1M KIE|IE/IF/@ T OWNO|FBR IGHTO|N O R|G
Phone County
(585)784-5223 MIONR|O|E

|_ MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

me of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 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.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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 IK[E GlUY[0o/N
Title
T OWIN EING/I|N|E E|R
Address
2,3/ 00 EILMWO|O|D A|VIENUE
City State  Zip
RIO|CIHIE SIT|IEIR NY (11461 8-
eMail
MIT'KEl .|GIUY|ON|@ TO|WNO|FBR I'GHTON O R|G
Phone County
(585)784-5225 MIONR|O|E

MCC Page 2



| 5690581587

Name of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 6 4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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/VIER T GIAIRC 1A
Title
EINJG|I|INEIEIR|[I|N G AISISITISITAIN|T
Address
2,3/ 00 EILMWO|O|D A|VIEN/UE
City State  Zip
RIO|CIHIE SIT|IEIR NY |1146/1 8-
eMail
EIVIEIRIT GIAIRC IA/@ T/OWN|O/FBR I|G/HT|O|IN OIR|G
Phone County
(585)784-5222 MIONR|O|E

MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9,/2/0 /1|6

SPDES ID
Name of MS4 TOWN OF BRIGHTON NYRI2I0Al1 6 4

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

TIH|E SI TIORIMWHA|T|ER C/IO/A/L|I|T 1 O|N O F

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
MIOIN R|O|E CIO/UN|T|Y NIY R|2/0/A|1 6|4
Address

145 PAIU|IL RIO/A|D

City State  Zip

RIOIC/H E/SIT|ER NY (114624 -

eMail

p siajwy/kol@monriojecjojun/tjy|/.go|v

Phone Legally Binding Agreement in accordance
(1585)753/-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)?

emvmm1 |PUB|LITIC EIDI[UCA|T| T O|N AN D OlUTREA|CIH
eMmM2 PUBIL|T|C PIAIRTIHC II/PA|T IO|N

eMM3 |1 /DD E

eMM4 [CION SITIRIUIC|T T/O|N COMPIL ITANICIE

®MM5 P|O|S|T CIOIN|SITIR/UC|T|IO|N COMPILI ITANICIE
®MM6 PO LLIUT IHON PRIEIVENT| I1O|N TRIA/TIN|TIN|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






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/0 1|6
SPDES ID

NY R|2

Name of MS4| Town of Chili

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.LE 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:

Miojn/rjole Clojun ty S|tiojrmw )a te|r

on

Cloall i1t

MCC Page 1



| 5690581587

Name of MS4 Town of Chili NIYIRI2I0AI 2|57

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|/ 1 6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VI.A.2.c & Part VIILA.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:

® 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

D

-
o

alv Diuinin

-
=)
«Q

Title

S

"
o
ﬂ

uplerv

Address

3

3/3 3 Clh

>
<
o
S
c
0

City

State  Zip

R

olc hle|s|t|e|r NIY |1 4,6 2|4]-

eMail

Phone County

585)889-3550 Miolnlriole

MCC Page 2



| 5690581587

Name of MS4 Town of Chili NIYRI2I0AI2 5|7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|/ 1 6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.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
Dlajv i|d Liijnd|sjay
Title
Clomm i/s/s/i|jojn|e|r o Ff Plub/l|i|c Wiorkls
Address
2 00 Blela /v elr Rlolad
City State  Zip
Chijujriclhiviijlle NY |114/428) -
eMail
dliindslay|@tlown|ofch 11 .org
Phone County
(585)889-2630 Moln|r ole

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0|16

SPDES ID
Name OfMS4 Town of Chili NIYIRI2 O Al2 57

Section 3 - Partner Information

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

The S tormwate|r| |Clojaljit/ilon of

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn/rjoje Clojun tly NY R 2|0

Address

14/5 Plajul|l R olald

City State  Zip

Riojc/hie/s tie|r NY| |14 624 -

eMail

tis|tilejlvie/n/sjlonjf@mo/nrojelcilojunty|.gov

Phone Legally Binding Agreement in accordance
(1585)753/-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)?

Eldulclalt|/i|o|n and Olultir ela ch

(@)

oMMl (Plu|b|l

(9]

eMM2 Plu|b|l Plajr tjijc i|jplajt/1/0|/n

eMM3 |1 DIDE

o
-
(@]
o
3
©
QD
>S5
O
D

eMM4 [ Cloln/s|itirjujc|t
P

® MMS5 os t Clojn/s|trjiujc|lt

o
-
O
o
3
©
QD
S
(@}
D

®OMM6 Ploll|ljult|ji o|n Plrielvie/n t

@]
>
—
=
o
>
>
Q

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

I_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|1 6
SPDES ID

Name of MS4 Town of Chili NIYRI2I0AI2 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. [ 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
Dlav|i/d @Dunning
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

I_ MCC Page 4



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2, 01| 6
SPDES ID

NIY R|2|0

Name of MSd| TOWN OF CLARKSON

Fach 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:

C 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:

TIHE SITIOIRIM|WIA|T|E|R CIO|A|L|I|T;I|O|N

M|ON|R|O|E C|O|U|N|T|Y

MCC Page |




I 5630581587

Name 0f‘MS4 TOWN OF CLARKSON NI¥Y[R|2|0|A|l0{5]| 8

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

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for egach of the foltowing positions as indicated below:

l.

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 VIILA.2.c & Part VIILA.2.c).

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

For

coordination/implementation of SWMP),
Repott 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 filis 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.

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

P

alulw KIMBALL

Title

T

OIW([N SIJIPIE|IR|V|ITiS|OR

Address

P

O B|O|X 8(5(8], 3]7|1;0 LIA|KIE R|C|A|D

City

C

Llalr|xisloln NY514430_

eMail

r

AIO|L} JK[IIMBIAIL|L|@  C|L|A[R|K{S|O|N|N|[Y; .|O|R|G

Phone County

(

585)637-1131 M|O|INIR|O|E

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 01| 6
SPDES ID

Name of MS4! TOWN OF CLARKSON NlYIR|2l0|lAaI0|l5]|8

Section 2 - Contact Information

Iimportant Instructions - Please Read

Contact information must be provided for ggcli 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 VLJ).

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

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

. The Stormwater Management Program (SWMP) Cootdinator (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 sighature 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

L)

tormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name Ml Last Name
UIR|S|U L|A LIT|O[P|T A
Title
A|S|SIT|S|T|A|IN|T T|O HiWI|Y SIU|PIE|IR|IIN|T|IE[N|IDIEIN|T
Address
PO B O|X 8|58, 317110 LIA|KIE RIO|A|D
City State  Zip
C|L|IA|[RIK|S|{O|N N{iY||1|4]4]/3|0]|=
eMail
HIT|GHIWA Y| @|C|LIA|RIK|SIO|N|N|Y| . O|RiG
Phone County
(585)637-1132 MIO|N|R|O|E

I MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0| 1|6
SPDES ID

Name of MS4 TOWN OF CLARKSCGN N|Y|R|2|0lal|l0ols]s8

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 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

O Duly Authorized Representative

O Loeal Stormwater Public Contact

©C Stormwater Management Program {(SWMP) Coordinator

© Report Preparer

First Name MI {.ast Name

PIA|U|L SIA|W|Y|K|O
Title

S|TIOIRIM|WIA|TIE|R CIO|A|L|I|(P|T|OIN S|T|IA|F|F
Address

1i4(5 PlA|(UIL R|O|A|D BIL|D|G 1

City State  Zip
RIC|CIH|E|S|T|EIR N Y||1;4]6i2{4]|-
eMail

PISIA|WYK|OJ]@(MIO|N|R|O|E|C|O|UIN|T|Y]| .[GiO]|V
Phone Coundy
(585)'753-.5441 M|O|N|R|O|E

L— MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0{ 1|6

SPDES ID
Name ofMSAJ TOWN OF CLARKSON N|Y{R|2|0o|Aa|ol5]|8

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (O No
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

S|t|lo|rmiw|la|tie|r Clola|l|iit|i|lo|n ol f Mloln|r|o|e
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojujn|t|y N |Y R |2 |0

Address

1(4]|5 Pialu|l R|ola|d

City State  Zip
Rlolclh|e|s|t|e|r N|Yi ill4|6|2i4]|-

eMail

tjs|tle|lv|ein|s|on|@m|lojn|r|o|e|clo|juln|b|y]| .|gje|V

Phone Legally Binding Agreement in accordance
(15]8]5])|7|513]|-|5]4|7!2 with GP-0-08-002 Part 1V.G.?  ® Yes O No

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

& MMI |Plulb|l|ilc Eldfu|cla|t|ilon & Qluit|rlelajc|h

$MM2 |Plu|b|l|i|c Pla|r|tli|c|i|pl|alt|i|o|n

®MM3 |I|D|D|E

®MMd4d |CIOIN|SIT|R|U|C|T|I|O|N ¢|OMP|L|T|A[N|C|E

®MM5 |Plolsglt Cloln|s|tir|u|c|t|ilo|n Clolm|p|llila|nic|e

S MM6 |[Ploil|l|lu|tli|o|n Plr|e|v|ein|t

e
O
o]
H
[
W
B
=)
=
=

e}

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

Name of MS4|

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1 E(,,

SPDES ID

TOWN OF CLARKSON

N:YR|2I0|A|0i5|8

Section 4 - Certification Statement

"1 ceitify under penaity 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 personnei
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 submmitted 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 VI1.J.

First Name MI Last Name

PlAIO|IL KIIIMBIA|L|L
Title (Clearly print title of individual signing report)

TIOIW|N SIUIP BIR|V|I|S|OIR

Signature

|

Vol M Kombare

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

(A @L_ﬁn@@w
17 oo

MCC Page 4

























| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|16
SPDES ID

NYIR|20

Name of MS4l Town of Greece

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:
S tiojlrmw|ater Clojajlj1|t 1 0|n o f M
Clojun tyy

MCC Page 1



I 5620581587

Namcostqj'I’ownofGrecce NIYIRI2/l0/A 133

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

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

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 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.

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

C Report Preparer

First Name MI Last Name
wiil1l1]ilalm @Reilich
Title
Slu|ple|lr|v|i|s|o|r
Address
Olnie Viijn|cle T|lo|f|a|n|y Blolu|l|e|v|a|rid
City State  Zip
Gl rie|le|lc|le N Y |1/4/6|1|2|=
eMail
Wi R|e|i|l|ilc h|@|g|r|e|le|cle|n|y]| .|g|lo|v
Phone County
(535)723_2311 Mloln|r|ole

| MCC Page 2



| 5690581587

Name of MS4 Town of Greece N Y RI2I0/AI1/ 33

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
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:

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

Johjin Glajut/hije|r
Title

Als ' s|loic|ija t|e Einjg/i/nje|e|r

Address

64 7 Long Plond Riolald

City State  Zip
Glrielelcle NY (114612 -
eMail

Jiglaju/t/h/ije|ri@/grieecenjy|.lgov

Phone County
(585)723-2376 Mionrole

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 5

SPDES ID
Name of MS4 Town of Greece NIYRI2I0A

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

S|tilojrmw|a t e|r Cloja lji|t|ijo|n o fl |Mlonjrjo|e Co

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
NY RI|20

Address

114 5 Plajul Riolal|d

City State  Zip

Riojclhjels tje|r NY [146 24 -

eMail

T s tjlelvie/lnjlsion@mo/nrolecojuntly .golv

Phone Legally Binding Agreement in accordance

(1585)752-5472 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)?

® MM1

® MM2

® MM3

® MM4

® MM5

O MM6

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






|_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|1 |6
SPDES ID

Name of MS TOWN OF HENRIETTA NlvIrl2

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
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 Re ort enter coalition name:

MCC Page 1



I-56

Name of MS4 TOWN OF HENRIETTA NIiY|RI2|0lal1l1]8

Se

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, |?| 0/1|6

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 VL1J),

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.

For each contact, select all that apply:
® 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 MI Last Name

J|A|CIK M|OC|O|R|E
Title

HENRIIE|IT|T|A TIOW(N S|IU|PIEIR|VI|I|S|O|R
Address

475 CIA|L|K|IIN|S R|IO|A|D

City State  Zip
HENR|IIIET TIA N|Y||[1|4(|4!6|7]|=
eMail

J M O|OIR|Ei@ HIE|IN|R[I|E|T|T|A| .{O|R|G

Phone County
(585)359-7001 M{O|N|R|O|E

MCC Page 2




I 5690581587

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

SPDES ID

Name of MS4 TOWN OF HENRIETTA N|IYIR|2I0/A|1]|1|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 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 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:
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
CIHIRIIISIT|IO/P|IH|IEIR IEIMARTIN
Title
DITIRIE|CITIO|R O|F E|N|IG|I|IN|E|(E|IR|I|IN|G|/|P|ILIAININ|I|IN|G
Address
4(7|5 CIA|L|K|I|N|S R|IC|AD
City State Zip
HIEINIR|I|E|T|T|A N(Y||1|4|4|{6|7|~-
eMail
?[MARTIN@HENRIETTA.ORG
Phone County
(535)359-7070 M|O|N|R|O|E

l MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0| 1 | 6 |
SPDES ID

Name of MS4] TOWN OF HENRIETTA N{YIR{2|0|a|l1]|1]|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 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).

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
RIO/L|A|N|D OS|ITIEIRW|IIN|TIE|R
Title
JIUN IO|IR EIN|G|I|N|E|E|R
Address
4|75 CIAIL|IK|I|N|S R|IO|A|D
City State Zip
HENIR IE|T|T|A |F|?|14467..
eMail
R|IO|S|T|E|R{W|IIN|T E|R|@/HE|[N/R|I|E|T|T|A OIR|G
Phone County
(|5[8]5])|3]5[9/-|7/{0|7]0 M{O|N|R|O|E
|__ MCC Page 2



I 4643023765

L

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0|1

6

TOWN OF HENRIETTA

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

SPDES ID

N

Y

R

period? ®Yes Qo
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
M|CINRIO|E CIC|UIN|T|Y SITIOIRIMWIA|T|E|R CIOIA|L|I I(0
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
M|IO|N|R|O|E CO|U|IN|(T|Y N(Y R|2|0
Address
1({4]|5 PIA|U|L R|O|A|D
City State  Zip
RIC|ICIH|E|S|T|E|R N|Yj 1|4(6|2]|4|=
eMail
T SITIE|IVIEIN|S|O|N|@ M|OIN|R|O|E|(C|O|U|N/T|Y| .|G|0O|V
Phone Legally Binding Agreement in accordance
(15]8/5/)7[5]2]-|5/4]7]|2 with GP-0-08-002 Part IV.G.? ® Yes O No

What tasks/respon

® MM1
® MM2

® MM3

sibilities are

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

U

B

L

I

C

E

D

U

c

A

T|I

o]

N

&

8]

U|r

R

E

A

C

H

P

u

B

I

C

P

A

R

T

I

C|I

P

A

T|II|IO

N

® MM4

® MM5

P

0

S

T

c

0

N

® MM6

P

0

L

L

U

T

I

o)

Additional tasks/responsibilities

O Watershed Impravement 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|16
SPDES ID

Section 4 - Certification Statement

"I certify under penalty of law that this document and al! 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 VLJ.

First Name MI Last Name

Title Clearl rint title of individual si nin re ort

Si ature

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

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|16
SPDES ID

NY 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:

on

t

Tihie Stlolr mwlatle|r Colal

Mioln/rio|e Cojulnit|y

MCC Page 1



| 5690581587

Name of MS4 Town Of Irondequoit NIY RI2I0 A

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
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:

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

Riobje/r t Kiilely

Title

Clomm i|s/s/i|jojn|e|r O F Plub/l|i|c Wolrki's
Address

1,280 T i|tjuls Alvie

City State  Zip
Riojc|lh|e|s | t|le|r NY |1146/17 -/3/3/1 6
eMail

rik ijllely/@/ijlrionjdeqgjuo/it .or|g

Phone County
(585)336-6033 Moln|r oe

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 6

SPDES ID
Name Of MS4 Town Of Irondequoit N YIRI2I0/AIO0I89

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

Thie S|tiormw|a t|e|r Clojajl 1|t 1/on O Ff

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|rjoje Clojun t|y NYR2I0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvielnsionj@mjonrojeclojunty|.glov

Phone Legally Binding Agreement in accordance
(1585)753/-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)?

OMML |[Plulbll|i|cC Eldulcla|t|/i|o|n & Olultir|lelalclh

OMM2 (Plubjl|i|c Plajr tjijc i|jplajt/1/0/n

OmMM3 |1 'D|DE

o
=)
(@]
o
3
©
QD
>S5
O
D

OMM4 [Cloln|s|tirju|jc|t
P

O MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

OMM6 (Ploll|/ljult|ji o|n Plrielvie/n t

(@]
-]
—
=
o))
-]
>
(o]

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|6
SPDES ID

Name Of MS4 Town Of Irondequoit N Y R 2 O0OA 0|8 9

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 Ml Last Name
Rlo/bje|lr|t Kinjl|lely
Title (Clearly print title of individual signing report)
Clomm 1/s|s|1jonje|r ORI § Pu/bjllijc| [Wlork|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 9,2/ 0|16
SPDES ID

NY 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:

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

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

If Joint Report, enter coalition name:

MCC Page 1



| 5690581587

Name of MS4 Town of Mendon N Y RI2IOAI0 117

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
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:

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

B rielnt Rio|s|i e|k
Title

Plllainjn 1|n|g Blojajr|d Chia n|r

Address

16 Wels 't Mia i|n Sitriejle t

City State  Zip
Hlonleloly e Flal ls NIY| 14472 -
eMail

B Rilo/s|i|elk P B @ ylahjoo .[clom

Phone County
(585)624-7863 Mionrole

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 6

SPDES ID
Name of MS4 Town of Mendon N|Y RI2/0A 017

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 S|tiormw|a t|e|r Clojajl 1|t 1/0o/n o f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|rjoje Clojun tly NYRI2/0A01|7
Address

145 Plaju|l Rioja|d

City State  Zip

Riojclh|e/s tje|r NY [146 24 -

eMail

tstelvielnsionj@mionrojeclounty|.glov

Phone Legally Binding Agreement in accordance
(585)753/-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)?

eMM1 (Plulbll|i|c Eldiujcla tii|o|n anld Olultiriela|c|h

eMM2 Plubjli|c Plajr tjijc i|jplajt/1/0/n

envMM3 |1 DIDE

o
=)
(@]
o
3
©
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

OMM6 Poll|lljult|ji o|n Plrielvie/n t

(@]
-]
—
=
o))
-]
>
(o]

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|6
SPDES ID

Name Of MS4 Town of Mendon NIYRI2I0AIO0OI1 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. | 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
Jlolh|n | Mo FiFlit
Title (Clearly print title of individual signing report)
Sulple|r|v i|/s|o|r
Signature
Date
04 /|12]/|2016

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 9,2/ 0|16
SPDES ID

NY 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:

MCC Page 1



| 5690581587

Name of MS4 TOWN OF OGDEN NI YRI2I0/AI5/5/4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
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:

O 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

DAV ID H| |w1D/GE[R
Title

H ITIGIHWA|Y SIUPERI/INT|END|EN|T
Address

2,6 9 O/G|D|E|N CIEINJT ER R|O|A|D

City State  Zip
SIP ENJCIE RIPIOIR|T NY |1145/5/9)-
eMail

HIIIGIHWA Y @OGDE[NNY|.COM

Phone County
(585)617-6160 MIONR|O|E

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 6

SPDES ID
Name of MS4 TOWN OF OGDEN NI Y R 2/0/A5 /5|4

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

TIH|E SITIORIMWHA|T/ER C/IO/A/L|I|T 1 O|N O F

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
MIO|N|R|OE CIOJU/N|T Y NI Y R|2/0/A/5 5|4
Address

145 PIAIU|IL RIO/A|D

City State  Zip

RIOIC/HE|STER NY |116/4 2|4 -

eMail

TISIT/EIVEIN'SION@M|ONRIOEC|OUNIT|Y .|G|OV

Phone Legally Binding Agreement in accordance
(1585)775-3547 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)?

emvmm1 |PUB|LITIC EIDI[UCA|T| T O|N & O/UTREA|CIH
eMmM2 PUBIL|I|C PIAIRTIHC I/PA|T I0O|N

eMM3 |1 DD E

eMM4 [CION SITIRIUIC|T T/0|N COMPIL ITANICIE

®MM5 P|O|S|T CIOIN/SITIR/UC|T|I'O|N COMPILIITANICIE
®MM6 P/O/LLIUT I|ON PR EVIENT|ION TRIA/TIN|TIN|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






l_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,
SPDES ID

Name of MS  Town of Penfield

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
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 Re ort enter coalition name:

MCC Page 1



| 5690581587

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

SPDES ID
Name of MS  Town of Penfield

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 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:

® 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

Title

Address

Ci State  Zi
eMail

Phone Count

l_ MCC Page 2



I 5690581587

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

SPDES ID
Name of MS

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:

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  LastName

Title

Address

Cit State  Zi
eMail

Phone Coun

( ) -
|_ MCC Page 2



I 4643023765

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

SPDES ID

Name of MS Town of Penfield

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

Partner CoalitionName con't. SPDES Partner ID - Ifa licable
Address
Ci State Zi
eMail -
Phone Legally Binding Agreement in accordance
( ) - with GP-0-08-002 Part IV.G.? ®Yes  No

What tasks responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
® MM1
® MM2
® MM3
® MM4
® MM5
® MM6

Additional tasks responsibilities

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,

SPDES ID
Name of MS  Town of Penfield

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 VLJ.

First Name MI Last Name

Rlolblelr|t Lafountain

Title (Clearly print title of individual signing report)

Slu|lple|r|v|i|ls|o|x

Signature i

4 S MV/

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 9,2/ 0|16
SPDES ID

NY 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:
S tiojlrmw|ater Clojajlj1|t 1 0|n o f M
Clojun tyy

MCC Page 1



| 5690581587

Name of MS4 Town of Perinton N Y RI2I0/AI3 85

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
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:

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 hiomla|s Ble|c|k
Title
Clomm i/s/s/i|jojn|e|r o Ff Plub/l|i|c Wolrki's
Address
100 Clob|b| "s Llajnje
City State  Zip
Fairport NIY| [1/4/45|0) -
eMail
tibeckl@plerfiintion orig
Phone County
(585)223-5115 Moln|r oe

MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Name of MS4 Town of Perinton N Y RI2ZI O 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 VL1.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

Eilriiojc M Wil i1jams

Title

Alsis i|s/tlan|t tio tlh e D|P|W Clomm 1/ s|s|i|o
Address

10/0 Clob/b| "s Llan|e

City State  Zip
Flajiiripor|t NY |1/4/4 50| -
eMail

elw i1l 1jams @ pler 1nto|n org

Phone County
(585)223-5115 Mo nrjioje

|_ MCC Page 2



| 4643023765

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

1

6

Town of Perinton

Section 3 - Partner Information

SPDES ID

N

Y

R

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

period?

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

O Yes

O No

S|tilojrmw|a t e|r Cloja ljijt|ijo|n of Mjon ole
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun ty NIY|R O/A|3/8|5
Address

1145 Plajul Riolal|d

City State  Zip

Riolchje|s/ tie|r Y| |114/6|2 -

eMail

thie/s tjlojrmiwaltilericloaljiti1o|n o rig

Phone Legally Binding Agreement in accordance
(1585)753/-5441 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 (Plulbll|i|c Eldiujcla tii|o|n

eMM2 Plubjli|c Plajr tjijc i|jplajt/1/0/n

eMM3 (1 D|D E

®MM4 [Clon|s|tirjujc|t|i o|n Clojmp|/ljijan/cle

®MM5 [Plos|t Clojn|s|trjujc/ t/i|o|n Clomp|l|i nicle

® MM6 |P|2 Eimp/lloly|e e Triajijn/ing

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

L

MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2/0 /1|6
SPDES ID

Name Of MS4 Town of Perinton NIYRI2I0/AI3 85

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 Ml Last Name
T/hiomja|s Ble c k
Title (Clearly print title of individual signing report)
Clomm 1/s|s|1jonje|r o f Pu/bjllijc| [Wlork|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 9,2/ 0|16
SPDES ID

NY 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 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:

MIO|N/R OE CIOUNTIY SITOIRIMIWA T|EIR

CIO AL/ I|T|I'O|N

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Name of MS4 TOWN OF PITTSFORD NIYRI2I0A4 6 2

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

ntact information must be provided for gach 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:
® 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

wirfL/L rAam Al S/M[1|TH

Title

T OWIN SIUPEIRIVIIISO|R

Address

11 SIO/U/TIH MIA| TN SITRIEIEIT

City State  Zip

PI1|T/ T SIFIOR|/D NY |114534-/19009

eMail

wsmithatownofplittsford orig

Phone County

(585)248-6221 MIO/N R|IO|E
MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Name of MS4 TOWN OF PITTSFORD NIYRI2I0A 64 2

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

ntact information must be provided for gach 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
® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
PIAUL SIC/HIENKIE|L
Title
CIOMM I'SISIITIO|N|E|R OlF PUB|L IC WO RIK|S
Address
11 S|IOU TH MIAIT N SITIRIE|IE|T
City State  Zip
P I/T T S FOR|D NY 1145 34/-/1/9/0/9
eMail
P SICIHENK|EL@T|OWNOFPITTSFORD .OR|G
Phone County
(585)248-6250 M|{O/N/R|O|E

MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

me of MS4 TOWN OF PITTSFORD NIYRI2I0A 64 2

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:

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
EIDM|U/N D SITIAIR|O|W|TI|C|Z
Title
DIEP CIOMMIISSIITIO|N|EIR OlF PUIB|L I C WO RIK|S
Address
11 S|IOU TH MIATT N SITIRIE|IE|T
City State  Zip
P I/T T S FOR|D NY [1/14534/-/1/9/0/9
eMail
Els/tajrojw i cz@ TownloTfp|itts|ford org
Phone County
(585)248-6209 M|{O/N/R|O|E
MCC Page 2



| 5690581587

Name of MS4 TOWN OF PITTSFORD NIYRI2I0A 64 2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
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:

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
SIHELILEJY O/B/R 1 E|N
Title
CIOMMUN|ITCAT ION DII'R EICITIO|R
Address
11 S|IOU TH MIATT N SITIRIE|IE|T
City State  Zip
P I/T T S FOR|D NY 1145 34/-/1/9/0/9
eMail
SIOBI[RI1/EN@T|OWN|OF/P 1T T SIFOR|DI.OIRIG
Phone County
(585)248-6229 M|{O/N/R|O|E

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 6

SPDES ID
Name of MS4 TOWN OF PITTSFORD NYRI2I0A 4 6|2

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

Thie S|tiormw|a t|e|r Clojajl 1|t 1/on o f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|ioje Clojun t\y NY R 2|0

Address

145 PIAIU|IL RIOJ/A|D

City State  Zip
RIOICHEST|ER NY (114624 -

eMail

TISITIEIVEINJ'SION@M|ONRIOEC|OUNIT|Y .|G|OV

Phone Legally Binding Agreement in accordance
(1585)753/-5472 with GP-0-08-002 Part IV.G.? O Yes O No

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

emvmm1 |PUB|LITIC EIDI[UCA|T| T O|N & O/UTREA|CIH
eMmM2 PUBIL|I|C PIAIRTIHC I/PA|T I0O|N
eMM3 |1 DD E

eMM4 [CION SITIRIUIC|T T/0|N COMPIL ITANICIE

®MM5 P|O|S|T CIOIN/SITIR/UC|T|I'O|N COMPILIITANICIE
®eMM6 (P2 |AlUD IT|ING & TIRIAITIN|T|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






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|16
SPDES ID

NY R|2

Name of MS4 Town of Sweden

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:

Miojn|rjole Clojun ty S|tiojrmw|a|t|er

on

Cloall it

MCC Page 1



| 5690581587

Name of MS4 Town of Sweden N Y RI2I0/AI2 85

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
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:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Wal ter Win/djuls

Title

Stiormjw|a|t/er Mlajn|ajg|e|r

Address

18 Sitlajt|e Sitirjiele t

City State  Zip

Bilriockiplor|t NY| |14/ 420 -

eMail

wa ltw@ towno fsweldlen .or|g

Phone County

(585)637-8684 Mionrole
MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 6

SPDES ID
Name Of MS4 Town of Sweden NIYRI2ZI0OAI2/85

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

Mlonrole Clojun tjy S tjormwla|tie|r Colajlji t|i|o

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
NY RI|20

Address

City State  Zip

eMail

Phone Legally Binding Agreement in accordance

( ) - with GP-0-08-002 Part IV.G.? O Yes O No

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

O MM1

O MM2

O MM3

O MM4

O MM5

O MM6

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

MCC form for period endingMarch 2 0 1 6
SPDES ID
Name of Town of Sweden N YR2 0OA 2 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. 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
Rob‘e‘rt 'f A Carges
Clearl title of individual

Suplervisor

S

Date

C¥ /19 AC /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





















|_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0,16
SPDES ID

Name of MS 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:
An Annual Report for a single MS4
A Single Entity (Per Part 1L.E of GP-0-10-002)

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

If Joint Re ort enter coalition name:

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, EEE

SPDES ID

Name of MS 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 VLIJ).

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.

For each contact, select all that apply:
® 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

F'R|IE|D R IC|ICITI

Title

MIA Y OR

Address

3117 MIAIIN ST RIEET

Ci State  Zip

E/ASIT R|O|C/H| E|S|T|E|R N|Y||1/4/4|4 5|

eMail

FRIICICII @ EA S TR|OCIHIEISTER| .OR|G

Phone County

(585)586-3553 M|O|/N R|O|E
| MCC Page 2



I 5680581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, EEE

SPDES ID

Name of MS N(Y R/ 2/ 0A4|3|2

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).

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.

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 Ml Last Name
W I LIL|IAM MIAIR R
Title
S UPER|IINTIEINIDANT O F PUBIL|IIC WIORIKIS
Address
3117 MAIIN SITIREIET
Ci State  Zip
EIA ST RIOICIHE S TER N|Y 1l 4i4(4|5|=
eMail
EIMARR @ EBEIA|S|T RIOIC/IHIE|SIT E|R O|R|G
Phone County
(585)586-3553 M|O|N|R|OE
l MCC Page 2




I 5680581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,1 2/0(1 | 6 |

SPDES ID

Name of MS TOWN/ VILLAGE OF EAST ROCHESTER NIYIRI2I0/A!4|3]|2

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for eaclt 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 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.

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

GIAR|Y @ SIMIITH

Title

PIAIRIR|OIN|E EIN|G CIONSUL|ITIING EIN/IG|IN|E|E|R
Address

3 4\9 WE ST CIOMM E|IR|C|I|A L SITREIEIT

Cit State  Zip

EIAIS|T RIO|C/H|E|S|T|E|R N|Y| i 1(4|4|4|5]-
eMail

G|SMIITHe@eDJPARRONE ClOM

Phone County
(Is/8|/5/)|s/8/6/-0/200 M|O|NR|OE

MCC Page 2



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|6

SPDES ID
Name of MS N|Y|R|2(0(2a 4|32

Section 3 - Partner Information

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

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,

[f No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Partner/Coalition Name con't, SPDES Partner ID - Ifa licable
Address
0
Ci State Zi
eMail
Phone Legally Binding Agreement in accordance
( ) - with GP-0-08-002 Part IV.G? ®Yes  No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
® MMI
® MM2
® MM3
® MM4
® MMS5

® MMé6

Additional tasks/responsibilities

Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

I_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0|16

Name of MS N| Y R|2/0/A|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 systern, 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 VLJ.

First Name MI Last Name

FIR|E|D RICCI

Title (Clearly print title of individual siening report)

MIA|YIOR

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 9,2/ 0|16
SPDES ID

NY R|2

Name of MS4 Village of 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:

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

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

If Joint Report, enter coalition name:

t (0]

Miolnirio e Clojlunty S|W Clojal

MCC Page 1



| 5690581587

Name of MS4 Village of Brockport NIYRI2ZI0/AI 3189

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
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:

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

Dalv ild Miilllller

Title

S/tiormjw|a|t/er Mlajn|ajg|e|r

Address

49 Sitlajt|e Sitirjieje t

City State  Zip

Bilriockiplor|t NIY| [1/4/420) -

eMail

DMil|ller@bjrilock|/pojritinly ./o/r|g

Phone County

(585)637-5300 Mionrole
MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 6

SPDES ID
Name Of MS4 Village of Brockport N YIRI2I0/AI3/8|9

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

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
NY RI|20
Address
City State  Zip
eMail
Phone Legally Binding Agreement in accordance
( ) - with GP-0-08-002 Part IV.G.? O Yes O No

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

O MM1

O MM2

O MM3

O MM4

O MM5

O MM6

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|6
SPDES ID

Name of MS4 Village of Brockport N Y RI2I0/AI3/ 8 9

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 Ml Last Name

Mlalr gar|et Blackman
Title (Clearly print title of individual signing report)

Mlaly or

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 9,2/ 0|15
SPDES ID

NY 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 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:

on

t

Tihie Stlolr mwlatle|r Colal

Mioln/rio|e Cojulnit|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 5
SPDES ID

Name of MS4 Village of Spencerport NIYRI2ZI0IA 263

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 hiomla|s West

Title

Siulpleriiln tielnd/e/n t Dl ./P| .|W

Address

2|7 Wiels t Alv e

City State  Zip
Slplenclerplolrit NY |14 559 -
eMail

tiwes/t@viill ./sipelniclelripor|{t| . njly| .jus
Phone County
(585)352-6851 Moln|r oe

|_ MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 5

SPDES ID
Name Of MS4 Village of Spencerport NIYIRI2ZI OIAI2/6|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 S|tiormw|a t|e|r Clojajl 1|t 1/0o/n o f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjioje Clojlun tly NYR2I0

Address

145 Plaju|l Rioja|d B/l|ld .1

City State  Zip

Riojclh els t e|r NY |1/4/ 559 -

eMail

tstelvielnsionj@mionrojeclounty|.glov

Phone Legally Binding Agreement in accordance
(585)753/-5472 with GP-0-08-002 Part IV.G.? O Yes O No

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

eMM1 (Plulbll|i|c Eldulcla|t|/i|o|n & Olultir|lelalclh

eMM2 Plubjli|c Plajr tjijc i|jplajt/1/0/n

envMM3 |1 DIDE

o
=)
(@]
o
3
©
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

OMM6 Poll|lljult|ji o|n Plrielvie/n t

(@]
-]
—
=
o))
-]
>
(o]

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|5
SPDES ID

Name of MS4 Village of Spencerport N Y RI2I0/AI2 6|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 Ml Last Name

Glar\y D Plelnidle|r|s
Title (Clearly print title of individual signing report)

Mialy|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 9,2/ 0|16
SPDES ID

NY 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 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:

MIO|N/R OE CIOUNTIY SITOIRIMIWA T|EIR

CIO AL/ I|T|I'O|N

MCC Page 1



| 5690581587

Name of MS4 VILLAGE OF WEBSTER NI YRI2I0Al4/17

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
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:

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 IT'LILIAIR/D BARHAM
Title
B/U LILD I'NG IIN/SIPECT|OR
Address
2 8 W E|S|T MIA| TN SITIRIEIE|T
City State  Zip
WEB|STER NY 14580 -
eMail
w hiblajrihjfami@ v i/l|llajglelo flwelb s tier ciom
Phone County
(585)265-3770 MIO|N|R|OE

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 6

SPDES ID
Name of MS4 VILLAGE OF WEBSTER NYRI2I0A 417

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

MIO/NIR O E C/IO/UNITY SITIOIRMW|AITER

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
CIOA/L|I|T|1/O|N NY RI|20

Address

145 PIAIU|IL RIO/A|D

City State  Zip

RIOIC/H E|S|T/E|R NY (114624 -

eMail

wwiwl . thlelstjormwatercloali1tion .or|g

Phone Legally Binding Agreement in accordance
(1585)753/-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

envMM1L |Siclhjolo|l Plriog/riam|s

®eMM2 [Clojojridlijnja/t/i/n|g|//S/c hje|d/ju/l|in|g Elvien t|s
® MM3 |A|s Nielelde|d

®MM4 Plrojv|iide E/ldu/cat|{ion to sitia f|f
®MM5 PirojviildHe Eldu/cat|{ion to s/tja | f
®eMM6 Miu It iple Tlajs ki s|/|[BIM/P| |A's/s|i|s|/tla/n|c e

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|6
SPDES ID

Name of MS4l VILLAGE OF WEBSTER NY R 2 O0A 4|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. | 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

JIOHIN CAHILL

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 9,2/ 0|16
SPDES ID

NYR|2 O

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:

SITIOIRIMWHA|TIER CIOJAILI'T|I'ON OF MO

CIOUN|TY

MCC Page 1



| 5690581587

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
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
Llo[v E[L]Y w/AR[RIEIN
Title
MIAIY O|R
Address
30 CHU|R/CH SITIRIE|E|T RIO|O|M 3/0/7A
City State  Zip
RIO|C/HIE SIT|IEIR NY (114617 -
eMail
WIAIRIR EINILI@C|I'TYOFROCHESITER G OV
Phone County
(585)428-7045 MIONR|O|E

MCC Page 2



|_56

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

Section 2 - Contact Information

Im

Co
1.

portant Instructions - Please Read

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.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
® Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
MIAIR K G|IRIE|G|O|R
Title
MIGIR| . EINIV IIRIONMEINT|A|IL QIUIAILIIT|Y D1V
Address
30 C/HURCH SITIRIE|E|T RIO/OM 3/0/0/B
City State  Zip
RIO/C/HIE/STHE|IR NY 14617 -
eMail
MIAIR K| .|/GRIE|G/IO/R|@/C|I|T]Y O F/ROC/HE S|TE|R GOV
Phone County
(585)428-5978 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 6
SPDES ID

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

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

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

AIN|N|E SPAULDING
Title

S|IR| . EINV I RIOINMMIEIN|/T|A|L SIPECTHAIL I'|ST
Address

30 CHU|R|CHH SITIRIE|E|T RIO|O|M 3/0 0B
City State  Zip
RIO|C/HIE SITIEIR NY (114617 -
eMail

S PIA\JULDA@C/ITYOFR|OCH|ESITER|.GOV
Phone County
(585)428-7474 MONROE

|_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

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

JANE Flo/R B E|S

Title

EINJZV/IIRIOINIM[EIN TIA|L S PECIIAILII|S|IT
Address

30 CHU|R|CHH SITIRIE|E|T RIO|O|M 3/0 0B
City State  Zip
RIO|CIHIE SITIEIR NY (114617 -
eMail
FIOR/BIE[S/J@CI|TYOFROCHESTER .GOV
Phone County
(585)428-7892 MIONR|O|E

|_ MCC Page 2



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2/0 /1|6
SPDES ID

Name of MS4 CITY OF ROCHESTER NIYRI2I0/AI5|13

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 Ml Last Name

MIAIRIK @GREGOR

Title (Clearly print title of individual signing report)

MIAIN/AIG E|R O|F EINJZV I RONMENTAIL QUIAILIIT|Y

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



|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|6

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 NY RI2 0

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? 216

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. ®Yes ONo

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

URL

URL

URL

Water Quality Trends Page 1 of 1



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|6
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 NYR|2 O

Name of MS4/Coalition

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? 2|6

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 ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® lllicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® Trash Management

® Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development ® Wetland Protection

® Other: ® None

Phia rim & e llec/tiriojn|i|c co/ljljejlct1jons
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

@ Businesses ® General Public

® Restaurants ® [ndustries

® Other: ® Agricultural

Clojnisju/lt|in|g Einjg injeler|s & tieaclhlelr|s

Other
MCM 1 Page 1 of 4



I 7870299956

Name of MS4/Coalition

This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

1

6

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

STORMWATER COALITION OF MONROE COUNTY

SPDES ID

NY R 120

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

® Direct Mailings

® Kiosks or Other Displays

® List-Serves

® Mailing List

® Newspaper Ads or Articles

® Public Events/Presentations

® School Program
® TV Spot/Program

® Printed Materials:
Locations (e.g. libraries, town offices, kiosks

# Trained

#Mailings

w

# Locations

# In List

#1InList | 4

# Days Run

# Attendees

# Attendees

RO, O| W

# Days Run

Total # Distributed | 1

||| O|PFR||FP|]|O|] G DN||W| O
NI O] O WU O N| 0

Tlolwn /| (Vi1 gle Hiall
Liilblr riie's
Miun|i i pall ci|lh 1 tie
Clomim n ity C ntier|s
O Other:
O Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
URL

MCM 1 Page 2 of 4




|_ 0704299955
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

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 IRI2 0

3. Web Page con't.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 30f 4



I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 16
| S ESI

S ESI
N MS C S Cc M c N|Y R |2 |0

4. Evaluating Progress Toward Measurable Goals MCM 1

U
S M SWM
imc S

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

w @) 0]
C @) M M C

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

E @)

C. How many times was this observation measured or evaluated in this reporting period?
3 6|6

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
oY ON

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? oY ON

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

T C @) M M C
M MCM | A

MCM



I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

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 NIYIRI2 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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

) w S

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

S R S I

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).

T C ) M M C M
MCM | A A

MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0|16

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 2. Public Involvement/Participation

The information in this section is being reported (check one):
O On behalf of an individual MS4

® On behalf of a coalition

1. What opportunities were provided for public participation in implementation,

How many MS4s contributed to this report?

6

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 26
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 318
® Plantings Sq.Ft. | 3 190
® Storm Drain Markings #Drains 7|77
® Stakeholder Meetings # Attendees 3120
® \olunteer Monitoring # Events 14
® Other:| S|e|e Clojla/lj1 t/ijo|n Jojint| Ann| . Rielp| -
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 1
O TV/Radio Notices # Days Run

® Other:

® Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6




|_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0

1

6

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 NIY R|2 0

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6




| 3714183108

MS4 Annual Report Form

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

2

0

1

6

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.:

SPDES ID

N

Y

R

210

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| 6

l S ESI
S ESI

N MS C TOWNOF RI  TON N'Y RI2I0A1

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

E
S
@MS C O oA R ® SWM ®C
TIO/W|N OF BIR|I|G|/H|T|ON D P|W
A
2/3/0|0 E/ILMWOOD J|A|VENUIE
C
RIO|C/HE|STE|IR NY 114 6/18-
(/5/8/5) 784 -5250
OLA OA R O SWM oC
C
OO0 OA R O SWM OC
A
C
oW URL OA R O SWM ocC
ttp |/ /|w w tiowno|/flbriijg/h/tion o rlg
3 / S|t W tier
O M OC

|_ MCM



I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1| 6

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 1oWn of Chili N|[Y R 2025 7A

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
Delplar|{tment o f Plulb/I'ijc| |[Wio|r ks
Address
2,00 Ble|lajvier Riola|d
City Zip
Clhijuiricihiviijl 1l e NY 104 4 28| -
Phone

(585)889-2630

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report O SWMP Plan ® Comments
Liink to MICIS W C Wiebiplajg e loclated
T

olw|n Welb Pla/g|e - Slele Piriejv i|jojlu|s

Slhielelt flor| welb addrie|s|s
Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

d 1

]
o
n
Q

yl@tilownjo Fflchji/li|./lojrig

I_ MCM 2 Page 4 of 6




I 5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

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] ' OWH OF CLARKSON N|Y|R|2|0/A]0|5|8

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 @ Amnnuat Report ® SWMP Plan € Comments
Depariment
HII/IGIHIWIA|Y DIE|IPIAIR|TIM|E|IN;T
Address
31623 LIAKE R|{O|A|D
City Zip
BIR|O|C{K|{P|O|R|T N|Y 114(4(2|01-=-
Phone

(585)637-1132

O Libragy O Annual Report O SWMP Plan  © Comments
Address

City Zip

Phone

9 Othg{d @ Annual Repori 8 SWMP Plan € Comments

3|7|1i0 LIA|X|E R|O|A|D|, P|O B|O|X 8:5(8
Cil Zip
C|LIAIR|K|S|O|N N|Y 1(4/41310]|~

® Web Page URL: @ Annuval Report @ SWMP Plan @ Comments

wlwlw .|c|l|la|r|k|s|ojnin|y| .|o|T]|g

Please provide specific address of page where report can be accessed - not home page.
® eMail 8 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

I S ESI
S ESI

N MS C T S C M C NY R 2 0A

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

E
S
@®MS C O OA R ® SWM oC
Tlow|n ol f Glrielelcle DIP|W
A
64 7 Llon|g Plon|d Riolald
C
R olclhe|s te|r NY 114 6/1/2) -
(585)723-2376
OLA OA R O SWM OC
C
OO0 OA R O SWM OC
A
C
oW URL OA R O SWM ocC
O M OC

|_ MCM



r- 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01| 6

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 HENRIETTA NIYR|2|(0C|A}|1|1|8

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
EINIG|I|N|E|E/R|IIN|G
Address
417|5 CIAJIL|K|I|N|S R|C|A|D
City Zip
HENR|IIE[IT T|A N|Y l1|4(4|6|7)| =
Phone

(535)359-7070

OLiblEEyd @ Annual Report ® SWMP Plan O Comments
ress

455 CALK[IIINS R|O|A|D

City Zip

HENR| IE|T|ITA N|Y ij4|4|6|7)| -

Phone

(585)359—7092

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report @ SWMP Plan O Comments
W\ WW| . HENR|IE|T|TA|l.OR|G|/IDIE|IPIA|R|TIM|E|IN|T|S|/!ID
PIW|/|E|PIA|R|E|G|U|L|A|T|I|O|N|S|.|H|T|M|L

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

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

N MS C

MS4 Annual Report Form

S

C

M

C

S
S ESI

2|0

ES|I

N Y R

20

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

E
S
@®MS C (@) oA R ® SWM oC
Plulb 11 w k D p
A
112/ 8/0 ul't Vv|e
C
R oclhle te Y 114 6/1/7 -3 6
(585) 36 090
OLA oA R O SWM OC
1/2/9/0 it \VAN:!
C
R oclhle te Y 114 6/1/7 -3 6
(585) 3/6 0 0
OO0 OA R O SWM OC
A
C
oW URL ®A R O SWM ®C
W W m n (o} uin il /| d S
orm at ra t % 2|0 51 3/%20]|] i
nt%an ula 5 Olr o] p|d f
® M OC
rklii/lle @1 n elq i o
MCM




|_ 5441172015
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1

I S ESI
S ESI

N Ms e T 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?

E
S
@MS C O OA R ® SWM ®C
Zlonjinjg/ /Z/Bjlui|lidi|n|g Clold| e O/ f Fi|cle
A
16/ West Mial1 n S tirjiee|t
C
Hionleloly|e Flalll s N|Y 14\4|7 2|-

oL OA R O SWM ocC

00 OA R O SWM ocC

oW URL ®A R O SWM ocC

ilnk t S|WiC C tio ble p rioviid|eld
wihieln vialill a Il e

O M OC

|_ MCM



|_ 5441172015
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1

I S ESI
S ESI

N MS C TOWNOFO EN NIYRI2I0A

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

E
S

®MS C 0 OA R O SWM ®C
TIO/W/N| |O/F |O|/GI/D|E|N HIIIGIHW|/A|Y |DIEIPIAIRITM
A
2'6/9 |0GDEIN CEIN|T E|R| R|D
C
SIPI[EN/C ERIPORIT N|Y 14/5/5 /9 -
(585)617-6160

OLA OA R O SWM ocC
C

00 OA R O SWM ocC
A
C

oW URL OA R O SWM ocC

|_ MCM



I 5441172015

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

MS4 Annual Report Form

2

0|1|6

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

N 'Y

R

2

0/A|0|4 8

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

Einig/iin|e Dieiplajrit/mle|n|t

Address

3/1/0|0 A c Alvieln|jule

City Zip
Plelnf|ile N|Y 1/14(5/2|6]|=-
Phone

(|5/8/5]) 3 1

@ Annual Report O SWMP Plan

O Comments

1/9|/8|5 B olald
City Zip
Pleln|f|ile N|Y 1 4|5(2|6/-
Phone
( 5/8(5 ) 3 0
@ Other @ Annual Report O SWMP Plan O Comments
Address
3/1|0|0 A c Avieln|jule
City Zip
Plelnf|i|e N|Y 11 4/5/2|6/|=
Phone
(|5/8/5/) 3 9
® Web Page URL ® Annual Report O SWMP Plan O Comments
(AR AR ple .lolr|g

Please provide
O eMail

specific address of page where rep

ort

can be accessed - not

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

I S ESI
S ESI

N Ms e T 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?

E
S
@MS C O oA R ® SWM ®C
Delplar|{tment ol f Plu Il ilc/ Wo|lrlks
A
1/0/0 Clojb/b| *'s Llane
C
Flajiripojrt N|Y 14/4|50]|-
(/5/8/5)223-5115
OLA OA R O SWM OC
C
OO0 OA R O SWM OC
A
C
oW URL ®A R O SWM ocC
W w .plelriiintio orig//deplartmjentis|/
wie sitormdrjali
® M ®C

|_ MCM



|_ 5441172015
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1

I S ESI
S ESI

N MS C TOWN OF ITTSFOR N'Y RI2I0lA

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

E
S
®MS C 0 oA R ® SWM ocC
PILLAINN IIN|G ZION/ TN G & DEVIELO|PMEIN|T
A
1/1 SIO|U|T|H MIA|T|N SITIRIEE|T
C
P/ 1'T T SFIO/R/D N|Y 14/5/34/-1|9

OLA ®A R O SWM OC
24 SITAIT|E S TIRIEIE|T
C
P/ 1/T T S FIO/R/D N|Y 14|53 4|-

00 OA R O SWM ocC

oW URL ®A R O SWM ocC
hit tp /\/ wiw|w tiownlo|f i tt flojlrid .o|r
news / wla ri- allijtiion/ -|dir a
alnnu l -lriepor -12|0 -12|0 5

O M OC

|_ MCM






| 544117

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

1|6

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

ame of MS4/Coalition TOW  VILLAGE OF EAST ROCHESTER

SPDES 1D

N

Y

R

2

0

4132

. 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
BIUIILIDIINIG DIE/IPAIRITME|IN|IT
Address
3117 MA IN ST RIEET
Ci Zip
EIAIS|T RIOICIH E ST EIR N Y 1 4/4(4|5|-
Phone
(|5/8/5/)|5/8/6/-{3]553
» Lil:ngafI ® Annual Report O SWMP Plan O Comments
ress
3117 MIA|IIN S TR E|IE|IT
City Zip
EIAIS|T R|IO|ICIH|IE|SIT|E R N|Y 1 4/4/4|5]|-
Phone
(585)586-3553
® Other O Annual Report ® SWMP Plan O Comments
Address
D PW O|F|F|II|ICE 2/0|0 OIN|ITAIR|I|O S|ITIR|E|E|T
City Zip
E|IAS|T RIO/IC/HIE| S|TIE|R N|Y 114(4/4|5| -
Phone
(|s|8|5/)|3|6[9]-|5/90|5
O Web Page URL ® Annual Report O SWMP Plan O Comments
hit|t /|1 /|lwlwlw|2| .Im|o|n|r|oje|cloluln|t|y| .|g|lo|v|/
die|s| -|s|tiojrim|/w|lalt|e|r|-|c|loja|l|ijt|i|lon

of page where report can be accessed - not home page.

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
| S ESI
S ESI
N MS C N Y R|2 038
3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?
E
S

@MS C O oA ® SWM ®C

AR BN BN | ro Kip

A

419 S ele

C

B riojc 14/ 4 2 0]-

(/585 0
OL A OA O SWM oC

C
OO0 OA O SWM OC

A

C
oW URL OA O SWM ocC
® M ®C

dm 1l kKip rt g

MCM










| 5441172015

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

N MS C

MS4 Annual Report Form

S

2/0/1|5
S ESI

S ESI

NIY RI2I0A 2

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

E
S
OMS C O OA O SWM ocC
Vil g pl e cle t
A
2|7 |w s
C
Slplen e 14/5/59]-
(/5/85) 3 1
OLA OA O SWM oC
C
OO0 OA O SWM OC
A
C
oW URL OA O SWM ocC
. i cle pl o us
. o] uin s a tjer|.jglo
O M OC
MCM




|_ 5441172015
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1

I S ESI
S ESI

N MS C ILLA EOFWE STER NY R 2 0A

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

E
S
®MS C 0 OA R O SWM ocC

BIU T'LID I''NIG DE/PAR|TMENT

A

2|8 WES|T MIA|T|N SITREET

C

W EB|ISTER NY 14/5/8 0]|-

oL OA R O SWM ocC

00 OA R O SWM ocC

ow URL OA R O SWM ocC

|_ MCM



| 5441172015

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

N MS C

MS4 Annual Report Form

CITY OF ROC ESTER

2

0O|1

S ESI

S ESI

N Y R

2

OlA

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

E
S
®MS C o) oA R ® SWM ®C
EINVIIIRION/ME|N LI |SIE|RIV]|I S
A
3/0/ |C/H/UIR|CIH RIEIE|T| |[RIO|O 3/0/0 B
C
R/IO/C/H EISTER N|Y 1/4/6/1/4 -
(585 4,28 -7 4
OLA OA R O SWM ocC
C
00 OA R O SWM OC
A
C
OW URL OA R O SWM oC
O M oC
MCM




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/0 1|6

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 NY RI[2 10

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. ol4// 2/9]//2/0/ 16

4.b. For how many days was/will this report be posted? 365

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? OVYes 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| 6
| S ESI

S ESI
N MS C S c M c N|Y R |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 2

U
S M SWM
imc S

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

T

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

R

A I MS

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?
oY ON

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
ey ON

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

T C
M
MCM A

MCM



I 7368169291

MS4 Annual Report Form

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

2|0

1

6

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

20

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? | |2 6

1. Enter the number and approx. percent of outfalls mapped:

3

3

5

5

#

9

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

® Auto Recyclers

® Building Maintenance

® Churches

® Commercial Carwashes

® Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
® Cross-Connections

® Distribution Centers

® Food Processing Facilities

® Garbage Truck Washouts

® Hospitals

® Improper RV Waste Disposal
® Industrial Process Water

® Other:

® Landscaping (Irrigation)

@ Marinas

O 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

2

Q

Rle/s|i/d|le/n|t

® Sewersheds:

Allll sielwlerish

d tylplels

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|6
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 I2 10

3.b.What types of illicit discharges have been found during this reporting period?

@ Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections ® Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows

@ Illegal Dumping ® Straight Pipe Sewer Discharges

@ Other: ® None
Hilghway clonis/tiriujc|t|i o|n

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3

5. How many illicit discharges have been confirmed during this reporting period? 2

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 2
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? 711 %
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



|_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|6
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 IRI2 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?
66| %

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6
| S ESI

S ESI
N MS C S Cc M c N|Y R |2 |0

12. Evaluating Progress Toward Measurable Goals MCM 3

U
S M SWM
imc S

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

I E

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

MS I E T

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?
oY ON

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
oY ON

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

T I E

MCM



|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|6
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 NY |R|2 |0

Name of MS4/Coalition

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? | |2 6

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? OYes ®@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? OYes ®No 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? 70

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? 2

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes O No

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 # 34| O No Authority
@ Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
® Termination of Contracts # 1 O No Authority
O Administrative Fines # O No Authority
@ Civil Penalties # 1| O No Authority
@ Administrative Orders # S| O No Authority
® Enforcement Actions or Sanctions # 1

@ Other # 1 1, 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|6
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 IRI2 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? | | 2|6

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 712

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 139

3. What percent of active construction sites were inspected during this reporting period? © NT

8|3 oy
4. What percent of active construction sites were inspected more than once? ONT
8|1|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes @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

l S ESI
S ESI
N MS C TOWN OF RI TON NYR20
6. con't.:
S
®MS C o)
TIOWN OF BIRIT'G/HI T O|N DIPIW
A
2/3/0 0 EILIMWIO|IO|D AIVIEINIU|E
C
RIOICIHIE S|TIE|R N|Y 114/6/1 8-
(585)784-5250

oL

00

oW URL SW
URL

URL

|_ MCM



I_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|/ 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Chili N|Y R 2 0257

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

@® MS4/Coalition Office
Department

0
=
o
=
~
%)

Deplartme|n|t olf Plubil

Address

2/ 0/0 Blealvier Rlola|d

City Zip

@

=
<
=
AN
AN
N
o]

1

Clhiulr|iclh|v

Phone
(585)889-2630

O Library
Address

City 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.

I_ 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|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.
SPDES ID

Name of MS4/Coalition| 1OWN OF CLARKSON NI¥Y:R|2{0{A|0|5

6. con't.:
Submit additional pages as needed,

O MS4/Coalition Office
Department

Address

City Zip

Phone
O Library
Address

City Zip

Phone
( ) -

® Other
Address

Cllla|rik|s|o|n Bll|d|g Dieipit|, BP0 Blo|x 8|58

City Zip

Cll|lajr|k|s|oin NiY 1141413 0| -

Phone
( ) -

O Web Page URL{s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

L_ 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( 0|1 |6
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 HENRIETTA N|IYR|2|0(A|1|1

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department
EP'NGINEERING

Address

4|7|5 CAILIK|I|N|S R|O|A|D

City Zip

HIEIN|IR/I|E|T|T|A N|Y 1i4/4/6|7|-

Phone
(585)359-7070

Library
Address

City Zip

([ T1) -

O er
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

L_ 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

6

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 NIYR|2|0
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Plulb/l i|c Wiorkis
Address
112/ 8|0 T tus| |Ave
Cit Zip
Rlolchlels|tle|r N 14/6/1/7 -
Phone
(585)336-6090
O Library
Address
112 9|0 Tintus |Avje
Cit Zip
Rlolc/hle|s|tle|r N 14617 -
Phone
(585)336—6060
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 |6
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 Mendon N'YR 2 0A|01
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Biurn lidinig Dle ajritmemn
Address
16 Wles|t Mial i Sitirele
Cit Zip
Hloneolyle Flall s N 114/ 4\7 2]-
Phone
( 585 ) 6/2/4 -60 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




| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
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© O DEN NIYRI2I0/A[5]5
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
O/G D E|N B/U I'LID/IIN|G D EPA MIEIN|T
Address
2/6 9 O G D|E|N CIEIN|TIE|R R
Cit Zip
SIPI[EINCIEIR/PIOR|T N 145509 -
Phone
(585) 6/1 7/ -6/195
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




I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6
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 Penfield N|Y R|2/0A|0|4

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

P|lllajnin|i|n|g Die|pla|r|t/m|e|n|t

Address

3(1|0/|0 Alt|l|laln|t|i|c Alvieln|ule

City Zip

Peln/flije|l|d N|Y 1/ 4/5(/2|6]|=

Phone
(585)340-8640

O Library
Address

City 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

|_ 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 |6
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, " °f Perinton NIY R 2 0/A 38
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Deplartme|n|t o f Puib|l i Wiolrik's

Address

100 Clob/b|*"'s Llan|e

Cit Zip

Flaji|jriporit N 14/ 4/50]-

Phone

( 58 5) 223 -/5/1|/1|5
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

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6

MS4 Annual Report Form

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

Name of MS4/Coalition

6. con't.:

SPDES ID

OWNO PI

S ORD N Y RI2I0A 46

Submit additional pages as needed.

O MS4/Coalition Office

Department

PILA

N

N

Address

11

S

0

Cit

Zip

P T

Phone

(/58

O Library
Address

Cit

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

O Web Page URL(s):

URL

Please p

rov

ide

specific address where SWPPPs can be accessed - not home page.

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

6

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  ©"n of Sweden/Monroe County Stormwater Coalition NY R 2/ 00A 28
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Biurn lidinig Dept .| Tlow o f Swield eln
Address
18 S tlajt| e Sltiriele t
Cit Zip
Blrioclkilpojrit N 14/ 4/20]-
Phone
(585) 6/3/ 7 -8/6 84
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

6

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

ame of MS4/Coalition

OWN/ VILLAGE OF EAST RO HEST R

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

0

4

3|2

BIUI|L|D

Address

3|17 M

City

Zip

EIA|S|T

Phone

(585)

O Library
Address

City

Zin

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

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
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 '!'age of rockport NIY R 2/0/3 8|9
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Vii|l 1l agle o f B riockip|o
Address
419 S tlajt| e Sltiriele t
Cit Zip
Blrioclkilpojrit N 14/ 4/20]-
Phone
( 7|1 6) 6/3/7 -530|0
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 |5
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 NIY R 2/ 0/A 26
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Viiiljllajg e o T S/lple/nicle r p rt
Address
2|7 Wels|t Alvie
Cit Zip
Siplelnclerpolrit N 114559 -
Phone
( 58 5) 352-147|7|1
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 |6

fs ittingt is for aspartofa ointreporton e alf of a coalition lea e lan

a eof oalition N YR 2/ 0A|5

6. con't.:
ita itional pages as nee e

( oalition ffice
epart ent

PILIAININ I'IN|G A|N|D ZIOIN|I'N|G

30 CHU|R|CH SITIRIEIE|T RIO/OM 112/ 1|B

it ip
RIOIC/H|E/S T/ER N|Y 14614 -
one
(585)428-7744
O irar
Iess
it ip
one
O ter
Iess
it ip
one
O e age S lease pro i especifica ress ere scan eaccesse not o epage

|_ age of



I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|6

fs ittingt isfor aspartofa ointreporton e alf of a coalition lea e lan

tor ater oalition of onroe o nt N|lY R|2 0

a eof oalition

7. Evaluating Progress Toward Measurable Goals MCM 4

set is page toreporton o rprogressan proectplansto ar ac ie ing eas ra legoals
i entifie in or tor ater anage ent rogra lan incl ingre ire entsin art
ita itional pages as nee e

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

ini i econstr ction site enforce ent actions

ercent of acti e constr ction pro ectsof  acre for ic enforce entactions ere se total
te n ersiie te n er

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

in ingsfort ec rrentan past si oint nn al eporting ears are

is in icator reflects o erall site co pliance for sincl e int e oint nn al eport an
pro i estren inginfor ationo erti e it alo er al ein icating oreco pliance

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?
® s O o

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® es O o0

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

e oalition ill contin etopro i etec nical assistancetot e e er s it re ie ing
S inspecting constr ction sites an training constr ction site operators in an effort to
i pro eco pliance an ill contin eto onitor constr ction site per itco pliance ins pport of

te eas rale oali entifie in te aoe

|_ age of _I



|_ 7935007876
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 6

fs ittingt isfor aspartofa ointreporton e alf of a coalition lea e lan

a eof oalition tor ater oalition of onroe o nt NIY R I2 0

7. Evaluating Progress Toward Measurable Goals MCM 4
set ispagetoreporton o rprogressan proectplansto ar ac ie ing eas ra le goals

i entifie in or tor ater anage ent rogra lan incl ingre ire entsin art
ita itional pages as nee e

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

cti e constr ction sites inspecte oncean oret anonce ringt e reporting perio

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

pecte
nce
oret an nce

e els of constr ction site inspections an re inspectionsre ain ig

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?
® s O o

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® es O o0

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

e tor ater oalition ill contin etopartner it t e oilan ater onser ation istrictin
pro i ing constr ction tec nical assistancetot e s incl ing constr ction site inspections an
ill onitoring constr ction site inspection occ rrencesins pportoft e eas ra le oali entifie
in te aoe
age of



|_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1|6
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 NY 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? | |2 6

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 17 4 4
® Filter Systems 5 5 1
® Infiltration Basins 2 6 5
® Open Channels 7 1 9
® Ponds 6/9 6 7 8 5 5
® Wetlands 0 4 0
O Other

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:
Glrieleln Iln|firja/s/tirjujc|ltiu|jrie &lela/s/lem/e|n |/t 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| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y R|210

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? 10

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? 215/ 9%

|_ 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| 6

fs ittingt isfor aspartofa ointreporton e alf of acoalition lea e lan

Stormwater Coalition of Monroe County NYR|2|0

a eof oalition

6. Evaluating Progress Toward Measurable Goals MCM 5
set is page toreporton o rprogressan proectplansto ar ac ie ing eas ra le goals

I entifie in or tor ater anage ent rogra lan incl ingre ire entsin art
ita itional pages as nee e

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.

The reporting year and percent of inventoried stormwater management facilities inspected follows.
2015-2016: %  2014-2015:82  2012-2013:63  2010-2011:98 2008-2009:85
2013-2014:89  2011-2012: 152 2009-2010: 57

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.

I_ age of J



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6
If submitting this form as part of a oint report on behalf of a coalition leave SP S| blan .

SP S
Name of MS4 Coalition T N RIG TN N'Y RI2I0A1 64

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported chec one :

® n behalf of an individual MS4
O n behalf of a coalition

ow 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..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, ® Yes O No
ridge Maintenance..........cccveevvveeiie e ciie e OYes ®No ... ® Yes O No
inter Road Maintenance...........ccccoeevevvvevieeiciee e ®Yes ONO ...oooeevviveen, ® Yes O No
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid  aste Management..........cccoccevveneenienin e ®Yes ONO .coevvenvnnee. ® Yes O No
New Municipal Construction and and isturbance.. ® Yes ONo ... OYes ©ONo
Right of ay Maintenance.............ccocceeveveveeeneenenn. ®Yes ONO ....ocooeeenee. OYes ONo
Marine  Perations...........c.ccevvevereevereeereerereeecseresenenns OYes ONO ... OYes ONo
ydrologic abitat Modification..............ccccccvveiunenann, OYes ONO .....ccveeuveee, OYes ONo
Par sand Pen SPaCe........cccccevevevveeeeeeeeeeeeeee e OYes ONO ,....ccoeeee. OYes ONo
Municipal uilding..........ccocoevviiiiiiicces ®Yes ONO ... OYes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee OYes ONo
ehicle and leet Maintenance.............ccccoveveeenennee. ®Yes ONO ... OYes ONo
TN ®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| 6
If submitting this form as part of a oint report on behalf of a coalition leave SP S| blan .

SP S|

Name of MS4 Coalition T N RIG T N NYRI2/0A 164

2. Provide the following information about municipal operations good housekeeping programs:

® Par ing ots Swept Number of acres  Number of times swept Acres 6

® Streets Swept  Number of miles  Number of times swept Miles | |5/6/0/0

@ Catch asins Inspected and Cleaned  here Necessary

@ Post Construction Control Stormwater Management Practices

Inspected and Cleaned  here Necessary 4
O Phosphorus Applied In Chemical ertili er bs.
O Nitrogen Applied In Chemical ertili er bs.
O Pesticide erbicide Applied Acres ,7
Number of acres to which pesticide herbicide was applied  Number of —
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? 04 //11//2/01|5
5. How many municipal employees have been trained in this reporting period? 3
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0/0|9%

|_ 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| 6

If submitting this form as part of a oint report on behalf of a coalition leave SP S blan .
SP Sl
Name of MS4 Coalition N RIG TN NY R 2 O0/A 164

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and pro ect plans toward achieving measurable goals

identified in your Stormwater Management Program Plan S MPP , including re uirements 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 I and structural deficiencies.
lush storm sewer to improve hydraulic characteristics.

Repair mains and laterals to remove infiltration and inflow

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.

-8,318 of sanitary sewer was televised and 1,589 of storm sewer was televised
-12,7621 of sanitary sewer and 10,721 of storm sewer were flushed and cleaned
-10 sanitary sewer repairs, 4 Sanitary ateral Repairs, 3 Storm ateral Repair

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).

Continue with the I I investigation program for sanitary and storm sewers. Continue to assess and
adapt the I I program based on findings and reports. Additionally, incorporate data from the wireless
flow meter into the | | program.

Continue with annual sewer relining program and grouting programs.

Continue training program for department of public wor s personnel.

MCM 6 Page 3 of 3



| 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

16

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

Name of MS4/Coalition| Town of Chili

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............ccueeeveeereeeieesieenieesiiienneens ® Yes O No
Bridge Maintenance............c.cceeveeuveneeneesrieseeiieeeens O Yes ONo
Winter Road Maintenance.............ccocoveeeeveeierneereennans ®Yes ONo
Salt STOTAZE. ...euveeveeeeeeerierireieiee et ®Yes ONo
Solid Waste Management..............cccceeevveenieenieeennnnnn. OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes © No
Right of Way Maintenance..............ccccococveveveeerevenenen. ® Yes ONo
Marine OPErations.............ocoveveveeeverereerereeeeenenenennnss OYes ONo
Hydrologic Habitat Modification.............c.cccccveeueennenn. O Yes ONo
Parks and Open SPace.............oeveveeevveeeeeeeeeeeeieneeans ® Yes ONo
Municipal Building.............ccooovvevieiiiviiieiiieeeeee ® Yes ONo
Stormwater System Maintenance..............coceeveeneeene.. ® Yes O No
Vehicle and Fleet Maintenance.................cccccceeveveen... ® Yes ONo
ONCT ... ©Yes ©No

MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

16

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 T of Chili NY R|2

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 1

@ Catch Basins Inspected and Cleaned Where Necessary #

@ Post Construction Control Stormwater Management Practices " 1

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
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? 03 /1|5

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?

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1| 6

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 "™ of €hili NY R 2/0/2/57A

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.

1. Educate employees on the 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 in-house training of staff and monitoring of municipal operations on a
yearly basis and for all new employees as they are hired.

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} 6

If submitting this form as part of a joint report on behalf of a coalition feave SPDES 1D biank.

SPDES ID
TFOWN OF CLARKSON NIY|R|2(0[A|0|5]|8

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported {check one):

C On behalf of an individual MS4
@ On behalf of a coalition

How many MSds contributed to this report? 1

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 eperations 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. . ...ocvvevreerieenreeseererseesserionsssnisnin ®Yes ONO ccornenrviiiinnns ® Yes ONo
Bridge Maintenance. ...t CYes ONoO ...cccnrirenens OYes ONo
Winter Road Maintenance............coveevsieescensieneas B Yes ONO i #® Yes ONo
SAlt SOIAZE. cvevvercrereertreerrre e sreessisse s s s cosresrevaases ®Yes ONO .vverrvvervenens ® Yes ONo
Solid Waste Management.....cc..ooeeeninininniesncnninne, ®Yes ONO cvverioricvnenns ® Yes ONo
New Municipal Construction and Land Disturbance,, ® Yes O No ... ® Yes ONo
Right of Way Maintenance........ocvviviiineiiininn, ®Yes ONo ..., 8Yes ONo
Marine OPerations.....o..eeerrecieireireiseissiasssnsasiens OYes ONo ... O Yes ONo
Hydrologic Habitat Modification.......ciieeniinnee OYes ONO .vviviioniinnn OYes ONo
Parks and OPen SPac...... v rerreeenmesimmiessesonissossess ®Yes ONo ... ® Yes ONo
Municipal Building.....ocvevervonmmemecmimeceenmn. BYes ONo ..o ®Yes ONo
Stormwater System Maintenance....coveivniienneens B Yes ONo ..ovvvininn ®Yes ONo
Vehicle and Fleet Maintenance........cccvceniierecersrennsnns ®Yes ONo ..o ® Yes ONo
OUNCE. eeeeeeet et srs s st eee s ss s stesenneaenes BYes ONo ..o ®Yes ONo

I— 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| 6

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

SPDES ID

Name of MS4/Coalition| TOWN OF CLARKSON N|[Y|R|[2|0|A|0|5]|8

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept  (Number of acres X Number of times swept) # Acres 4
® Sireets Swept  (Number of miles X Number of times swept) # Miles 217
@ Catch Basins Inspected and Cleaned Where Necessary # 4:7
®@ Post Construction Control Stormwater Management Practices # 1ls
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 41010
& Pesticide/Herbicide Applied # Acres 1| 0], T

{(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. IHow many stormwater management {rainings have been provided to municipal employees

during this reporting period? 1
4, What was the date of the last training? 1lolf|2]2]|f12|0{1]|5
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? 7159

L_ 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| 6

If submitting this form as part of a joint report on behalf of a coalition icave SPDES [D blank,

SPDES ID
Name of MS4/Coalition| 10N OF CLARRSON N|Y|rR{2|0|A|0|5]|8

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
II1.C. 1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Inspect and repair stormwater catch basins; inspect stormwater outfalls periodically to reduce runoff
pollution.

B. Briefly summarize the observations that indicated the overall effectivencss of this Measurable
Goal.

Employees have been trained on NYS salt usage guidelines. Calibrate snow removal equipment at
the start of each season.

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),

L_ 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| 6
If submitting this form as part of a oint report on behalf of a coalition leave SP S 1 blan .

SP S
Name of MS4 Coalition| T0Wn of Greece N YR/ 2 0A 133

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported chec one :

® n behalf of an individual MS4
O n behalf of a coalition

ow 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..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
ridge Maintenance..........cccveevvieeiie e e e OYes ®No ... OYes ®@No
inter Road Maintenance...........cccocevevvee e ciee e ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid  aste Management..........ccocceveneeineeinsiennnne ®Yes ONO .ooeeveevnee. ® Yes O No
New Municipal Construction and and isturbance.. ® Yes ONo ... ®Yes ONo
Right of ay Maintenance.............ccoccevevevveveeeneenenn. ®Yes ONO ....cocoveeeeee. ®Yes ONo
Marine  Perations...........cccecveveevvereeeeerereeeeeeeeenenes OYes ®@No ... OYes ®@No
ydrologic abitat Modification..............cccccovveiunenann, OYes ®@No ... OYes ®@No
Par sand Pen SPaCe.........ccccvevvveveevereeeeeseie e, ®Yes ONO .......... ® Yes ONo
Municipal uilding...........cccoovviiiiiiicicces OYes ®NoO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
ehicle and leet Maintenance..............cccceveeenennee. ®Yes ONO ..., ® Yes ONo
TN e OYes ONO ... ©Yes ©ONo

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0/ 1|6
If submitting this form as part of a oint report on behalf of a coalition leave SP S blan .

SP S

Name of MS4 Coalition TOWn of Greece NYRI2/0A1 33

2. Provide the following information about municipal operations good housekeeping programs:

® Par ing ots Swept Number of acres  Number of times swept Acres 210

® Streets Swept ~ Number of miles  Number of times swept Miles 2/5 0

@ Catch asins Inspected and Cleaned  here Necessary

@ Post Construction Control Stormwater Management Practices

Inspected and Cleaned  here Necessary 581
O Phosphorus Applied In Chemical ertili er bs.
O Nitrogen Applied In Chemical ertili er bs.
O Pesticide erbicide Applied Acres ]

Number of acres to which pesticide herbicide was applied  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? 7
4. What was the date of the last training? 1/2///1/6// 2015
5. How many municipal employees have been trained in this reporting period? 38

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 3 0|/%

I_ 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| 6

If submitting this form as part of a oint report on behalf of a coalition leave SP S blan .
SP Sl
Town of Greece N YR|2/I0A|1/33

Name of MS4 Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and pro ect plans toward achieving measurable goals

identified in your Stormwater Management Program Plan S MPP , including re uirements in Part
[11.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 wee ly. Prevent the introduction of non-stormwater sources from
entering the stormwater system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Past concerns have been corrected.

C. How many times was this observation measured or evaluated in this reporting period?

5/0

(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).

Continue to monitor P yard activities on a wee ly basis.

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| 6
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 HENRIETTA N|IY R|2|0(A(1]1|8

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

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...........oocveveeveeeriveneinnnecnnecnseeonennnne ®Yes ONO oreeeeeeeeenns ® Yes O No
Bridge Maintenance..............cccccecvvrvnneevirnsrssessensrnenens ®Yes ONo .., ®Yes ONo
Winter Road Maintenance............ccoeoovvueveveenccesvesnenn, ®Yes ONo ..oeeenrennaee. ®Yes ONo
Salt SLOrage......ceeveeeerrnrretiricierenere et rer e rsee et enenne ®Yes ONo...eeee. ®Yes ONo
Solid Waste Management............ccovovuervirnennrnneseearnenee ®Yes ONO .ocovrveerverinne ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo .................... ®Yes ONo
Right of Way Maintenance............cccoouveeeveevrveeerueeenen ®Yes ONo ... ®Yes ONo
Marine Operations............uvvveveereeceeeeeseeceseseseessseeas Yes ONo ... Yes ONo
Hydrologic Habitat Modification...........coveveivuereennnee Yes ONo....veiveennnns Yes ONo
Parks and Open SpPace...........ccveerueereeneesiescnsessesenesens ®Yes ONo.......... ®Yes ONo
Municipal BUilding..........coevevveeecceemeieerecesserereveeneas ®Yes ONo . ... ®Yes ONo
Stormwater System Maintenance...............cccoeerueuennen. ®Yes ONo ..., ®Yes ONo
Vehicle and Fleet Maintenance............ceccceeeeeruemnene. ®Yes ONo ... ®Yes ONo
OtRET. vttt ae b aaesretess st s ee s Yes ONo . ... Yes O No

|_ 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| 6
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] 1O WN OF HENRIETTA N YR|2|0A|1|1|8

2. Provide the following information about municipal operations good housekeeping programs:

© Parking Lots Swept (Number of acres X Number of times swept) # Acres 18
O Streets Swept  (Number of miles X Number of times swept) # Miles 4|9/8|8
O Catch Basins Inspected and Cleaned Where Necessary # 1/4|7
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 4
Phosphorus Applied In Chemical Fertilizer # Lbs.
Nitrogen Applied In Chemical Fertilizer # Lbs. ij2/5]0
Pesticide/Herbicide Applied # Acres 5010/, n
(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? 2
4. What was the date of the last training? ol1|/lz]|ol/[2]0l21]6
5. How many municipal employees have been trained in this reporting period? 40
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1(0[0]e

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| 6

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| 1O OF HENRIETTA N|Y|R|2|0|Aa|1|1]|8

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.

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?

87
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
CREATE NEW BMPS AS REQUIRED. INCREASE OUR ANNUAL NUMBER OF CATCH
BASIN INSPECTIONS AND CLEANING DURING OUR PROGRAM CYCLE,

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6
If submitting this form as part of a oint report on behalf of a coalition leave SP S 1 blan .

SP S
Name of MS4 Coalition Stormwater Coalition of Monroe County NIY R [2 |0

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported chec one :

® n behalf of an individual MS4
O n behalf of a coalition

ow many MS4s contributed to this report 215

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..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
ridge Maintenance..........cccveevvieeiie e e e ®Yes ONO .....oceeueeee, OYes ONo
inter Road Maintenance...........cccocevevvee e ciee e ®Yes ONO ....cooeeveeveene OYes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid  aste Management..........ccocceveneeineeinsiennnne ®Yes ONO .ooeeveevnee. ® Yes O No
New Municipal Construction and and isturbance.. ® Yes ONo ... ®Yes ONo
Right of ay Maintenance.............ccoccevevevveveeeneenenn. ®Yes ONO ....cocoveeeeee. ®Yes ONo
Marine  Perations...........cccecveveevvereeeeerereeeeeeeeenenes OYes ONO ... OYes ONo
ydrologic abitat Modification..............cccccovveiunenann, OYes ONO .....coveeeuveee, OYes ONo
Par sand Pen SPaCe.........ccccvevvveveevereeeeeseie e, ®Yes ONO .......... ® Yes ONo
Municipal uilding...........cccoovviiiiiiicicces ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee OYes ONo
ehicle and leet Maintenance..............cccceveeenennee. ®Yes ONO ..., ® Yes ONo
TN e 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|6
If submitting this form as part of a oint report on behalf of a coalition leave SP S blan .

SP S

Name of MS4 Coalition Storm water Coalition of Monroe County N1Y R |12 |0

2. Provide the following information about municipal operations good housekeeping programs:

O Par ing ots Swept Number of acres  Number of times swept Acres 7
O Streets Swept ~ Number of miles  Number of times swept Miles 213
@ Catch asins Inspected and Cleaned  here Necessary 9/0

O Post Construction Control Stormwater Management Practices

Inspected and Cleaned  here Necessary 0
O Phosphorus Applied In Chemical ertili er bs.
@ Nitrogen Applied In Chemical ertili er bs. 7/0/0/0
O Pesticide erbicide Applied Acres _7
Number of acres to which pesticide herbicide was applied  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? 1/0/0| 9%

I_ 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| 6

If submitting this form as part of a oint report on behalf of a coalition leave SP S blan .
SP Sl
Stormwater Coalition of Monroe County N1Y IR 20

Name of MS4 Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and pro ect plans toward achieving measurable goals

identified in your Stormwater Management Program Plan S MPP , including re uirements 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 Mintain training for P

2 utfall inspections

3 Cros connects

4 ducation for public

5 Installation of new proprietary practices and street trees

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 benchmar s for improvement
3 Reduce ecoli levels in streams

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).

Continue to implement goals noted in MCM6 7A

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| 6
If submitting this form as part of a oint report on behalf of a coalition leave SP S 1 blan .

SP S
Name of MS4 Coalition 'oWn of Mendon N|[Y RI20OA017

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported chec one :

® n behalf of an individual MS4
O n behalf of a coalition

ow 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..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
ridge Maintenance..........cccveevvieeiie e e e ®Yes ONO .....oceeueeee, ® Yes ONo
inter Road Maintenance...........cccocevevvee e ciee e ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid  aste Management..........ccocceveneeineeinsiennnne ®Yes ONO .ooeeveevnee. ® Yes O No
New Municipal Construction and and isturbance.. ® Yes ONo ... ®Yes ONo
Right of ay Maintenance.............ccoccevevevveveeeneenenn. ®Yes ONO ....cocoveeeeee. ®Yes ONo
Marine  Perations...........cccecveveevvereeeeerereeeeeeeeenenes OYes ®@No ... OYes ®@No
ydrologic abitat Modification..............cccccovveiunenann, OYes ®@No ... OYes ®@No
Par sand Pen SPaCe.........ccccvevvveveevereeeeeseie e, ®Yes ONO .......... ® Yes ONo
Municipal uilding...........cccoovviiiiiiicicces ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
ehicle and leet Maintenance..............cccceveeenennee. ®Yes ONO ..., ® Yes ONo
TN e 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|6
If submitting this form as part of a oint report on behalf of a coalition leave SP S blan .

SP S

Name of MS4 Coalition ToWn °f Mendon NYRI2/I0A01|7

2. Provide the following information about municipal operations good housekeeping programs:

O Par ing ots Swept Number of acres  Number of times swept Acres 10

® Streets Swept ~ Number of miles  Number of times swept Miles 200

@ Catch asins Inspected and Cleaned  here Necessary

@ Post Construction Control Stormwater Management Practices

Inspected and Cleaned  here Necessary 2
O Phosphorus Applied In Chemical ertili er bs.
O Nitrogen Applied In Chemical ertili er bs.
O Pesticide erbicide Applied Acres ,7
Number of acres to which pesticide herbicide was applied  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? 04 /|20 /2014
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? 0%

I_ 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| 6

If submitting this form as part of a oint report on behalf of a coalition leave SP S blan .
SP Sl
Town of Mendon N Y R|2/I0A|0/17

Name of MS4 Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and pro ect plans toward achieving measurable goals

identified in your Stormwater Management Program Plan S MPP , including re uirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Stormwater training to municipal employees

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Employees attended the stormwater training as planned meeting the goals as outlined in the
SWMPP.

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 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).

Re-institute employee education and continue implementation of municipal operation good
housekeeping programs.

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| 6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Name of MS  oalition ' NW EN N Y R|2/0A|5/5|4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is eing reported check one

O n ehalf of an indi idual MS
O n ehalf of a coalition

ow many MS s contri uted 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..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
ridge Maintenance..........cccveevvieeiie e e e OYes ONO .....cveeuveee, OYes ®@No
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid Waste Management..........cccoccvveeeinneninsieennns ®Yes ONO .ooocevvvervnnnne, ® Yes O No
New Municipal onstructionand and istur ance.. ® Yes ONo ............ ®Yes ONo
Right of Way Maintenance.............ccccceceveveveeenennenn. ®Yes ONO ....cocoveeeeee. ®Yes ONo
Marine  Perations...........cccecveveevvereeeeerereeeeeeeeenenes OYes ONO ... OYes ONo
ydrologic a itat Modification.............ccccccevveeunnnnne, OYes ONO .....coveeeuveee, OYes ONo
Parks and  Pen SPaCe........ccceevverveveiieeeee e OYes ONO ....cooueee. OYes ONo
Municipal uilding...........cccoovviiiiiiicicces ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
ehicle and leet Maintenance..............cccceveeenennee. ®Yes ONO ..., ® Yes ONo
TN e OYes ONO ... ©Yes ©ONo

|_ M M Page of



| 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0/ 1|6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Name of MS  oalition " "N EN N Y R 2 0A 554

2. Provide the following information about municipal operations good housekeeping programs:

O Parking ots Swept Num er of acres Num er of times swept cres 3
® Streets Swept ~ Num er of miles  Num er of times swept Miles
@ atch asins nspected and leaned Where Necessary 98

O Post onstruction ontrol Stormwater Management Practices
nspected and leaned Where Necessary

O Phosphorus  pplied n hemical ertili er S.
® Nitrogen pplied n hemical ertili er S. 184
O Pesticide er icide pplied cres o |

Num er of acres to which pesticide her icide was applied Num er 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?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 4|0

I_ M M Page of



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Name of MS  oalition ' "W EN NIY R 2 0/A 554

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and pro ect plans toward achie ing measura le goals

identified in your Stormwater Management Program Plan SWMPP including re uirements in Part
.. . Su mit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

TTERS N R E RE SW ERESWEPT.

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 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).

WE W NTN ET E NST RMSYSTEMS N R T TN SS R S
NEE E .

M M Page of



| 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6
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 1oWn of Penfield

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

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..........cooeeevveeeveeerieenieessiesscieeeveennns OYes ONO .oeevvveeeennen. ®Yes ONo
Bridge Maintenance..............cccceueeeevieeiereesesresieeneennns OYes ONo ... ®Yes ONo
Winter Road Maintenance...........ccceeevveereeeereevneenenne. OYes ONO ..oocevvvvviennnen. ®Yes ONo
Salt StOrAGE.....ccvevereeteeietieteee ettt eeerereene e OYes ONoO ..oooevverveerenen. ®Yes ONo
Solid Waste Management...............ccoueenrveenveenrveenneens OYes ONO oovvveeeerreeens ® Yes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... ®Yes ONo
Right of Way Maintenance............ccceceereerererrereennnnnn OYes ONo ... OYes ONo
Maring OPErations..............eevevevverrereeereresesesesereeenns OYes ONo .......... OYes ONo
Hydrologic Habitat Modification............ccccceevvrnenneee. OYes ONo ... OYes ONo
Parks and Open SPace.........ceeveeveeveeeveieievsrereneseeerenenes OYes ONo ... ®Yes ONo
Municipal Building...........c.coeeveveereveeiessreriieerevene. OYes ONo ........... ®Yes ONo
Stormwater System Maintenance..............ccccverurnneene. OYes ONo .....cuuee.. ®Yes ONo
Vehicle and Fleet Maintenance............c.coceevevvvevenene. OYes ONo ........... ®Yes ONo
Other OYes ONo Yes O No

...............................................................................................

I_ 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 6
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

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3|2
® Streets Swept  (Number of miles X Number of times swept) # Miles 8|8l|a
@ Catch Basins Inspected and Cleaned Where Necessary # 707

Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 5/6|0
® Pesticide/Herbicide Applied # Acres 3[2][0o]
(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? 04/ 1|5//|20{1|5
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? 1/0(0|%

I_ 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| 6

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 0" Of Penfield

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.

Increase no. of inspections in past year. Increase in no. of trained employees.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Improved efforts in town staff to follow good housekeeping and pollution prevention strategies.

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).

Train individuals in each department/facility to observe and enforce GH/PP efforts.

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| 6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Name of MS  oalition 'oWn Of Perinton N Y R|[2 0A|3/8 5

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is eing reported check one

O n ehalf of an indi idual MS
O n ehalf of a coalition

ow many MS s contri uted 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..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
ridge Maintenance..........cccveevvieeiie e e e OYes ®No ... OYes ONo
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid Waste Management..........cccoccvveeeinneninsieennns ®Yes ONO .ooocevvvervnnnne, ® Yes O No
New Municipal onstructionand and istur ance.. ® Yes ONo ............ OYes O©ONo
Right of Way Maintenance.............ccccceceveveveeenennenn. ®Yes ONO ....cocoveeeeee. ®Yes ONo
Marine  Perations...........cccecveveevvereeeeerereeeeeeeeenenes OYes ®@No ... OYes ONo
ydrologic a itat Modification.............ccccccevveeunnnnne, ®Yes ONO .....coueeuveeee, OYes ONo
Parks and  Pen SPaCe..........cccvevevrveevereer e, ®Yes ONO .......... ® Yes ONo
Municipal uilding...........cccoovviiiiiiicicces ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
ehicle and leet Maintenance..............cccceveeenennee. ®Yes ONO ..., ® Yes ONo
TN e ®Yes ONO ... ©Yes ©ONo

|_ M M Page of



| 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0/ 1|6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Name of MS  oalition "TOWn of Perinton NI Y R 2 0A 385

2. Provide the following information about municipal operations good housekeeping programs:

® Parking ots Swept Num er of acres Num er of times swept Cres 50

® Streets Swept ~ Num er of miles  Num er of times swept Miles 1/7/0/8

@ atch asins nspected and leaned Where Necessary

@ Post onstruction ontrol Stormwater Management Practices

nspected and leaned Where Necessary 1/0/5
O Phosphorus  pplied n hemical ertili er S. 0
@ Nitrogen pplied n  hemical ertili er S.
@ Pesticide er icide pplied cres [ ]

Num er of acres to which pesticide her icide was applied Num er 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? 0/3//0/2 /2016
5. How many municipal employees have been trained in this reporting period? 11

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 80

I_ M M Page of



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Name of MS  oalition| "°Wn of Perinton NY R 2 0A 385

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and pro ect plans toward achie ing measura le goals

identified in your Stormwater Management Program Plan SWMPP including re uirements in Part
.. . Su mit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Tele ise flush storm sewer to identify source of  and pipe deficiencies impro e hydraulics

Tele ised flush Sanitary Sewer to identify  sources and pipe deficiencies impro e hydraulics
nspect clean and replace repair catch asin

Sweep town county  state roads

Store de-icing materials underco er cali rate spreading e uipment

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Swept State ounty ocal Roads times this reporting period

Stored de-icing materials underco er  ali rated spreaders for sensi le salting techni ues
leaned replaced atch asins this reporting period
ollowed the SP Plan guidelines for petroleum chemical storage

Trained employees on erosion sediment controls when working on municipal pro ects

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).

ontinue with the flushing tele ising program for sanitary and storm sewer

ontinue with street sweeping program

ndRound of Municipal uilding Self- ssessments

ontinue to train  epartment of Pu lic Works personnel in stormwater related topics.

M M Page of



|_ 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Nameof MS  oalition T WN PTTS R N Y R|2 0A|4/6 2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is eing reported check one

® n ehalf of an indi idual MS
O n ehalf of a coalition

ow many MS s contri uted 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..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
ridge Maintenance..........cccveevvieeiie e e e OYes ONO .....cveeuveee, OYes ONo
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid Waste Management..........cccoccvveeeinneninsieennns OYes ONO .oooecvvecrrnnane, OYes O No
New Municipal onstructionand and istur ance.. © Yes ONo ... OYes O©ONo
Right of Way Maintenance..............cccoeceeveiicieecnnenne. OYes ONO ......ccooevennee. OYes ©ONo
Marine  Perations...........cccecveveevvereeeeerereeeeeeeeenenes OYes ONO ... OYes ONo
ydrologic a itat Modification.............ccccccevveeunnnnne, OYes ONO .....coveeeuveee, OYes ONo
Parks and  Pen SPaCe..........cccvevevrveevereer e, OYes ®ONO .. ........ OYes ®No
Municipal uilding...........cccoovviiiiiiicicces OYes ®NoO ... OYes ®No
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
ehicle and leet Maintenance..............cccceveeenennee. ®Yes ONO ..., ® Yes ONo
TN e OYes ONO ... ©Yes ©ONo

|_ M M Page of



| 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0/ 1|6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Name of MS  oalition ' WN PTTS R N Y R 2/ 0A 46 2

2. Provide the following information about municipal operations good housekeeping programs:

O Parking ots Swept Num er of acres Num er of times swept cres 219

O Streets Swept ~ Num er of miles  Num er of times swept Miles

O atch asins nspected and leaned Where Necessary

O Post onstruction ontrol Stormwater Management Practices

nspected and leaned Where Necessary 12
O Phosphorus  pplied n hemical ertili er S. 6
O Nitrogen pplied n hemical ertili er S. 117/1 4
O Pesticide er icide pplied cres 5 ?

Num er of acres to which pesticide her icide was applied Num er of
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? 04 /1|5 /2015
5. How many municipal employees have been trained in this reporting period? 15

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 90

I_ M M Page of



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Nameof MS  oalition ' WN PTTS R NY R 2 0/A 46 2

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and pro ect plans toward achie ing measura le goals

identified in your Stormwater Management Program Plan SWMPP including re uirements in Part
.. . Su mit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

SWMPP is su stantially complete ut needs re isions and additions. Some oals ha e een setor
identified as a result of P audits performed. for our facilities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

This year the Town of Pittsford completed a Pollution Pre ention P audit for the town.

C. How many times was this observation measured or evaluated in this reporting period?

3

(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 ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Proceed with recommendations from the P audits. ontinue training staff. omplete local
watershed enhancement at the highway garage and the neigh oring cemetery to maintain etter
storm water control with the new pond that is eing designed and installed.

M M Page of



|_ 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Name of MS  oalition Town of Sweden Monroe ounty Stormwater oalition N Y R|2/0A|2/ 8|5

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is eing reported check one

O n ehalf of an indi idual MS
O n ehalf of a coalition

ow many MS s contri uted 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..........cccoevevieeeie i OYes ®ONO ...coeeeeuvnennn, ® Yes O No
ridge Maintenance..........cccveevvieeiie e e e OYes ONO .....cveeuveee, OYes ONo
Winter Road Maintenance...........ccccocvvveeivecieecine e, OYes ®NO ......ccveee. ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et OYes ®ONO ....cccoeee. ® Yes ONo
Solid Waste Management..........cccoccvveeeinneninsieennns OYes ONO .oooecvvecrrnnane, OYes O No
New Municipal onstructionand and istur ance.. © Yes ®No ... ®Yes ONo
Right of Way Maintenance.............ccccceceveveveeenennenn. OYes ®No ... ®Yes ONo
Marine  Perations...........cccecveveevvereeeeerereeeeeeeeenenes OYes ONO ... OYes ONo
ydrologic a itat Modification.............ccccccevveeunnnnne, OYes ONO .....coveeeuveee, OYes ONo
Parks and  Pen SPaCe..........cccvevevrveevereer e, OYes ®ONO .. ........ ® Yes ONo
Municipal uilding...........cccoovviiiiiiicicces OYes ®NoO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. OYes ®No ... ® Yes O No
ehicle and leet Maintenance..............cccceveeenennee. OYes @No ... ® Yes ONo
TN e OYes ONO ... ©Yes ©ONo

|_ M M Page of
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0/ 1|6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Name of MS oalition Town of Sweden Monroe ounty Stormwater oalition NY R 2/0A|2|8|5

2. Provide the following information about municipal operations good housekeeping programs:

O Parking ots Swept Num er of acres Num er of times swept cres 10
O Streets Swept ~ Num er of miles  Num er of times swept Miles
O atch asins nspected and leaned Where Necessary 450

O Post onstruction ontrol Stormwater Management Practices

nspected and leaned Where Necessary 1
O Phosphorus  pplied n hemical ertili er S. 0
O Nitrogen pplied n hemical ertili er S. 33|24
O Pesticide er icide pplied cres 39 E
Num er of acres to which pesticide her icide was applied Num er 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? 1/2///16// 2015
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? 6

I_ M M Page of
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

f su mitting this form as part of a oint report on ehalf of a coalition lea e SP ES lank.
SP ES
Name of MS  oalition Town of Sweden Monroe ounty Stormwater oalition N Y RI2ZI0/AI28|5

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and pro ect plans toward achie ing measura le goals

identified in your Stormwater Management Program Plan SWMPP including re uirements in Part
. . Su mit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

ontinue maintenance of stormwater system including annual cleaning of catch asins street
sweeping inspection of stormwater maintenance facilities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

atch asins were cleaned and parking lots swept.
Self audit performed for facilities at highway garage
No inspections were performed for stormwater maintenance facilities

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).

pdate SWMP to include procedures inspection re uirements and record keeping.
ontinue maintenance of cleaning of catch asins and street and parking lot sweeping. Perform
E inspections of catch asins stormwater manholes and outfalls. Perform inspections of
permanent stormwater facilities.
tain additional training for Town Employees.

M M Page of
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 6
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 NIYRI2/0/4 3|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
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/Acctivity/Facility Addressed in SWMP? years?
Street Maintenance........vevevnrvinneniessrseseernnsersesses ®Yes ONO .vvvvvvereinene ®Yes ONo
Bridge Maintenance. ... eesiiiseeeeressssessiosesens OYes ONo...vcrrevrennns O Yes ONo
Winter Road Maintenance..........ceoveeerinieravsreensnienss OYes ONO .oovveevrerreeenen. OYes ONo
Salt STOTARE. ....ccvveeeerrerrieeeeraeeserte s aenrtseesestesesssresesans ®Yes ONo ... ®Yes ONo
Solid Waste Management.........co.ooceeveeereererrveereennenenns OYes ONO wvevrvercerrrmrenns OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... OYes ONo
Right of Way Maintenance........ocovvevnsveesererriveresnenes OYes ONo....verveenen. O Yes ONo
Marine OPErations...........cccerereeevsreerererensreseresssessnsnnes OYes ONo ... OYes ONo
Hydrologic Habitat Modification.............cccoeeerveecrnenes OYes ONo ..ceeccvveeenne. OYes ONo
Parks and Open SPaCe.........ceweeererecrerrersereereaseresnensens ®Yes ONo ... ®Yes ONo
Municipal Building.........coceeevveeircereernneeneecesesennns ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.........cocveveeeevererneens. ®Yes ONo.....oeeeuenee. ®Yes ONo
Vehicle and Fleet Maintenance............ccccevevverenivenns ®Yes ONo ..o ®Yes ONo
OERE ettt eises e ee s ssssss st ssnsasaseassneseneaas Yes ONo Yes ONo

oooooooooooooooooooo

|_ 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| 6
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 ROCHEST R NIYIR| 204|332

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 1/2(1

@ Catch Basins Inspected and Cleaned Where Necessary # 3|6
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 L]

(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? olilf|2|0|/]|2|0|l1|6
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? 5%

|_ MCM 6 Page 2 of 3
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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 ID
Name of MS4/Coalition O /VILLAGE OF EAST ROCHESTER NIYIRI2/ 00432

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 of DPW buildings. These building all have floor drains connected to oil/grit separator
connected to the sanitary sewer.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Oil/grit separator is inspected multiple times per year and pumped by a registered waste hauler as
needed .

C. How many times was this observation measured or evaluated in this reporting period?

2
(ex.: samples/particlpants/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 program of inspection and pumping of the oil grit separator

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

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 VIl AG O ASTRO H R N|Y|/R{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
II1.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 entire Village from March through October and Village parking lots are
vacuumed with walk behind vac 10 times during the same time period

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There is no significant sediment or trash in the Village catch basins

C. How many times was this observation measured or evaluated in this reporting period?

7
(ex.: samples/participanta/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 program of street and parking area cleaning on regular basis

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MSd/Coalition| TOWN VILLAGE OF EAST ROCHESTER Nl Y rRl2/0la!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
II1.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 36 Village catch basins inspected and cleaned this reporting period

C. How many times was this observation measured or evaluated in this reporting period?

3|6
{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 program of inspection,repair and cleaning of catch basins

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6
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 Village of Brockport NY R|2 0389

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

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..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
Bridge Maintenance..........cccceevveerieciie e e e e OYes ®No ... ® Yes ONo
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid Waste Management..........cccoccvveeeinneninsieennns OYes ®ONO...ccveeee, OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance.............ccccceceveveveeenennenn. OYes ®No ... OYes ®No
Marine OPErations...........c.cevevereeeereereeerereeeereeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccvveivvenne. OYes ®@No ... OYes ®@No
Parks and OPen SPACe...........cccvevvveeeevereerieeeie e, ®Yes ONO .......... ® Yes ONo
Municipal Building............c.cccoveiiiiiiiciccs ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevvevveveennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes ®No ... ©Yes ®No

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0/ 1|6
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!lage of Brockport N YR 20389

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres  Number of times swept) cres 4116
® Streets Swept  (Number of miles  Number of times swept) Miles
@ Catch Basins Inspected and Cleaned Where Necessary 10/6 6

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus  pplied In Chemical Fertili er Lbs.
O Nitrogen pplied In Chemical Fertili er Lbs.
O Pesticide/Herbicide  pplied cres ]

(Number of acres to which pesticide/herbicide was applied  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? 05 /14 /2015
5. How many municipal employees have been trained in this reporting period? 5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2|5

|_ MCM 6 Page of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

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 Brockport NIY R 20389

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP) including re uirements 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. Ensure proper function of municipal stormwater operations

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1. Catch basins were cleaned when necessary during inspections.

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?
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).

We are planning on updating our outfall map. We are also planning to increase the amount of
inspections on outfalls around the Village.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Spencerport N Y R 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..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
Bridge Maintenance..........cccceevveerieciie e e e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid Waste Management..........cccoccvveeeinneninsieennns ®Yes ONO .ooocevvvervnnnne, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance..............cccoeceeveiicieecnnenne. OYes ONO ......ccooevennee. OYes ©ONo
Marine OPErations...........c.cevevereeeereereeerereeeereeeeeenenns ®Yes ONO ... ®Yes ONo
Hydrologic Habitat Modification..............ccccccvveivvenne. OYes ®@No ... OYes ®@No
Parks and OPen SPACe...........cccvevvveeeevereerieeeie e, OYes ®ONO .. ........ OYes ®No
Municipal Building............c.cccoveiiiiiiiciccs ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevvevveveennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes ONO ... ©Yes ©ONo

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0/ 1|5
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 NYRI2/0A 263

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres  Number of times swept) cres 7
® Streets Swept  (Number of miles  Number of times swept) Miles
@ Catch Basins Inspected and Cleaned Where Necessary 220

O Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary 0

O Phosphorus  pplied In Chemical Fertili er Lbs.

O Nitrogen pplied In Chemical Fertili er Lbs.

O Pesticide/Herbicide  pplied cres _7
(Number of acres to which pesticide/herbicide was applied  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? 10 //0/0/ 13

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? 100

|_ MCM 6 Page of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 5

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 NY R 2 0A 263

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP) including re uirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

our goal is to keep 1 of the Village employees trained in the relevant positions.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1

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).

I would like to maintain 1 of the staff trained in the relevant positions.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILL E OF WEBSTER N Y R 2 0/A|4/1|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

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..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, OYes ®No
Bridge Maintenance..........cccceevveerieciie e e e e OYes ONO .....cveeuveee, OYes ONo
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene OYes ®No
Salt STOrAQE. ..o ®Yes ONO ...oooeeveeveen. OYes ®No
Solid Waste Management..........cccoccvveeeinneninsieennns ®Yes ONO .ooocevvvervnnnne, OYes ®No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes O©ONo
Right of Way Maintenance.............ccccceceveveveeenennenn. OYes ®No ... OYes ONo
Marine OPErations...........c.cevevereeeereereeerereeeereeeeeenenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccvveivvenne. OYes ONO .....coveeeuveee, OYes ONo
Parks and OPen SPACe...........cccvevvveeeevereerieeeie e, ®Yes ONO .......... ® Yes ONo
Municipal Building............c.cccoveiiiiiiiciccs ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevvevveveennne. ®Yes ONO ..., ® Yes 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|6
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!tL  E OF WEBSTER N Y RI2/0A 4 1|7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres  Number of times swept) cres 100

® Streets Swept  (Number of miles  Number of times swept) Miles

@ Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary 112
O Phosphorus  pplied In Chemical Fertili er Lbs.
O Nitrogen pplied In Chemical Fertili er Lbs.
O Pesticide/Herbicide  pplied cres 0 ]

(Number of acres to which pesticide/herbicide was applied  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? 1/0/// 22/ 2015
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? 100

|_ MCM 6 Page of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

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'"-  E OF WEBSTER NY R 2 0A 417

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP) including re uirements 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  employees trained in spill prevention complete facility audit create procedure for spills.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Facility audit complete resulting in the purchase of spill kits for all vehicles. Procedure for spills
incomplete. Spill prevention training ongoing.

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).

Procedure for spills will be complete this year. Training in spill prevention will continue. The
Village is currently estimating the cost of an oil separator for its DPW garage.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
CITY OF ROCHESTER N Y RI2 0/A/5/1|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..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
Bridge Maintenance..........cccceevveerieciie e e e e ®Yes ONO .....oceeueeee, ® Yes ONo
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid Waste Management..........cccoccvveeeinneninsieennns ®Yes ONO .ooocevvvervnnnne, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance.............ccccceceveveveeenennenn. ®Yes ONO ....cocoveeeeee. ®Yes ONo
Marine OPErations...........c.cevevereeeereereeerereeeereeeeeenenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccvveivvenne. OYes ONO .....coveeeuveee, OYes ONo
Parks and OPen SPACe...........cccvevvveeeevereerieeeie e, ®Yes ONO .......... ® Yes ONo
Municipal Building............c.cccoveiiiiiiiciccs ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. OYes ONO .....coveeeuveee, OYes ONo
Vehicle and Fleet Maintenance............c.ccoeevvevveveennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes ONO ... ©Yes ©ONo

|_ MCM 6 Page 1 of 3
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This report is being submitted for the reporting period ending March 9, 2|0/ 1|6
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| ©'TY OF ROCHESTER NYRI2/0A513

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres  Number of times swept) cres

® Streets Swept  (Number of miles  Number of times swept) Miles |3/5/9/9/|0

O Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary 0/0/0/0/1
O Phosphorus  pplied In Chemical Fertili er Lbs.
O Nitrogen pplied In Chemical Fertili er Lbs.
O Pesticide/Herbicide  pplied cres ]

(Number of acres to which pesticide/herbicide was applied  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? 0/0/0|0|1
4. What was the date of the last training? 09/ 03//2/0/15
5. How many municipal employees have been trained in this reporting period? 0|05

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 0/ 9|5

|_ MCM 6 Page of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

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 ©'TY OF ROCHESTER N'Y R 2 0/A513

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP) including re uirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

TONS OF SOLIDW STECLE NED PD RIN NN L CLE N SWEEP EVENT.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

D RIN THECLE N SWEEPEVENT(S)HELD D RIN THE PERMIT PERIOD OVER 3
TONS OF SOLIDW STEW SCOLLECTED NDPROPERLYM N ED.

C. How many times was this observation measured or evaluated in this reporting period?
00|01

(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 CITY WILL CONTIN ETHEPR CTICEOFHOLDIN NN LCLE NSWEEP
EVENTS.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

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 ©'TY OF ROCHESTER N'Y R 2 0/A513

7. Evaluating Progress Toward Measurable Goals MCM 6
se this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP) including re uirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

35990 OF MILES OF STREETS SWEPT DURING THE REPORTING PERIOD.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

ALL SCHEDULED ROADWAYS WERE SWEPT BY THE CITY OF ROCHESTER DURING
THE REPORTING PERIOD.

C. How many times was this observation measured or evaluated in this reporting period?
00|01

(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 CITY WILL CONTINUE THE PRACTICE OF STREET SWEEPING USING THE
CURRENT SCHEDULE.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

| SPDES ID
SPDES ID
N MS C CITY OF ROCHESTER NY RI2I0/A/5 1|3
7. Evaluating Progress Toward Measurable Goals MCM 6
U
S M P P SWMPP P
I.C. .S

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

TONS OF DEAD ANIMALS REMO ED FROM ROADWAYS DURING THE PERMIT
PERIOD.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

30. TONS OF DEAD ANIMALS WERE DISPOSED OF BY THE CITY DURING THE
REPORTING PERIOD.

C. How many times was this observation measured or evaluated in this reporting period?
00|01

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
oY ON

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
ey ON

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 REMO ING DEAD ANIMALS FROM
ROADWAYS AND TA ING THEM TO THE LANDFILL FOR DISPOSAL.

MCM P 3 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

| SPDES ID
SPDES ID
N MS C CITY OF ROCHESTER NY RI2I0/A/5 1|3
7. Evaluating Progress Toward Measurable Goals MCM 4
U
S M P P SWMPP P
I.C. .S

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MINIMI E CONSTRUCTION SITE ENFORCEMENT ACTIONS.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

PERCENT OF ACTI E CONSTRUCTION PRO ECTS ACRE FROM WHICH
ENFORCEMENT ACTIONS WERE USED TOTAL MCM 5 ITEM NUMBERS DI IDED
BY MCM ITEM NUMBER 0. THIS INDICATOR REFLECTS THE O ERALL SITE

COMPLIANCE AND PRO IDES TRENDING INFORMATION O ER TIME. LOWER ALUE
INDICATES GREATER COMPLIANCE.

C. How many times was this observation measured or evaluated in this reporting period?
00|01

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
oY ON

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
ey ON

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 TO INSPECT CONSTRUCTION SITES IN AN EFFORT TO
MAINTAIN COMPLIANCE AND WILL CONTINUE TO MONITOR CONSTRUCTION SITE

PERMIT COMPLIANCE IN SUPPORT OF THE MEASURABLE GOAL IDENTIFIED IN
MCM ITEM A ABO E

MCM P 3 3
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This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
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 NlY R|210

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? 216

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 2,3,4,5,80,10,11,12 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
L1 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 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.4,7a-d,9 5,6,8a,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. %

Additional BMPs Page 1 of 3
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This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|6
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 NYIRI2I0

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

|_ Additional BMPs Page 2 of 3 _I
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This report is being submitted for the reporting period ending March 9, 2/ 0|16
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 NYIRI210

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



