
Storn1water Coalition of Monroe County 

May 31,2016 

Joseph Herbst 
Chairman 

MS4 Permit Coordinator 
Division of~ ater 
4th Floor 
625.Broadway 
Albany, New York 12233-3505 

Dear MS4 Permit Coordinator: 

~ric ~illiams 

Vice-Chairman 

The enclosed report, entitled "Stormwater Coalition of Monroe County MS4 2015-2016 Joint Annual 
Report " is being submitted in compliance with the requirements of SPD~S General Permit GP-0-1 0-002 
on behalf of 26 MS4 Members of the Stormwater Coalition of Monroe County, namely, the Towns of 
Brighton, Chili, Clarkson, Gates, Greece, Henrietta, Irondequoit, Mendon, Ogden, Parma, Penfield, 
Perinton, Pittsford, Sweden, and ~ ebster, the Town I Village of ~ast Rochester, the Villages of 
Brockport, Fairport, Hilton, Pittsford, Scottsville, Spencerport, and ~ebster, the City of Rochester, the 
County of Monroe, and SUNY at Brockport. 

As is noted in the Report, the information for Minimum Control Measures 1 through 5 is on behalf of the 
entire Coalition, whereas Minimum Control Measure 6 includes individual sections for each of the 26 
MS4s. This submittal also includes a "Municipal Compliance Certification Form" with original signature 
page (i.e., MCC Page 4) for all 26 MS4s. In accordance with Part V.D. of the above referenced SPD~S 
General Permit, a separate set of photocopied MCC Forms are included within this Joint Annual Report. 
Finally, a digital copy of this Annual Report will be available for viewing and downloading during the 
first full week of June, 2016, at: 

http://www2.monroecounty.gov/des-stormwater-coalition 

Should you have any questions regarding this submission, please contact me at 585.753.5441 or email: 
psawyko@ monroecounty.gov. 

Paul M. Sawyko 
Storm water Coalition of Monroe County Staff 

enc. 
cc (via email, w/o enc): Members, Stormwater Coalition of Monroe County 

Storm water Coalition of Monroe County Staff 

145 Paul Road • Building 1 • Rochester, New York 14624 
Phone 585.753.5472 Fax 585.753.7493 l 

www .stormwatercoalition.com 



 
 
 
 
 
 

 
 
 

 
 

Stormwater Coalition of Monroe County 
 

MS4 2015-2016 JOINT ANNUAL REPORT 
 

Submitted to  
 

NYS Department of Environmental Conservation 
MS4 Permit Coordinator 

Division of Water 
Albany, NY 

 
In Compliance with the Requirements of  

SPDES General Permits 
GP-0-10-002  

 
May 31, 2016 

 



STORMWATER COALITION OF MONROE COUNTY 
MS4 2015-2016 JOINT ANNUAL REPORT 

Table of Contents 
 
Section          Page 
 
MS4 Annual Report Cover Page       1 
 
MS4 Municipal Compliance Certification (MCC) Form(s)   3 

Town of Brighton        3 
Town of Chili         11 
Town of Clarkson        17 
Town of Gates         23 
Town of Greece        30 
Town of Henrietta        36 
Town of Irondequoit        43 
Town of Mendon        48 
Town of Ogden        54 
Town of Parma        59 
Town of Penfield        66 
Town of Perinton        73 
Town of Pittsford        79 
Town of Sweden        87 
Town of Webster        93 
Town / Village of East Rochester      101 
Village of Brockport        108 
Village of Fairport        114 
Village of Hilton        120 
Village of Pittsford        126 
Village of Scottsville        132 
Village of Spencerport       138 
Village of Webster        144 
City of Rochester        150 
Monroe County        158 
SUNY at Brockport        165 
 

Water Quality Trends        171 
 
Minimum Control Measure 1. Public Education and Outreach   172 
 
Minimum Control Measure 2. Public Involvement/Participation  179 
 
Minimum Control Measure 3. Illicit Discharge Detection and Elimination 210 
 
Minimum Control Measures 4 and 5.  Construction Site and Post- 
Construction Control        214 



 
Minimum Control Measure 4. Construction Site Stormwater 
Runoff Control         216 
 
Minimum Control Measure 5. Post-Construction Stormwater 
Management          245 
 
Minimum Control Measure 6. Stormwater Management for Municipal  
Operations          248 
 

Town of Brighton        248 
Town of Chili         251 
Town of Clarkson        254 
Town of Gates         257 
Town of Greece        260 
Town of Henrietta        263 
Town of Irondequoit        266 
Town of Mendon        269 
Town of Ogden        272 
Town of Parma        275 
Town of Penfield        278 
Town of Perinton        281 
Town of Pittsford        284 
Town of Sweden        287 
Town of Webster        290 
Town / Village of East Rochester      293 
Village of Brockport        298 
Village of Fairport        301 
Village of Hilton        304 
Village of Pittsford        307 
Village of Scottsville        310 
Village of Spencerport       313 
Village of Webster        316 
City of Rochester        319 
Monroe County        325 
SUNY Brockport        340 
 

Additional Watershed Improvement Strategy Best Management Practices 343 
 
 
 
 
 
 



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

This report is being submitted on behalf of a Single Entity

This is a joint report being submitted on behalf of a coalition.

Name of Single Entity

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

Name of MS4

MS4 Annual Report Cover Page

Choose one:

Name of Coalition

Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

SPDES ID

OR

SPDES ID

SPDES ID

SPDES ID SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

Cover Page 1 of 2

MCC form for period ending March 9,

Fill in SPDES ID in upper right hand corner.

SPDES ID SPDES ID

OR

(Per Part II.E of GP-0-10-002)

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

3258632975

1

2 0 1 6

N Y R 2 0

S t o r m w a t e r C o a l i t i o n o f M o n r o e

C o u n t y

N Y R 2 0 A 1 6 4 N Y R 2 0 A 2 5 7 N Y R 2 0 A 0 5 8

N Y R 2 0 A 4 6 0 N Y R 2 0 A 1 3 3 N Y R 2 0 A 1 1 8

N Y R 2 0 A 0 8 9 N Y R 2 0 A 0 1 7 N Y R 2 0 A 5 5 4

N Y R 2 0 A 4 7 5 N Y R 2 0 A 0 4 8 N Y R 2 0 A 3 8 5

N Y R 2 0 A 4 6 2 N Y R 2 0 A 2 8 5 N Y R 2 0 A 3 3 3

N Y R 2 0 A 4 3 2 N Y R 2 0 A 3 8 9 N Y R 2 0 A 3 5 7



MS4 Annual Report Cover Page

Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID SPDES ID SPDES ID

SPDES ID SPDES ID SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

Cover Page 2 of 2

MCC form for period ending March 9,

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID SPDES ID

SPDES ID SPDES IDSPDES ID

9714632978

2

2 0 1 6

N Y R 2 0 A 1 1 3 N Y R 2 0 A 4 0 1 N Y R 2 0 A 5 5 5

N Y R 2 0 A 2 6 3 N Y R 2 0 A 4 1 7 N Y R 2 0 A 5 1 3

N Y R 2 0 A 2 6 6 N Y R 2 0 A 4 6 6 N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

3



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

W I L L L I A M M O E H L E

T O W N O F S U P E R V I S O R

2 3 0 0 E L M W O O D A V E N U E

R O C H E S T E R N Y 1 4 6 1 8

W I L L I A M . M O E H L E @ T O W N O F B R I G H T O N . O R G

5 8 5 7 8 4 5 2 5 0 M O N R O E

4



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

T I M O T H Y E K E E F

C O M M I S S I O N E R O F P U B L I C W O R K S

2 3 0 0 E L M W O O D A V E N U E

R O C H E S T E R N Y 1 4 6 1 8

T I M . K E E F @ T O W N O F B R I G H T O N . O R G

5 8 5 7 8 4 5 2 2 3 M O N R O E

5



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

M I K E E G U Y O N

T O W N E N G I N E E R

2 3 0 0 E L M W O O D A V E N U E

R O C H E S T E R N Y 1 4 6 1 8

M I K E . G U Y O N @ T O W N O F B R I G H T O N . O R G

5 8 5 7 8 4 5 2 2 5 M O N R O E

6



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

E V E R T F G A R C I A

E N G I N E E R I N G A S S I S T A N T

2 3 0 0 E L M W O O D A V E N U E

R O C H E S T E R N Y 1 4 6 1 8

E V E R T . G A R C I A @ T O W N O F B R I G H T O N . O R G

5 8 5 7 8 4 5 2 2 2 M O N R O E

7



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

8



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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

T H E S T O R M W A T E R C O A L I T I O N O F

M O N R O E C O U N T Y N Y R 2 0 A 1 6 4

1 4 5 P A U L R O A D

R O C H E S T E R N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P U B L I C E D U C A T I O N A N D O U T R E A C H

P U B L I C P A R T I C I P A T I O N

I D D E

C O N S T R U C T I O N C O M P L I A N C E

P O S T C O N S T R U C T I O N C O M P L I A N C E

P O L L U T I O N P R E V E N T I O N T R A I N I N G

9



10

1 3 1 653315 18 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 O l1 161 
SPDES ID 

Name of MS~ TOWN Or BRIGHTON 

Section 4- Certification Statement 

"I certify under penalty of law that this document and all attaclunents were prepared tmder 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. lam 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisomnent for knowing violations." 

\ 

This fonn must be signed by either a principal executive officer or ranking elected official, 0r duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

First Name MI Lasl Name 

IIIII ill 0 I I I I I I I I I I I 

Sionature 

Date 

@]] I [ili] I l-z.l oil I \oj 

Send completed form and any attaclunents to the DEC Cenh·al Office at: 

MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCCPage4 
_j 



2 0 1 6

N Y R 2 0 A 2 5 7

M o n r o e C o u n t y S t o r m w a t e r

C o a l i t i o n

11



2 0 1 6

N Y R 2 0 A 2 5 7

D a v i d D D u n n i n g

S u p e r v i s o r

3 3 3 3 C h i l i A v e n u e

R o c h e s t e r N Y 1 4 6 2 4

d d u n n i n g @ t o w n o f c h i l i . o r g

5 8 5 8 8 9 3 5 5 0 M o n r o e

12



2 0 1 6

N Y R 2 0 A 2 5 7

D a v i d P L i n d s a y

C o m m i s s i o n e r o f P u b l i c W o r k s

2 0 0 B e a v e r R o a d

C h u r c h v i l l e N Y 1 4 4 2 8

d l i n d s a y @ t o w n o f c h i l i . o r g

5 8 5 8 8 9 2 6 3 0 M o n r o e

13



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Chili N Y R 2 0 A 2 5 7

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

14



2 0 1 6

N Y R 2 0 A 2 5 7

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n a n d O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g

15
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,[2[ 0 [1 [s\ 
SPDES ID 

Name 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

Last Name 

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 

MCCPage4 
_j 
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1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form fm· period ending March 9,121 0 11161 
SPDES ID 

Name ofMS~ TOWN OF CLARKSON INIY JRI2JoiA JolsJsJ 

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: 

0 An Annual Report for a single MS4 

0 A Single Entity (Per Part II.E ofGP-0-10-002) 

e A Joint Report 

Joint repotts may be submitted by permittees with legally binding agreements. 

MCC Page I 



18

1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l2l o l1 ll.ol 
SPDES lD 

Name ofMS~ TOWNOFCLARKSON 

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 Patt VI.J). 

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

3. The Local Stonnwater Public Contact (required per GP-0-08-002 Patt VTI.A.2.c & Part VIIJ.A.2.c). 

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

5. 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 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 repott, 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 

0 Duly Authorized Representative 

0 Local Stonnwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI 

I I I I I I I I I ~ --l B 
Title 

Last Name 

I I I I I I I I 
jTjo lwjN j ls j u!~JEIR!vl r !sjojRj I I I I I I I I I I I I I I I I IJ 
Address 

jPIAjujLj.jKjrjMjsjA(LjLj ®jc jLjAjRfK isjojNjNjY j .jojRjGj j j ) j I j 
Phone County 
( fY[BT5] ) I 6 ! 3 ! 7 1 -[i 11 I 3 11 J ,.=:-:;[iil-=-=-.-0 I N-----.-j R--.-j o--.---j E..-j ,_, 1,-------rl----r-1-.-1 --.--1 -.--j -.-------,1 I 

MCC Page2 _) 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 2l O 11161 

SPDES ID 

Name ofMS~ TOWN OF CLARKSON 

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 Patt VI.J). 

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

3. The Local Stonnwater 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 repmt, 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: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local Stonmvater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name Ml Last Nam:..::.e,_,.---,----,---...-

G ~o !iii! A I I rrn_DIJ 
Title 

I I 
Address 

I I I I I I I 
I I I I 

MCCPage2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification{MCC) Form 
MCC form for period ending March 9, j2j 0 j1j6J 

SPDES ID 

Section 2 - Contact Information 

Impottant 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 Patt VI.J). 
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 

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

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

5. 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 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 rep01t, 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: 

0 Principal Executive Officer/Chlef Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordh1ator 

e Report Preparer 

First Name 

Address 

MCCPage2 

I I I I I I I I I I I I I 
I I I 

_j 
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1 4643023765 

L 

MS4 Municipal Compliance Certification {MCC) Form 

MCC form for period ending March 9,[iJi1iJiJ 
SPDES ID 

Name ofMS~ TOWN OF CLARKSON 

Section 3- Partner Information 
Did your MS4 work with partners/coalition to complete some or all permit requirements dming this reporting 
period? e Yes 0 No 

lfYes, 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. 

IfNo, proceed to Section 4" Certification Statement. 

Partner/Coalition Name 

jsJtJoJrJmJwJaJt JeJr J Jc JoJaJlJi lt j iJojn J Jojfj jMJoJnJrJoJeJ J J J 
SPDES Partner lD- IfaQQlicable 

jN Jy jR 12 Jo I I m 

eMail 

Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? • Yes 0 No 

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

eMMl Plulb llilc IE d uJcJaltJiJo nJ &I JoJultlr eJaJc hj ! I I 
.MM2 Plulb lli lc I P a rJt JiJcJiJp aJt iJoJn J I I I I I I 
·•MM3 I DID EJ I I I I I ]_ I I I I J I I I 
eMM4 c ojN s JTIR u c T rJoiNJ Jclo MjP LJrJAJNJcJE I I 
•MM5 p ojs t l [Clo n s t JrJuJcJtJi o Jn lclolmlpllli a n lc e IJ 
··MM6 p o Jl lJuJtJi oJnj j_PjrJeJvJe JnJt iJo Jn J jTJr Ja i nJ i n[ill 

Additional tasks/responsibilities 

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

MCC Page 3 _j 
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1 3165331518 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 O l1 !c.:. I 

SPDES ID 

Name 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

MI LastName 

B IKiriMIBIAILILI I I I I I I I I 

"f. Signature 

1 ?GUJ rvt ~0dlf 
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 

_j 
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1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 91121 0 11161 
SPDES ID 

Name ofMS~ TOWNOFGATEs IN I Y I R 121 0 JA J4161 0 I 

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: 

0 An Annual Report for a single MS4 

0 A Single Entity (Per Part II.E of GP-0-1 0-002) 

• A 1 oint Report 

Joint repol1S may be submitted by pennittees with legally binding agreements. 

MCC Page 1 
_j 
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1 569058158 7 

L 

MS4 Municipal Compliance CertificationCMCC) Form 

MCC form for period ending March 9, 121 0 l1 161 
SPDESID 

Name of MS~ Town ofG:nes IN I Y I R 121 0 I A 14 161 0 I 
Section 2 - Contact Information 

Impmiant Instmctions- Please Read 

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

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

2. Duly Authorized Representative (Infom1ation for this contact must only be submitted if a Duly 
Authorized Representative is signing this fonn) 

3. The Local Stonnwater Public Contact (required per GP-0-08-002 Pa1i VU.A.2.c & Prui VTII.A.2.c). 

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

5. Report Preparer (Consultru1ts may provide company nrune in the space provided). 

A separate sheet must be submitted for each position listed above unless more thru1 one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact infonnation 
once and check all positions that apply to that individual. 

If a new Duly Authmized Representative is signing this report, their contact infonnation must be 
provided and a signature authorization fmm, signed by the Ptincipal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwaler Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

FirstName . 

Title 

Last Name 

JrnlaJslsli lnJi J@jt JoJw JnloltlgJaltle lsl .loJr lgl I I I I I I I I I I 
County 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l2l 0 1 6 j 

SPDES ID 

Section 2 - Contact Information 

Important Instructions - Please Read 

Contact inf01mation must be provided for each of the following positions as indicated below: 

l. Principal Executive Officer. ChiefElected Official or other qualified individual (per 
GP-0-08-002 Part Vl.J). 

2. Duly Authmized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing tllis fonn) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Patt Vll.A.2.c & Part Vlll.A.2.c). 

4. The St01mwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

5. Repmt PrepaTer (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 Authmized Representative is signing tllis rep01t, their contact infonnation must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Cllief 
Elected 0 fficial must be attached. 

For eacl1 contact, select all that apply: 

0 Ptincipal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

• Local Stormwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml 

[!] 
Title 

Last Name 

ITio lwlnl IHii lglhlwlalyl lsluJplelr li lnJt lelnlct lelnltJ I I I I I I 
Address 

ll J61oJsJ IBiulf jfJall Jol JRioJaJct J I I I I I I I I I I I I I I J I 
Citt State Zip 

JRjolclhlelslt lelr l I I I I I I I I I I I~ 11141612141-111611141 
eMail 

MCCPage2 _j 
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1 56.90581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, 121 0 1116] 
SPDES ID 

Name ofMS41 TOWK OF GATES 

Section 2- Contact Information 

Impmtant Instructions - Please Read 

Contact infom1ation must be provided for each of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individua l (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 fom1) 

3. The Local Stonnwater Public Contact (required per GP-0-08-002 Pa1t Vli.A.2.c & Part VIII.A.2 .c). 

4. The Stom1water Management Program (SWMP) Coordinator (.Individual responsible for 
coordination/implementation of SWMP). 

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

A sepaTate sheet m ust 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 aU positions that apply to that individual. 

If a new Duly Authorized Representative is signing tlus repmt, their contact information must be 
provided and a signature authorization tonn, signed by the Principal Executive Officer or Chief 
E lected Official must be attached. 

For each contact, select alJ that apply: 

0 Princjpal Executive Officer/Chief Elected Official 

0 Only Authorized Representative 

0 Local Stormwater Public Contact 

• · Stonnwater Management Program (SWMP) Coordinator 

e Report Preparer 

Title 

Address 

JdJcjh[alm]bJeJrJl lali JnJ@It lolwlnlo lf lglalt lelsl .lo]r lg] I J I J J 

Pho:;-:n.::..e -,--.....,....-....., 

( lsl slsi )J21417J-16111olol 
County 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 21 0 11161 
SPDES ID 

Name ofMS4\ TOWNOFGATES IN IY IR 121 0 lA 14161 0 

Section 2 - Contact Information 

lmp01tant Instructions - Please Read 

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

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

2. Duly Authorized Representative (Tnf01mation for this conracr must only be submjttedif a Duly 
Authorized Representative is signing tllis fmm) 

3. The Local Stonnwater Public Contact (required per GP-0-08-002 Patt Vll.A.2.c & Part Vlll.A.2.c). 

4. The St01mwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

5. Repmt Preparer (Consultants may provide company name in tl1e 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 tbat individual. 

If a new Duly Auth01ized Representative is signing iliis report, their contact infonnation must be 
provided and a signature auth01ization fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

e Report Preparer 

First Name MI 

~ 
Title 

Last Name 

lsltl olr lmlwlalt leJr l lclolall liltli lolnl IMicl lslt lalt ltJ I I I I 
Address 

1114 1sJ IPiaJull J IRiolaldJ I I I I I [ I I I I I J I I I I I I I J 

Citt State Zip 

JRjo lclhleJsltJelrJ I I I I I I J I J I I §EJ J1 1416 12J4l- l I I I J 

eMail 

lplslalwly lklol@lmJoJnJrJoleJcloluJnlt lyl .!gJolvl I I I I I I I I I 
County 

MCCPage2 _j 
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4   6  0

1 4643023765 

L 

MS4 Municipal Compliance Certification CMCC) Form 

MCC form for period ending Match 9, j2J 0 j1j6l 
SPDES ID 

NameofMS4JcoalitionParmerTownofGates IN ly JR J2 10 lA I I J I 
Section 3 - Partner Information 

Did your MS4 work \'lith partners/coalition to complete some or all pennit requirements during this reporting 
period? ~ Yes 0 No 

If Yes, complete information below. 
Submit a separate sheet for each partner. Information provided in other fmmats will not be 
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name oftbe 
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition. 

IfNo, proceed to Section 4- Certification Statement. 

Partner/CoalitionName 

ITihlel JsJtJolrJm Jwlalt leJrl Jc Jola Jl Jilt lilolnJ loltl I I j I I I 
SPDES Partner ID- If aprcable 

IN IY IR 12 Jo I I I I 

Address 

I1J4 Isl IP iaJull l I IRiolaJal I I I I I I I I I I I I I I I I I I I 
l~tl o I c I h I e I s 1 t I e I r I I I I I I I I I I I 

Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? • Yes 0 No 

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

• MMl p u b l i c 

• MM2 p u b l 1. c n I I I I I I 
.MM3 I D D E I I I I I I I I I 
• MM4 C o n s t r u I c t J i o n lc olmJp l li a n c leI I I I 
•MMs p 0 s t C oln sJtJr u lc om pl l JiJa Jnlc e 
• MM6 P o l 1 u J t i J o n I I P r 

Additional tasks/responsibilities 

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

MCCPage 3 _j 
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4   6  0

1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,12 0 11161 
SPDESID 

Name ofMS~ TOWN OF GATES 

Section 4 - Certification Statement 

"l 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 infotmation submitted. Based on my inquity of the person or 
persons who manage the system, or those persons directly responsible for gathering the infmmation, 
the information submitted is, the best of my knowledge and belief, true, accmate, and complete. I am 
aware that there are significant penalties for submitting false infmmation, including the possibility of 
fine and imptisonment for knowing violations." 

Thjs fonn 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 Pait Vl.J. 

Title (Clearly 

Si nature 

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

MS4 Petmit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page4 
_j 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

Town of Greece N Y R 2 0 A

S t o r m w a t e r C o a l i t i o n o f M o n r o e

C o u n t y

30

1   3  3
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 21 0 l1 161 
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 VI.J). 

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

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

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

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

A separate sheet must be submitted for each ppsition 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: 

e Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stonnwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI Last Name 

lwJi ll ll li lalmlllllllll ~ IRieliJl li lclhlllllllll 
Title 

lslulplelrlvli lslolrl I I I I 1.1 I I I I I I I I I I I I I I I I I 
Address 

eMail 

lwiRieli ll li lclhl@lglrlelelclelnlyl .lglolvl I I I I I I I I I I I I 
County 

MCC Page2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Greece N Y R 2 0 A 1 3 3

J o h n F G a u t h i e r

A s s o c i a t e E n g i n e e r

6 4 7 L o n g P o n d R o a d

G r e e c e N Y 1 4 6 1 2

J g a u t h i e r @ g r e e c e n y . g o v

5 8 5 7 2 3 2 3 7 6 M o n r o e

32



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Greece N Y R 2 0 A 1 3 3

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

33



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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 5

Town of Greece N Y R 2 0 A

S t o r m w a t e r C o a l i t i o n o f M o n r o e C o

N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

T s t e v e n s o n @ m o n r o e c o u n t y . g o v

5 8 5 7 5 2 5 4 7 2

34
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,J2J o.J 1J6J 
SPDES ID 

Section 4 - Certification Statement 

111 certify under penalty oflaw 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. 

Si ature 

1 tJribJl2_ Date 

DJ !DJ!I I I I I 

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 Page4 _j 
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1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 161 
SPDES ID 

Name ofMS~ rowNoFHENRJEITA IN I Y I R l2l o lA l111lal 

Each MS4 must submit an MCC form. 

Section l - MCC Identification Page 

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of: 

0 An Annual Report for a single MS4 

0 A Single Entity (Per Part II.E ofGP-0-10-002) 

• A Joint Report 

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

MCC Page 1 
_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, l2l 0 j1 161 

SPDES ID 

Name ofMS~ TOWNOFHENRJEITA jN I Y I R l2l o jA j1j1jal 

Section 2 - Contact Information 

Important Instructions - Please Read 

Contact infonnation must be provided for eacll of the following positions as indicated below: 

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

2. Duly Authorized Representative (Infonnation 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 infonnation 
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 fonn, 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 

0 Duly Authorized Representative 

0 Local Stonnwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name 

Title 

IHIEINIRII jEjTjTjAj jTjo jwjNI is ju jPIEIRjv ji js joiRI I I I I I I I I 
Address 

MCCPage2 _j 
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r 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 21 0 11161 

SPDES ID 

Section 2 - Contact Information 

Important Instructions- Please Read 

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

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

2. Duly Authorized Representative (Infonnation for this contact must only be submitted if a Duly 
Authorized Representative is signing this fonn) 

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

4. The Stonnwater 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 infonnation 
once and check all positions that apply to that individual. 

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

For each contact, select all that apply: 

0 Principal Executive Officer 'Chief Elected Official 

0 Duly Authorized Representative 

• Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI 

I I I I ~ 

Address 

Last Name 

MCCPage2 

I I I I I I I I I 

_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 21 0 l1 161 

SPDESID 

Name ofMS~ TOWN OF HENRIEITA IN I Y f R f2l o I A l1l1lsl 
Section 2 - Contact Information 

Important Instructions- Please Read 

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

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

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

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

4. The Storm water 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 infonnation 
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 fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stonnwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name Ml 

I I I I I I I I I @] 
Last Name 

I I I I 
I I I I I I I I I I I I I I I I I I 

Address 

I I I I I I I I I I I I I I I I I 

Phone 

( l s i a l s l ) l 3 l 5 l 9 l - l 7 l 0 l 7 l 0 l 

MCCPage2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Henrietta N Y R 2 0 A 1 1 8

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

40
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1 4643023765 

L 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending March 9,121 0 I1I6J 
SPOES IO 

Name ofMS~ TOWNOFHENRIEITA jN I Y I R l2 l o jA l1 l1 ls l 

Section 3 - Partner Information 
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting 
period? e Yes 0 No 

IfYes, 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/Coalition Name 

IMio iNIRio iEI lc !o lu iNITIYI Js iTio iRIMiwiAITIEIRI lc lo iAILII ITi r lo l 
SPDES Partner ID- If apr cable 

INIYIRI2 I0 1 I_ I I 
Address 

l1 l4 l s l IPIAiu iLI IRio iAio l I I I I I I I I I I I I I I I I I I I I a, s~ ~ 

IR o lc Ja iEis iTJEIRI I I I I I I I I I I I ~ 11141612141- 1 I I I I 
eMail 

ITis iTIEiv iEINis lo iNI®I Mio iNIRio iEic lo lu iNITIYI . IGio lv l I I I I I I 
Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? • Yes 0 No 

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

• MMl I pI u B L I I c & 0 u 

• MM2 I p I u B L I I c P jA R T I I c I p A T I 0 N 

• MM3 I I I o o E I 
• MM4 I c I 0 N s T R u c T I 0 N I c 0 M p L I A N c I E 

• MMS I pI 0 s T c I 0 N s T R I u I c T I 0 N c 0 I M p I L I A N I c E 

• MM6 I pI 0 L I L u T I I 0 N p I R I E v E N I T I 0 N I T I R A I N I I N I G 

Additional tasks/responsibilities 

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

MCC Page3 _j 
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 11161 
SPDES ID 

Name ofMS~ TOWNOFHENRICJTA IN I Y I R l2l o lA ll ll lel 
Section 4 - Certification Statement 

"I certify under penalty oflaw 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 Ml LastName 

II I I I I I I I I I {!] IMioloiRjEj I I I I I I I I I I 

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 Page4 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

Town Of Irondequoit N Y R 2 0 A 0 8 9

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y

43



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town Of Irondequoit N Y R 2 0 A

R o b e r t W K i l e y

C o m m i s s i o n e r O f P u b l i c W o r k s

1 2 8 0 T i t u s A v e

R o c h e s t e r N Y 1 4 6 1 7 3 3 1 6

r k i l e y @ i r o n d e q u o i t . o r g

5 8 5 3 3 6 6 0 3 3 M o n r o e

44
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Irondequoit N Y R 2 0 A 0 8 9

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

45



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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

Town Of Irondequoit N Y R 2 0 A 0 8 9

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g

46
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 j 61 
SPDESID 

Name 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

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 

MCCPage4 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

Town of Mendon N Y R 2 0 A 0 1 7

48



For each contact, select all that apply:

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

Authorized Representative is signing this form)

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.

5690581587

2 0 1 6

Town of Mendon N Y R 2 0 A 0 1 7

J o h n M o f f i t

S u p e r v i s o r

1 6 W e s t M a i n S t r e e t

H o n e o y e F a l l s N Y 1 4 4 7 2

j m o f f i t t @ t o w n o f m e n d o n . o r g

5 8 5 6 2 4 6 0 6 1 M o n r o e

49



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Mendon N Y R 2 0 A 0 1 7

B r e n t R o s i e k

P l a n n i n g B o a r d C h a i r

1 6 W e s t M a i n S t r e e t

H o n e o y e F a l l s N Y 1 4 4 7 2

B R o s i e k P B @ y a h o o . c o m

5 8 5 6 2 4 7 8 6 3 M o n r o e

50



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Mendon N Y R 2 0 A 0 1 7

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

51



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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

Town of Mendon N Y R 2 0 A 0 1 7

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y N Y R 2 0 A 0 1 7

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n a n d O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g

52
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 

Name 

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 subn1itted. Based on my inquiry of the person or 
persons who tnanage the system, or those persons directly responsible for gathering the infonnation, 
the information subtnitted is, the best of n1y knowledge and belief, true, accurate, and complete. I mn 
aware that there are significant penalties for subn1itting false infonnation, including the possibility of 
fine and itnprisomnent for knowing violations." 

This fonn 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. 

FirstName MI LastName 

L_____LI J I ----'--0 I h___l_l n_j__l L___[_l I ----'--1 --L-1 _j__l l_____LI----'--1 --L-1 -'-----.JI I D I M I 0 I f I f I i I t I I I I I I I I I 

[~t\~f:~l~l'~f~EJd~I~Il:LJ~I II[T- -I]]::II~D]JJ~II: 
Signature 

Date 

I o\41/ 

Send completed fonn and any attachn1ents to the DEC Central Office at: 

MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page 4 _j 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

TOWN OF OGDEN N Y R 2 0 A 5 5 4

54



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

TOWN OF OGDEN N Y R 2 0 A 5 5 4

D A V I D H W I D G E R

H I G H W A Y S U P E R I N T E N D E N T

2 6 9 O G D E N C E N T E R R O A D

S P E N C E R P O R T N Y 1 4 5 5 9

H I G H W A Y @ O G D E N N Y . C O M

5 8 5 6 1 7 6 1 6 0 M O N R O E

55



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Ogden N Y R 2 0 A 5 5 4

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

56



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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

TOWN OF OGDEN N Y R 2 0 A 5 5 4

T H E S T O R M W A T E R C O A L I T I O N O F

M O N R O E C O U N T Y N Y R 2 0 A 5 5 4

1 4 5 P A U L R O A D

R O C H E S T E R N Y 1 6 4 2 4

T S T E V E N S O N @ M O N R O E C O U N T Y . G O V

5 8 5 7 7 5 3 5 4 7

P U B L I C E D U C A T I O N & O U T R E A C H

P U B L I C P A R T I C I P A T I O N

I D D E

C O N S T R U C T I O N C O M P L I A N C E

P O S T C O N S T R U C T I O N C O M P L I A N C E

P O L L U T I O N P R E V E N T I O N T R A I N I N G
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,.-- 316533151 8 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 11161 

Name of MS~ TOWN oF OGDEN 

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 possibHity 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 VU. 

First Name Last Name 

Si nature 

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 Page4 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

Town of Parma N Y R 2 0 A 4 7 5

T h e S t o r m w a t e r C o a l l i t i o n O f

M o n r o e C o u n t y

59
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 21 0 11161 
SPDESID 

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, ChiefElected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Infonnation 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 infotmation 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 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml 

D 
Title 

Last Name 

Jslulplelrlvli lslolrl® lplalrlmlalnlyJ.Jolrlgl I I I I I I I I I I I 
County 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 21 0 11161 

SPDES ID 

Section 2 - Contact Information 

Impmtant Instructions- Please Read 

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

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

2. Duly Authmized Representative (Infmmation for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stoxmwater Public Contact (required per GP-0-08-002 Paxt 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: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

• Local Stormwater Public Contact 

• Storrnwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name MI Last Name 

I B I r I i I a I n I I I I I I I I I I I D ~, S I ~p I e:..;...--1 e-.--1 r ,---y-1 1--.-1 -,-I .--I r--rl 1--.-1 -,-I ..,--,1 I 
Title 

JHi i lglhlwlalyl lslulplelr li lnlt lelnldlalnlt l I I I I I I I I I I I 
Address 

11131olol IHii ll lt lolnl IPialrlmlal lclolr lnlelrlsJ IRiolaldl I I I 
Citt State Zip 

IHJi ll lt lolnl I I I I I I I I I I I I I I~ l1 1 4 1 4 l6 lsl-l I I I I 

eMail 

lhliJ glhlwlalylslulplt l@l plalrlmlalnlyl .lolr lgl I I I I I I I I I I 
County 

MCCPage2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification{MCC) Form 

MCC form for period ending March 9, l2l 0 11161 
SPDES ID 

Name ofMS~ TownofPanna IN I Y I R l2l 0 I A 1417151 

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, ChiefElected Official or other qualified individual (per 
GP-0-08-002 Prut VI.J). 

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

3. The Local St01mwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Patt VIII.A.2.c). 

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

5. Report Prepru·er (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 Authotized Representative is signing this report, their contact information must be 
provided and a signature authorization fotm, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

• Local Stonnwater Public Contact 

• Stonnwater Management Program (SWMP) Coordinator 

~• Report Preparer 

First Name 

Title . 

Address 

eMail 

Last Name 

lhli lglhlwla[ylslulplt l®lplalrlmlalnlyl .lolrlgl I I I I I I I I I I 
County 

MCC Page2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Parma N Y R 2 0 A 4 7 5

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

63



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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

Town of Parma N Y R 2 0 A 4 7 5

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g

64



2 0 1 6

65

1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,1 I I I I 
SPDES ID 

Nameof~SJ.LT_o_wn_o_r_Pa_n_na ______________________________ ~ 

Section 4 - Certification Statement 

"I certify under penalty of law that tllis document and all attaclunents 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. 

Signature 

Send completed f01m and any attachments to the DEC Central Office at: 

~S4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page4 
_j 
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1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 I 61 
SPDES ID 

Name ofMS~_TownofPenfield IN I Y I R l2l 0 lA I 0 14181 

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: 

0 An Annual Report for a single MS4 

0 A Single Entity (Per Part II.E of GP-0-1 0-002) 

e A Joint Report 

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

MCC Page 1 

_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 2j 0 j1 161 

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 VI.J). 

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

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

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

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

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

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

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI 

~ 
Title 

eMail 

Last Name 

lslulplelrlvli lslolrl®lplelnlfli lell ldl .lolrlgl I I I I I I I I I I 
County 

MCC Page2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Penfield N Y R 2 0 A 0 4 8

M i c h a e l T O C o n n o r

A s s i s t a n t E n g i n e e r

3 1 0 0 A t l a n t i c A v e n u e

P e n f i e l d N Y 1 4 5 5 2 6

o c o n n o r @ p e n f i e l d . o r g

5 8 5 3 4 0 8 6 1 9 M o n r o e

68
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 21 0 l1 I 6 1 

SPDES ID 

Name of MS~ Town of Penfield 
~----------------------------------~ 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name MI 

~ 
Title 

Last Name 

ITiolwlnl IEinlgli lnlelelrl I I I I I I I I I I I I I I I I I I I I 
Address 

J31l lolol IAitll lalnltli lcl IAivlelnlulel I I I I I I I I I I I I I 
~ s~ ~ 

IPielnlfli lell lct l I I I I I I I I I I I I ~ 11 14 15 12 16 1- 1 I I I I 
eMail 

Jvlall lelnlt li lnlel®lplelnlfli lell ldl .lolrlgl I I I I I I I I I I I 
County 

MCC Page2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Penfield N Y R 2 0 A 0 4 8

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

70



71

1 4643023765 

L 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending March 9,121 0 11161 
SPDES ID 

N arne of MS~ Town of Penfield I N I Y I R l2l 0 I A I 0 14181 
Section 3 - Partner Information 

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting 
period? • Yes 0 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. 

IfNo, proceed to Section 4 - Certification Statement. 

Partner/CoalitionName 

ITihlel lslt lolrlmlwlalt lelrl lclolal11i lt li lolnl Jolf l I I I I I I 
SPDES Partner ID - If aprcable 

INIYIRI2I0 I I _ I I 
Address 

111415 1 I pI a I u l1'l I RIo I aId I I I I I I I I I I I I I I I I I I I I I 
lc:t o I c I h I e I s I t I e I r I I I I I I I I I I I 
eMail 

Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? • Yes 0 No 

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

•MMl 
p u bl11i cl E d u c a t li lolnl & olu t lrle a c h 

•MM2 p u bl11i cl p a r t i cli lplalt i o n 
.MM3 I D niE I I I I I 

•MM4 c 0 nls t rlu c t i o n lclolmlp 1 i an cle 
.MM5 p 

0 sit clo n s t r u clt li loln c o m pl1 i a n c e 
.MM6 lp 0 111 u t li o n p rlelvlelnlt i 0 nj Tlr a i nl i n g 

Additional tasks/responsibilities 

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

MCCPage3 _j 
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 I 61 
SPDES ID 

Name ofMS~ Town of Penfield 
l. ------------------' 

Section 4 - Certification Statement 

"I certify under penalty oflaw 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. 

Last Name 

Signature 

Date 

reBZl I [LJ1J I ~I 0 II l-61 

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

MS4 Permit Coordinator 
Division ofWater 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page4 
_j 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

Town of Perinton N Y R 2 0 A 3 8 5

S t o r m w a t e r C o a l i t i o n o f M o n r o e

C o u n t y

73



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Perinton N Y R 2 0 A 3 8 5

T h o m a s C B e c k

C o m m i s s i o n e r o f P u b l i c W o r k s

1 0 0 C o b b ' s L a n e

F a i r p o r t N Y 1 4 4 5 0

t b e c k @ p e r i n t o n . o r g

5 8 5 2 2 3 5 1 1 5 M o n r o e
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For each contact, select all that apply:
Signatory Authority (choose one of the following)

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Executive Officer or Ranking Elected Official
Duly Authorized Representative

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

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 VI.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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

5559493516

2 0 1 6

Town of Perinton N Y R 2 0 A 3 8 5

E r i c M W i l l i a m s

A s s i s t a n t t o t h e D P W C o m m i s s i o n e r

1 0 0 C o b b ' s L a n e

F a i r p o r t N Y 1 4 4 5 0

e w i l l i a m s @ p e r i n t o n . o r g

5 8 5 2 2 3 5 1 1 5 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Perinton N Y R 2 0 A 3 8 5

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

76



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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

Town of Perinton N Y R 2 0 A 3 8 5

S t o r m w a t e r C o a l i t i o n o f M o n r o e

C o u n t y N Y R 2 0 A 3 8 5

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t h e s t o r m w a t e r c o a l i t i o n . o r g

5 8 5 7 5 3 5 4 4 1

P u b l i c E d u c a t i o n

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P 2 E m p l o y e e T r a i n i n g

77
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 161 
SPDES ID 

Nameof~S~~T_o_~_o_f_Pe_n_· nt_on ____________________________ ~ 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

First Name MI Last Name 

ITihlolmla lsl I I I I I I I I I @J 

c Date 

Ia lsi I ITm I l2.lol \ I <.I 

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

~S4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

~cc Page 4 _j 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

M O N R O E C O U N T Y S T O R M W A T E R

C O A L I T I O N

79



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

W I L L I A M A S M I T H

T O W N S U P E R V I S O R

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

w s m i t h @ t o w n o f p i t t s f o r d . o r g

5 8 5 2 4 8 6 2 2 1 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

TOWN OF PITTSFORD N Y R 2 0 A 6 4 2

P A U L S C H E N K E L

C O M M I S S I O N E R O F P U B L I C W O R K S

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

P S C H E N K E L @ T O W N O F P I T T S F O R D . O R G

5 8 5 2 4 8 6 2 5 0 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

TOWN OF PITTSFORD N Y R 2 0 A 6 4 2

E D M U N D S S T A R O W I C Z

D E P . C O M M I S S I O N E R O F P U B L I C W O R K S

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

E s t a r o w i c z @ T o w n o f p i t t s f o r d . o r g

5 8 5 2 4 8 6 2 0 9 M O N R O E

82



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

TOWN OF PITTSFORD N Y R 2 0 A 6 4 2

S H E L L E Y O B R I E N

C O M M U N I C A T I O N D I R E C T O R

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

S O B R I E N @ T O W N O F P I T T S F O R D . O R G

5 8 5 2 4 8 6 2 2 9 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Pittsford N Y R 2 0 A 6 4 2

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

84



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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P A U L R O A D

R O C H E S T E R N Y 1 4 6 2 4

T S T E V E N S O N @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 7 2

P U B L I C E D U C A T I O N & O U T R E A C H

P U B L I C P A R T I C I P A T I O N

I D D E

C O N S T R U C T I O N C O M P L I A N C E

P O S T C O N S T R U C T I O N C O M P L I A N C E

P 2 A U D I T I N G & T R A I N I N G
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 16 1 
SPDES ID 

Name of MS~ TOWN OF PITTSFORD 

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 Vl.J. 

First Name Ml Last Name 

1 11 1 11 1 1 11 10 

Si nature 

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 
_j 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

Town of Sweden N Y R 2 0 A 2 8 5

M o n r o e C o u n t y S t o r m w a t e r

C o a l i t i o n

87
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1 5690581587 

L 

M_S4 Mu_nicipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I I I I I 
SPDES ID 

Name ofMS~ TownofSwedcn 
~----------------------------------~ 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Officia I 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI 

0 
Last Name 

JsJuJple Jr lvli Jslolrl @l tlolw Jnjojt jsJwjejct Jeln J.Iolr lgl I I I I I I 
County 

IM iolnJr loleJ I I J I I I []] 
Phone 

( [S]ill ) liJiJ21 - 121~liliJ 
MCCPage2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l 2l 0 11161 
SPDES ID 

Nameof11S~~T_o_wn_o_f_sw_c_dc_n ____________________________ ~ 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

e Duly Authorized Representative 

e Local Stormwater Public Contact 

e Stormwater Management Program (SWMP) Coordinator 

e Report Preparer 

First Name 

[W] a 11 1 t hli] __ DILI I I D 

MCCPage2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Sweden N Y R 2 0 A 2 8 5

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

90



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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

Town of Sweden N Y R 2 0 A 2 8 5

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,[ij 0 [116 [ 
SPDES ID 

Name ofMS TownofSwcdcn -~ 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

First Name MI Last Name 

lit~ 1~1 rJ t L I f I I I I I I I ~ [CJo/1 g I e I s I I I I I I I OJ 
T- =o 

Date 

[mJ I lZIJ I J~ l o[ t [ ~ 

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 Page4 _j 
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1 385515 17 8 3 

L 

lVIS4 Municipal Compliance Certification(lVICC) Form 

MCC form for period ending lVIarch 9, ~ 0 j _ b] 
SPOES 10 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

Indicate whether this MCC form is being submitted to certii)' endorsement or acceptance of: 

(' An Annual Report for a single MS4 

•::; A Single Entity (Per Part li.E ofGP-0-10-00~) 

• A Joint Report 

Joint rep01ts may be submitted by permittees with legally binding agreements. 

[fJoint Re ort, enter coalition name: 

MCC Pagel 
_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March- 9, IP.ID II 1-h I 
SPDES ID 

Name ofMS~ -ntJ:){\ 0 f t0Jifii 
Section 2 - Contact Information 

Impmtant Instructions -Please Read 

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

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

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

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact infmmation 
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 authmization fmm, signed by the Ptincipal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

ljfji..Local Stonnwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI LastName 

IRlo~ I I I I I I I I I I I I I D ltile..lS lb li l+ffl I I I I I I I I 
Title 

litolwii'JI 1~1 wiP lt}rlvl r l.slolgl I I I I I I I I I I I I I I I I I I 
Address 

l1lolo1DIIIelllolt11¢J IJelolllllllllllllllllllll 
Citt State Zip 

Widbl $ ffi idd I I I I I I I I I I I I I ~ r=rl tltt--,1$4-r:-tTC""liD 1-1 I I I I 
eMail 

lrlnle:Is-lblilti"H~Iclil.lv>li!bl>ltleJrl.ln~l.lttl>lllllllll 
Phone County 

( 154 e lf"l ) I~ 17 [ 1-1' I o I t>b I r=ifu l~b]---rn 1-,r ID--rle:--rl--.1--.1 -,I -.-1 --,1 -,-I -,-1 ..,.-,1 I 
MCCPage2 _j 
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L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for p eriod ending Mar ch 9, I AJ D I/ lb I 
NameofMs~ --z<5wn o } (A/Jjs.ifr 
Section 2 - Contact Information 

Important Instructions - Please Read 

SPDESID 

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 Prut VI.J). 

2. Duly Authorized Representative (Information for tlus contact must only be submitted if a Duly 
Authorized Representative is signing this fonn) 

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

4. The Stmmwater Management Program (SWMP) CoordinatoT (Individual responsible for 
coordination/implementation of SWMP). 

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

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

If a new D uly Authorized Representative is sign.ing this report, their contact infonnation must be 
provided and a signature authorization fmm, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

• Local Stonnwater Public Contact 

a Stonnwater Management Program (SWMP) Coordinator 

it Report Preparer 

First Name Ml Last Name 

131 o I> le i P IH I I I I I I I I I I ~ r=Tilf IEi~/(=r-113---.--l s--.-tJj...,......,--,1 1,...--.-1-..-1-.-1 -r-1 --.-1 -r--11 I 
Title 

Is lu le leJd t In lt leJn IJieJAHl I ol 5-I lh I i l 3 l ~ l wki lyl.s l I I I I I I I 
Address 

ltiDIDI£1 I~ 1'lclt lulrleJ I PltJi(2 yl I I I I I I I I I I I I I I I I 
Citt State Zip 

lwi¢1 b Is Ffi rld I I I I I I I I I I I I I [ffiJ It I LJ 151 a ol-1 I I I I 
eMail 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I&ID I \ ~~ I 

Name ofMS~ lo vOf\ (':/S Vt)tJ) ~ t-ef' 
SPDESID 

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 Pa1t VlJ). 

2. Duly Authorized Representative (Infmmation for this contact must only be submitted if a Duly 
Authorized Representative is signing this fonn) 

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

4. The Stmmwater 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 
fi lled by the same individual. If one individual fills multiple roles, provide the contact infonnation 
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 autho1ization fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

~ Local Stonnwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI Last Name 

lD I oil\) I I I I I I I I I I I I I D i==Tilf ~'-=TIH;..;;.;:;,.-IiJIL}--,--,--1 -r--1 -r--1 1...----.-1---r-1---.-1 --.--1 -r--1 -.----.1 I 
Title 

I l tD bib I I Kh lo IE I e I I r l d1 I I I I I I I I I I I I I I I I I I I I 
Citt V State Zip 

lwie:Jbl sHtelrl I I I I I I I I I I I I I 00 l1 l ~I i13>b 1-1 I I I I yail 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I~IV I \ lk I 
SPDESID 

NameofMS~ Jowl\ bT Wibs±er 
Section 2 - Contact Information 

hnpmtant Instructions - Please Read 

Contact infonnation 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 Patt VI.J). 

2. Duly Authorized Representative (Infotmatioo for this contact must only be submitted if a Duly 
Authorized Representative is signing this fmm) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VTI.A.2.c & Prot Vill.A.2.c). 

4. The Stonnwater 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 A uthorized Representative is signing this report, their contact infmmation 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: 

0 Principal Executive Officer/Chief Elected Official 

~ Du1y Authorized Representative 

0 Local Stonnwater Public Contact 

it Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI ;::::Las=rt N_,..,a;:.:::m:.=,e -..-..-.---.----.---.----.----.--.-----.--.------, 

k;le_lbl$"+5=1 I I I I I I I I I I D I8EJnlw&l;tl I I I I I I I I I 
Title 

lc.lo!MIMii l ~ l ~l l ll> l n l eJd lolfi IPiulbll i (ICJ l@o lr lklsl I I I I I 
Address 

l\ lt7 ltJiol I &J t lo~ leJ lf?J ol I I I I I I I I I I I I I I I I I I I I 
Citt State Zip 

I\/Vjclbls fHeJr l I I I I I I I I I I I I I m It IY 154eiD 1-1 I I I I 

MCCPage2 _I 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Town of Webster N Y R 2 0 A 3 3 3

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

98
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1 4 6430237 65 

NIS4 Municipal Compliance Certification (MCC) Form 

lVICC form for period ending lVIarch 9,12 1 0 I1J6 I 
SPDE..<:; ID 

Section 3 - Partner Information 
Did your MS4 work with partners/coalition to complete some or all permit requirements dul'ing this reporting 
period? • Yes () i'lo 

lfYes, complete information below. 
Submit a separate sheet for each partner. information provided in other formats will not be 
accepted. Ifyom MS4 cooperated with a coalition, submit one sheet with the name ofthe 
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition. 

lfNo, proceed to Section 4- Cetiitication Statement. 

Partner/Coalition Name 

Partner/Coalition Name (con't.) SPDES Partner ID- rr aprcable 

JNiolnlrJoleJ lcJolulnltlyJ I I I I I I I J I I JNJYIRJ 2 JoJ I _ I I 
Address 

I1I4Jsl IPialull l IRiolaldl I I I I I I I I I I I I I I I I I I I I 
citr state zip 

IR olclhlelsltlelrl I I I J I I I I I I ~ ~ 11J4161214 J-I I I I ] 
ei'vtail 

Legally Binding Agreement in accordance 
with GP-0-08-002 Part 1V.G.? ·• Yes C• No 

What tasks/responsibilities are shared with this partner (e.g. MM 1 S.;:hool Prognuns or Multip le Tasks)? 

·• MM l I pI u b Ill i c 

eMM21Piu bll li c 
·• MM3 I I I D D I E I 

P a 

·• MM4 I C J o n I s I t 
• MM5 I p I 0 s I t I 

r u c t 

C on s 

Additional tasl;.siresponsi b i I ities 

rJtJiJc iJp a tliJo nl I I 
I I I I I I I I I 

i lolnJ clo m pllli aJnJcle 
tJrJulc tli o nJ Jc oJmJpJl l 

I I 
I I 
I I 

I I I 
I I 
I I 
I I 

I 

• Watershed Improvemenr Strategr Best Marwgeml:!m Pracrices required for MS4s in impaired 
watersheds included in GP-0-08-00~P~X. ~ ( ~ 

~~1te.rtf\/\ 7-f'>sess~Wt "Ts)p-D7ft FM-JeM~ VC\Pj J?flfes-. -f'v'Pt-\11)-Fe;\:...._A-=-~....,Q::::-"'1 
I o-r-~ sfti6ett 
L--------------------------'~i.~~±(J L MCC Page 3 _j 
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L 

MS4 MuniciQal Compliance Certification(lVICC) Form 

1\IICC form for p<friod endjng Ma)·cb 9,. Q.: D .. J ... -b.~ 
SPDES ID 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supe1·vision in accordance with a system design eel to assure that qual i fted personnel 
p1•operly 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. trae, 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 oftlcer or ranking elected official, or duly 
authorized representative of that perso11 as descr~ in GP-0-08-002 Part VLJ. 

FirstName Mt 

lt<l.D l~ iA-1 L .\.--14 :;...._1 ..1..--!.--1 [ : _ _j __ L_L __ U t8 
Last Name 

1!:1 .. d~l6 I Llzid _ ___I_L] ___ L__l _ _j_J] 

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

MS4 Permit Coordinator 
Division of Water 
4th Floor 
62 5 8 road way 
Albany. New York 12233-3505 

MCC Page 4 
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L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 11161 
SPDESID 

Name ofMS~ TOWN/VILLAGE OF EAST ROCHESTER IN I Y I R 121 0 I A 1413121 

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: 

0 An Annual Report for a single MS4 

0 A Single Entity (Per Part I I.E of GP-0-1 0-002) 

• A Joint Report 

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

MCC Page 1 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, l 21 0 11161 

SPDES ID 

Name of MS~ TOWN/ VILLAGE OF EAST ROCHESTER I N I Y I R I 21 0 I A 141 3121 

Section 2 - Contact Information 

Important Instructions - Please Read 

Contact infonnation must be provided for eac/1 of the following positions as indicated below: 
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 

GP-0-08-002 Part VI.J). 
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 

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

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

5. Report Preparer (Consultants may provide company name in the space provided). 
A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

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

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml 

~ 
Title 

Address 

Last Name 

MCCPage2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 21 0 11161 

SPDES ID 

Name ofMS~ TOWN/ VILLAGE OF EAST ROCHESTER IN I Y I R l 2l 0 I A 1413121 

Section 2 - Contact Information 

Important Instructions - Please Read 

Contact information must be provided for eac/1 of the following positions as indicated below: 

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

C Duly Authorized Representative 

• Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml 

I I I I I I I I D 

Address 

Last Name 

Phone ~C~ou~n~~~~~~~~~-r~~~~~~ 

( l s i s l s l ) l s l 81 6 l - l 3 l 5 l 5 l 3 l I~M ~Io~IN~IR~Io~IE~I ~~ ~~~1-LI~I~I~I~I~I 
MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 2] o I1I6J 

N arne of MS4j TOWN/ VILLAGE OF EAST ROCHESTER 

Section 2 - Contact Information 

Important Instructions - Please Read 

SPDES ID 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Storrnwater Public Contact 

0 Stormwater Management Program (S WMP) Coordinator 

• Report Preparer 

First Name Ml 

~ 
Title 

Address 

Last Name 

MCC Page2 

I I I I I I I I I I 
I I 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

TOWN / VILLAGE OF EAST ROCHESTER N Y R 2 0 A 4 3 2

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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1 4643023765 

L 

MS4 Municipal Compliance Certification (MCC) Form 

MCC fonn for period ending March 9,1 :2 1 011161 
SPDES ID 

Name of MS~ TOWN/ VILLAGE oF EAST ROCHESTER I N I Y I R J :2 1 o I A J4J3J21 

Section 3 - Partner Information 
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting 
period? • Yes 0 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/Coalition Name 

JsJTioJRIMiwiAITIEJRJ jcjoiAILJIITII IoiNI JojFj IMioiNIRJoiEI I I I 
Partner/Coalition Name{con't.) SPDES Partner ID- Ifa, licable 

I c I 0 I u IN I T I Y I I I I I I I I I I I I I I I I I I IN IY IR 12 lo I I _ I I 
Address 

Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? • Yes 0 No 

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

• MM I I p u B I L I c E I D I u c A T I I 0 IN & I 0 I u I T I R I E A I c I H I 
• MM2 I p u B L I c PIEIR T I cJI PIA T I o NJ I I I l 
• MM3 I I D D E I I I I I I I I 
• MM4 I c 0 N s T R u c I T I I 0 N c 0 I M p L I A IN I c I E I I 
• MM5 I p 0 s T c 0 N I s I T R u c T I I 0 N c I 0 I M I p I L I A IN I c E 

• MM6 I p 0 L L u T I I 0 I N I p R E v E IN T I 0 IN I I T I R A I IN I I N G I 
Additional tasks/responsibilities 

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

MCCPage3 _j 
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, 2 0 
'---'----'-----'----' 

SPDES ID 

Name of 

Section 4- Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

MI LastName 

~ IRirlclclrl I I I I I I I I \ I 

Si ature 

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 Page4 _j 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

Village of Brockport N Y R 2 0 A 3 8 9

M o n r o e C o u n t y S W C o a l i t i o n

108



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Village of Brockport N Y R 2 0 A

M a r g a r e t B B l a c k m a n

M a y o r

4 9 S t a t e S t r e e t

B r o c k p o r t N Y 1 4 4 2 0

m b l a c k m a n @ b r o c k p o r t n y . o r g

5 8 5 6 3 7 5 3 0 0 M o n r o e

109



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Village of Brockport N Y R 2 0 A 3 8 9

D a v i d J M i l l e r

S t o r m w a t e r M a n a g e r

4 9 S t a t e S t r e e t

B r o c k p o r t N Y 1 4 4 2 0

D M i l l e r @ b r o c k p o r t n y . o r g

5 8 5 6 3 7 5 3 0 0 M o n r o e

110



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Village of Brockport N Y R 2 0 A 3 8 9

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

Village of Brockport N Y R 2 0 A 3 8 9

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g

112
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 O l1 161 
SPDES ID 

Name ofMS~ Village ofBrockport 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

FirstName MI Last Name 

IMialrlglalrleltl I I I I I I I ~ 

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 
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1 3855151783 

MS4 Municipal Compliance Certification(MCC) Form 

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

~PDCSID 

Name ofMS~ VillngcofFalrpon N Y R 2 0 lA 3 5 f 7 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

Indicate whether this MCC form is being submitted 10 ccrtit) endorsement or acceptance of: 

An Annual Report for a single MS4 

A Single Entity (Per Part II. E of G P-0-1 0-002) 

• A Joint Report 

Joint reports may be submirred b} permittee~ with legally binding agreements. 

If Joint R_!e~m. enter coalition na'!le: _ 

T h e S t o r m w a t e r C o a 1 i t i o n 0 f 

M o n r o e C o u n t y 

JJ-'---'----l... 

L 
MCC Page I 

_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC fonn for period ending March 9, 2 0 1 6 

SPDESID 

Name of MS~ VillagcofFwrport 
------- N Y ~ 210 A 3 5 71 

Section 2- Contact Information 

Important Instructions - Please Read 

Contact infOJmation must be provided for euclt or the foliO\\ ing positions as indicated below: 

I. Principal Executive Officer. Chief Elected Onicial or other qualified individual (per 
GP-0-08-001 Part VI.J). 

1. Duly Authorized Representative (lnfollTiation for this contact must only be submitted if a Duly 
ALHhorized Representative is signing this form) 

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

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

5. Report Preparer (Consultants may prO\ ide com pan) name in the space pro\ ided). 

A separate sheet must be submitted tor each position listed above unless more than one position is 
filled by the same individual. I f one individual fills multiple roles, provide the contact infom1ation 
once and check all positions that apply to that individual. 

I f a new Duly Authorized Representative is sign ing this report. their contact information must be 
provided and a signature authorization form, signed by the Principal Executi ve Officer or Chief 
Clected Official must be attached. 

~or each contact. select all that appl): 

• PrincipaJ Executive Oflicer/Chief Elected Otlicial 

• Dul~ Authorized Representative 

Local Stormwater Public Contact 

Stormwater Management Program (SWMP) Coordinator 

Repot1 Preparer 

First 1\ame \II Last ame 

F r e d e r i c k I I I I H I I I I I 
Title 

M1a :y o r I [ll Ll I I ll. l I I 

Address 

[ 3 11 l s l o J ul~h Ml a l i nl S t re t e t I l 1_._ l_l 
Cit¥ State z· 
IF a i r ! p ' o ~ t ll I I I I I I ; ; ! N y ~4 4 5 0 

_!_ 

c\ltail 

f h m ® f a i r p o r t n Y c 0 m : : I I 
Phone Count}: 

( 5~5 ) .. 2 . .1.._2 1 3 - 0 3 1 3 M o n r o 1e I I 
MCC Page 2 

I I : 
l I I I 

-; I l I 
I 

I I I I 

l 
I 
I 
j 

_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
M CC form for period ending March 9. 2 0 1 6 

SPDESID 

Name of MS4 Village ofFau-port Nj Y Rj2 0 1A I 3 57 

Section 2 - Contact Information 

Important Instructions- Please Read 

Contact infonnation must be provided for euclz of the following positions as indicated below: 

I. Principal Executive 011icer. Chief Elected Official or other qualified indh idual (per 
GP-0-08-002 Part VI.J ) . 

.., Duly Authorized Representative (Information for this contact must only be :,ubmitted if a Duly 
Authorized Representative is signing this form) 

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

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

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

A separate sheet must be submitted for each po!>ition listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles. provide the contact inf01mation 
once and check all positions that apply to that individual. 

Jf a new Duly Authorized Representative is signing this report. their contact infom1ation 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 thai apply: 

Principal E'<ecutive Oflicer/Chief Elected Otricial 

Duly Authorized Representative 

• Local Stormwatcr Public Contact 

• Stonnwater Management Program (SWMP) Coordina1or 

• Report Preparer 

first '\ame 'vii La:.t Name 
p a u -1 --.-! ---.-! -,-I --r-1 ! I I I I I F F e e 1 e y n I I I I I I J 

Title 

S u _p e r in t e n d e 1n t 
Address 

3 r l 
1
s lo lu l t l h lM a ~~ 

Cit) 
Fair p ort 

e\-1ail 

0 

s t 

f p u b 1 

r e e t 

State 

N y 

i c W o r k s 

I T 1 I I I I 
Zip 

1 4 4 5 0 -I 
p f ® f a i r p o r t n y . c o m 

Phone 
i I i ; I I 

Coumy_ 

( 5 8 5 ) 4 2 1 - 3 1 1 9 M o n r o e 

MCC Page 2 

I I l 
I I ~ 

_j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Village of Fairport N Y R 2 0 A 3 5 7

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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1 4643 0 237 65 

L 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending March 9,[ 2 1 0 ; 116 1 

SPDES 10 

Name ofMS~ VillageofFa~rpon 
~ ---------------

NiYIRI2;DIAI315 7 

Section 3- Partner Information 
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting 
period? • Yes 0 No 

lfYes, complete info1mation below. 
Submit a separate sheet tor each prutner. Information provided in other fonnats will not be 
accepted. Tf 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. 

c o a 1E t 1 i ; o 1 n . o . f I 1 ~ 
SPDES Parmer lD- If apr cable 

~N !Y IR 12 ; 0 I - I I 
Address 

~~ 5 ; P ~ a I u 11, I R I o a d i : ~ I I I I I I I 
~ ----,...-,----,.----,--,-

IR.o clhJels lt Je,r J I I I I I I I I I : 
eMail 

I I I I 
Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? e Yes ,) No 

What tasks/responsibilities are shru·ed with th is partner (e.g. MM I School Programs or Multiple Tasks)? 

e rvlMI ,Piu bll i Jc 1Eidlu 1 clat i on 1& joful< r e:a lc h 

• MM2 J P 1 u i b > I i c I P , a I r 1 t , i c I i p a 1 t ! i I o I n : J ~ I J 

• MM3 i I I D D I E : I I I : I I I j I I 
• MM4 C I o 'n I s t 1 r I u 1 c t I i I o In' C o m , p 111 i J a J n _c_,_l_e .L____C__j_l ~-l--:.-!..---1 

~e MMS Pjo' s !t lc jo n:s lt lrlu cit i loln: lc olm p 1 i a;n jc e 

• MM6 Pfo 111 'u J t . i I o n P r I e 
1 
v -;plj t 

1 
i o 2:_[_, T r a i In I i 1 n g 

Additional tasks/responsibilities 

.) Watershed Improvernent Straregy Best Management Practices required for MS4s in impaired 
watersheds included in GP-0-08-002 Part IX. 

MCC Page 3 _j 
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

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

SPDES ID 

Name of MS~~....v_u_tag_e_o_rF_&_rpo_n ____ ---..------------= 

Section 4- Certification Statement 

"I certify under penalty of law that this aocument 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 
tine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative ofthat person as described in GP-0-08-002 Part Vl.J. 

First Name 

F r ejd elr li lcik! I I 
MJ 

H i ~ I I 

Date 

~ /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 _j 
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1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for peti od ending March 9,121 0 11161 
SPDES ID 

Name ofMS~ VillageofHilton IN I Y I R l2l 0 I A 111113 1 

Each MS4 must submit an MCC form. 

Section 1- MCC Identification Page 

Indicate whether this MCC fonn is being submitted to certify endorsement or acceptance of: 

0 An Annual Repot1 for a single MS4 

0 A Single Entity (Per Part II.E of GP-0-1 0-002) 

• A Joint Report 

Joint repmts may be submitted by permittees with legally binding agreements. 

MCCPage 1 
_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, l2l O 11161 

SPDESID 

Nruneof11S4~Iv_il_la_ge_of_H_ll_to_n __________________________ ~ 

Section 2- Contact Information 

Important Instructions - Please Read 

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

1. P1incipal Executive Officer, ChiefElected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Infmmation 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 Patt VILA.2.c & Patt VIIT.A.2.c). 

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

5. Report Prepru·er (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 fonn, 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 

0 Duly Authorized Representative 

0 Local Stmmwater Public Contact 

0 Stonnwater Management Program (S WMP) Coordinator 

0 Rep011 Preparer 

First Name MI 

IJiolsle lplhl I I I I I I I I I B 
Title 

Last Name 

IMialylal rl I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address 

eMail 

lvl olh l@ lhliltll lolnlnly].lolrlgl I I I I I I I I I I I I I I I I I 
County 

MCCPage2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for peliod ending March 9, J2J 0 lli6J 

SPDESID 

N arne of MS~ Village of Hilton J N I Y I R l2l 0 [A l1 J1[ 31 

Section 2- Contact Information 

Important Instructions- Please Read 

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

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

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

3. The Local Stonnwater Public Contact (required per GP-0-08-002 Part V1I.A.2.c & Part VIJI.A.2.c). 

4. The Storm water Management Program (SWMP) Coordinator Ondividual 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 fil ls multiple roles, provide the contact infonuation 
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 authmization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local S tounwater Public Contact 

e Stormwater Management Program (SWMP) Coordinator 

• Report Prepare~.· 

FirstName Ml 

0 

eMaiJ 

Last Name 

lmJil kle l@lhl i lllt loln lnlyl .lolrlgl I I I I I I I I I I I I I I I I 
County 

MCCPage2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Village of Hilton N Y R 2 0 A 1 1 3

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

Village of Hilton N Y R 2 0 A 1 1 3

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g

124
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 161 
SPDESID 

Nruneof11S~~V-il_la_ge_o_fH_i_lto_n ____________________________ ~ 

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 run 
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. 

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

11S4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

11CC Page 4 _j 
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1 3855151783 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,j2j 0 11161 
SPDES ID 

Name ofMS~ VillugeofPiusford IN I Y I R l2l 0 jA 141 0 j1j 

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: 

0 An Annual Report for a single MS4 

0 A Single Entity (Per Part II.E of GP-0-1 0-002) 

0 A Joint Report 

Joint reports may be submitted by pem1ittees with legally binding agreements. 

MCC Page 1 
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1 5690581587 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, l 2j 0 j1 161 

SPDES ID 

Name IN I y .I R 1
2

1 ° I A 1
4

1 ° 1 1
1 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

5.- Report Preparer (Consultants may provide company nan1e 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 R~presentative 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: 

8 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stonnwater Public Contact 

---------------- ... ··-- 0-StormwateF-Management--Program:(SWMP)- Coordinator -

0 Report Preparer 

FirstName Ml LastName 

I R I 0 I b I e j r j t I J I I I j I I J I @J r=-=:r-1 C 1--=..:..:r:-:-o l r::.c::,-1 b-,--j Y r-----r-1 1--,---1 ----r-----1 -,--J r--r-1 1----r-1 ----r--1 -,------,1 I 

Title 

eMail 

IMja!ylolrlclolrlbJyl@lv!ill)ljajgjejojfjp)ijtjt)s\f)ojrjctj .jcjojml 
County 

Mrr P:-we 2 
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1 5690581587 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l.r\o It!~~ 
SPDES ID 

IN I y J R 1 2 1 ° I A I "~I ojl J 

Section 2 - Contact Information 

Important Instructions- Please Read 

Contact information must be provided for each of the following positions as i~dicated below: 

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

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

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

4. The Storm water Management Program (SWMP) Coordinator (Individual responsible for 
-···-·----·-·-···---··-·--·-coordination/implementation··of-SW·MP)-. -·--·-·-··-·----··-···---·---·--·--·-.. ----·-----·----------··-.. -----·-·-·---·-··---

L 

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

A separate sheet must be submitted for each position listed aboye 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: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

fiP Stormwater Management Program (SWMP) Coordinator 

~ Report Preparer 

First Name . .MI Last Name 

l/11\ o I cr I £1 I_ I I I I I I I l I · @J .---,-&--,--;.0 I r;.;.;...;..,-1 ~-.,.--1 ~-.-1 L....,..........l ,.------,1 1--.1---.-1---,-l -.-1 --;--1 ,.----,1 l 
Title · 

MCC Page2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Village of Pittsford N Y R 2 0 A 4 0 1

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

129
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1 4643023765 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form for·period ending March 9,121 o 11161 
SPDES ID 

Name ofMS~ VillageofPittsfonl IN I Y I R j2j 0 jA 141 0 l1l 
Section 3 - Partner Information 

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting 
period? 0 Yes 0 No 

IfYes, 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 

jsJtjojrJmjwjaJtjejrJ JcjojaJlJiJtJiJojnJ JojfJ JMJojnjrjoJej j J I 
PartneriCoalition Name (can't.) SPDES Partner ID - Ifa2rcable 

jcJojuJnjtjyJ I I I I I I I I J I J I I l I J l INJYJRI 2JojAJ 4 0!1/ 
Address 

Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? 0 Yes 0 No 

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

o MMl __ _., .. nrm·-,·-·nr---- ,,. .. ,, .. T·--· -~----, .. ---., ... __ l- ·T·-·-,··---,--... , --, M-,-·-- , .... ,.- ··r--·--·r --r-- l .. u, ..... , .. -~- ·--l- ., .... , ..... , ...... , 

OMMzl I l I I I I I I I I I I I· I I I I I I I I I 1-1 I I I I I I 
• MM3 \ P I u \ b j1j i I c I \ 0 I u I t I r I e I a I c I h \ I j ) I I l I \ \ I I \ I I \ 
OMM41 I I I I I I I I I I \.I I I I I I l I I 1-1 I I I I I I I I 

OMMS I I I I I I I I I I I I I I l I I I I I I I I I I I I i I I I 
OMM61 l I I I I I I I I I I I I I I I I I I I I I l I I I I I I I 
Additional tasks/responsibilities 

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



131

1 3165331518 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,\21 0 l1 161 
SPDES ID 

Nanleof~S~~V-ii_Iu_ge_o_rP_it_ts_fu_ru __________________________ ~ 

Section 4 - Certification Statement 

"I certify under penalty of law that this docwnent 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 inforination, 
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. 

· Si nature 

Date 

I b 141 I §I] I I ' I I I I 

Send completed fotm 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 Page4 
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1 38 55 15 1783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,1 J I 0 I r It, I 

N arne of MS~'-----'V"-,L-L\ ----'\ «.....,c....,..._t. _ D --'-~-('"'"'--""'c.o--~-'~-'-'-s "'-'u 1--'--'( \....._t? __ _____J 

( 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

SPDES ID 

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of: 

0 An Annual Report for a single MS4 

0 A Single Entity (Per Part II. E ofGP-0-1 0-002) 

~A Joint Report 

Joint reports· may be subm itted by permittees w ith legally binding agreements. 

MCC Page 1 
_j 
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1 569058 1 587 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I :210 I\ 1\p l 

Name ofMSiiJ \ \\tt~~ .. Dt ~coi\svl I)<' 

Section 2 - Contact Information 

Jmpor1ant Instructions- Please Read 

SPDES lD 

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

1. Principal Executive Officer, Chief Elected Officia l or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Infonnation 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 
fi lled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that indiv idual. 

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 ;ach contact, select all that apply: 

O'Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

FirstName M l LastName 

I PIa Ill I\ I I I I I I I I I I I I D ~I G lc..:....:..:;.:-'21 e:..:..:::..-1 --.--1 -.-I -.--1 .,.....,I 1,---ol--rl--,-1 --.--1 -.-I ,.......,I I 
Title 

IM Ct lylo lr l I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address 

I d IJ I lm l u I, In I iS H-1 I I I I I I I I I I I I I I I I I I I I I I I 
~ State Zip 

ISJclobfHislulr II If 1 ~ 1 I I I I I I I I I ~ lr k lsltt l(pl-1 I I I I 
eMail 
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1 5690581587 

MS4 Municipal Compliance Certification{MCC) Form 

MCC form for period ending March 9, ld I 0 l lllp I 
SPDES lD 

Name ofMs4~ oJ (c 9 ±tc,vt \\e IN"lY!R .. l2]0]AfrT5-T? 
Section 2- Contact Information 

Important Instructions - Please Read 

Contact inf01mation must be provided for each of the following positions as indicated below: 

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Pat1 VIIT.A.2.c). 

4. The Stonmvater 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. lf 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: 

~,J Principal Executive OfficeriChief Elected Ofticial 

~-:. .... Duly Authorized Representative requires MS4 Signature~ 

L 

- / .A..A.A..A.A..A.A..A..A..A..A..A.;..,;..,;..,;..,A..':~~~ 
:W'Local Storrnwater Public Contact 

~water Management Program (S WMP) Coordinator 

~Report Preparer 

First Name Ml LastName 

I I I c I ft~ I ( I ( I~ ! I I ( I I I 

1 'tf~tJ 5· co 1-I-
1

-J-l~ l v : {l 1R e rlv:clkl-e l5pe:cl. lclrl. 'do l/ld I I I 
Pho~ , r--r --, ~! Coulltx.--....--...--..,.----,---,.--.--,--,----r--r---r-,,.---, 

(10&§1 )i ~l e i9 1 - U I SI~I tf l fti1olnlr !v 1-el I I I I I I I I I 
MCC Page 2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Village of Scottsville N Y R 2 0 A 5 5 5

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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1 4 643023 7 65 

L 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending l.Vfarch 9,121 0 11161 

Name of MS~ \_} ( \\a se o..f' Sc..o 1-t?u (I& 
Section 3 - Partner Information 

SPDES!D 

IN I y I R 12 1 o I A I d s l ~J 

Did your MS4 work with partners/coalition to complete some or all permit requirements during. this reporting 
period'? • Yes 0 No 

If Yes, complete information below. 
Submit a separate sheet for each partner. Information provided in other formats wi II not be 
accepted. Ifyour 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. 

lfNo, proceed to Section 4- Certification Statement. 

Address 

Legally Binding Agreement in accordance 
with GP-0-08-002 Part lV.G.? 1

• Yes O No 

What tasksiresponsibi lities are shared \:vith this partner (e .g. MMl School Programs or Multiple Tasks)? 

e MMI lp u b 1 l cl E d u c a t l 0 n & lolu t r e a c h I 
e t-.·1M2 lp u b 1 i c l p a r t l. c i p a t J.. olnl I 
• MM3 lr D D E I I I I 
e MM4 ic 0 n s t rlu c t i 0 n c 0 m p 1 i laln c e I 
• MMS lp 0 s t clo n s t r u c t l 0 n c!olm p f1 l a n c el 
• MM6 

Additional tasks/responsibilities 

0 Watershed Jmpro,·ement Sn-megy Best A1mwgement Pracrices required for MS4s in impaired 
V.'atersheds included in GP-0-08-002 Patt IX. 

~·1CC Page 3 _j 
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,1 ~ Ia I 1 I ~ I 
SPDES LD 

Section 4 - Certification Statement 

"J 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. r 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 du ly 
authorized representative of that person as described in GP-0-08-002 Part VI.J . 

First Name MI Last Name 

IP I 4 ll) I \ I I I I I I I I I I I I [EJ l;=;.;.b l~e I :.:.::,-e I --r-1 --.-1 -r-1 ,_,1 1---rl---r-1-..-1 -,-I -,--I --r--11 I 

Signature 

Date 

[QHJ I~ I lJ'Iol/ ~ 

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 
_j 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y

138



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

G a r y P e n d e r s

M a y o r

2 7 W e s t A v e .

S p e n c e r p o r t N Y 1 4 5 5 9

g p e n d e r s @ v i l . s p e n c e r p o r t . n y . u s

5 8 5 3 5 2 4 7 7 1 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

T h o m a s M W e s t

S u p e r i n t e n d e n t D . P . W .

2 7 W e s t A v e .

S p e n c e r p o r t N Y 1 4 5 5 9

t w e s t @ v i l . s p e n c e r p o r t . n y . u s

5 8 5 3 5 2 6 8 5 1 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Village of Spencerport N Y R 2 0 A 2 6 3

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d B l d . 1

R o c h e s t e r N Y 1 4 5 5 9

t s t e v e n s o n @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g

142
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,12J 0 l1 161 
SPDES ID 

Name 

Section 4- Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

Si ature 

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 
_j 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

M O N R O E C O U N T Y S T O R M W A T E R

C O A L I T I O N

144



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

J o h n J C a h i l l

M a y o r

2 8 W e s t M a i n S t r e e t

W E B S T E R N Y 1 4 5 8 0

j c a h i l l @ v i l l a g e o f w e b s t e r . c o m

5 8 5 2 6 5 3 7 7 0 M O N R O E

145



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

W I L L A R D H B A R H A M

B U I L D I N G I N S P E C T O R

2 8 W E S T M A I N S T R E E T

W E B S T E R N Y 1 4 5 8 0

w h b a r h a m @ v i l l a g e o f w e b s t e r . c o m

5 8 5 2 6 5 3 7 7 0 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

M O N R O E C O U N T Y S T O R M W A T E R

C O A L I T I O N N Y R 2 0

1 4 5 P A U L R O A D

R O C H E S T E R N Y 1 4 6 2 4

w w w . t h e s t o r m w a t e r c o a l i t i o n . o r g

5 8 5 7 5 3 5 4 4 1

S c h o o l P r o g r a m s

C o o r d i n a t i n g / S c h e d u l i n g E v e n t s

A s N e e d e d

P r o v i d e E d u c a t i o n t o s t a f f

P r o v i d e E d u c a t i o n t o s t a f f

M u l t i p l e T a s k s / B M P A s s i s t a n c e
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,J2J 0 l1 161 
SPDES ID 

Name ofMS~ VILLAGE OF WEBSTER J N I Y I R J2J 0 JA 1411171 

Section 4- Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

First Name :MI Last Name 

111111111110 

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 

MCCPage4 

I I I I I I I I I 



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 II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

S T O R M W A T E R C O A L I T I O N O F M O N R O E

C O U N T Y

150



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

L O V E L Y A W A R R E N

M A Y O R

3 0 C H U R C H S T R E E T R O O M 3 0 7 A

R O C H E S T E R N Y 1 4 6 1 7

W A R R E N L @ C I T Y O F R O C H E S T E R . G O V

5 8 5 4 2 8 7 0 4 5 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

M A R K D G R E G O R

M G R . E N V I R O N M E N T A L Q U A L I T Y D I V .

3 0 C H U R C H S T R E E T R O O M 3 0 0 B

R O C H E S T E R N Y 1 4 6 1 7

M A R K . G R E G O R @ C I T Y O F R O C H E S T E R . G O V

5 8 5 4 2 8 5 9 7 8 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

A N N E E S P A U L D I N G

S R . E N V I R O N M E N T A L S P E C I A L I S T

3 0 C H U R C H S T R E E T R O O M 3 0 0 B

R O C H E S T E R N Y 1 4 6 1 7

S P A U L D A @ C I T Y O F R O C H E S T E R . G O V

5 8 5 4 2 8 7 4 7 4 MONROE
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

J A N E M F O R B E S

E N V I R O N M E N T A L S P E C I A L I S T

3 0 C H U R C H S T R E E T R O O M 3 0 0 B

R O C H E S T E R N Y 1 4 6 1 7

F O R B E S J @ C I T Y O F R O C H E S T E R . G O V

5 8 5 4 2 8 7 8 9 2 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 I 61 
SPDES ID 

Name 

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 subtnitted. Based on tny inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

First Name MI Last Name 

11111111111 ~ 

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

MS4 Pennit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page4 _j 
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I · 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending .lVIarch 9,121 0 11161 
SPDES ID 

Naoleof~1S~.~~-it-'n_ro_e_C<_Ju_nt_Y __________________________ ~~ 

Each MS4 must submit an MCC form. 

Section 1 - 1\'ICC Identification Page 

Indicate whether this MCC form is being submitted to certifY endorsement or acceptance of: 

0 An Am1Ual Report for a single MS4 

0 A Single Entity (Per Part II.E of GP-0-1 0-002) 

,. A Joint Report 

Joint repmts may be submitted by permittees with legally binding agreements. 

MCC Page 1 
_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 2! 0 11161 
SPDES ID 

Name of MS~ Monroe County IN I Y I R l 2l 0 I A 12161 61 

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 Oflicer. Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

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

3. The Local Stonnvvater Public Contact (requiJed per GP-0-08-002 Part VII.A.2.c & Part Vlii.A.2.c). 

4. The Stormwater Management Program (S\VMP) Coordinator (Individual responsible for 
coordination/implementation of S\Vl\1P). 

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 info1111ation 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing tl1is report, their contact information must be 
provided and a signature authmization fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

e Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordi nator 

0 Report Preparer 

First Name Ml Last Name 

0 IGialrll lalnlct l I I I I I I I I 
Title 

eMail 

lmlglalrll lalnldl@lmlolnlrlolelclolulnltlyl .lglolvl I I I I I I I I 
County 

MCCPage 2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Monroe County N Y R 2 0 A 2 6 6

A n d r e w S a n s o n e

I n d u s t r i a l W a s t e E n g i n e e r

1 4 5 P a u l R d

R o c h e s t e r N Y 1 4 6 2 4

a s a n s o n e @ m o n r o e c o u n t y . g o v

5 8 5 2 0 8 8 7 8 3 M o n r o e

160



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Monroe County N Y R 2 0 A 2 6 6

M i c h e l l e V i r t s

A s s o c i a t e E n g i n e e r

1 4 5 P a u l R d

R o c h e s t e r N Y 1 4 6 2 4

m i c h e l l e . v i r t s @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 7 5 2 3 M o n r o e

161



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

Monroe County N Y R 2 0 A 2 6 6

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

162



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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 6

Monroe County N Y R 2 0 A 2 6 6

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g

163



164

1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 161 
SPDES ID 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under tny 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information subn1itted. Based on my inquiry of the person or 
persons who manage the systetn, or those persons directly responsible for gathering the infonnation, 
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 infonnation, including the possibility of 
fine and imprisonment for knowing violations." 

This fonn 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 Pati VI.J. 

First Name Ml Last Name 

IMii lclhlalell l I I I I I I I I 0 

Date 

I eJ I sl I l.t. l o I I I :zl D 1, 1 ~. I 

Send cmnpleted form and any attachtnents to the DEC Central Office at: 

MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page 4 
_j 



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 II.E of GP-0-10-002)

A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2016

SUNY College at Brockport NYR20A466

165
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, [2[ 0 [1 Is[ 
SPDES ID 

Name ofMS~ SUNY College at Brockport 

Section 2 - Contact Information 

Important Instructions- Please Read 

Contact information 1nust be provided for each of the following positions as indicated below: 

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

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

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

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

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

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

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

For each contact, select all that apply: 

e Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name M I ;::::..La=s~t N:_:_a~m::.:_e::.----.--.---.--.---.------r-.--.---,-.--.------. 

IJialmlelsl I I I I I I I I I I ~ IW ill I ilsl I I I I I I I I I I 
Title 

I vii b b I ~ rl el sl i b le In~ I~ d ~ il nl i Is It t d tl i loIn I I I I I I I I 
Address 

Phone 

( ,------,lsl,-------,sl,.----,sl) [3l9lsl-l2l1l2 191 IM I o I n I r lo le I I I I I I I I I I 
County 

MCC Page 2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, 2 
~-L-..::.-....l..-'---'--"----' 

SPDES ID 

Name ofMS~ SUNY College at Brockport 

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 Pmi VLJ). 

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part 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: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

® Local Stormwater Public Contact 

® Storm water Management Program (S WMP) Coordinator 

® Report Preparer 

First Name MI LastName 

GJ I Bl al z I z li f I I I I I I I I I I 

Title 

I I I I I I I I I I I I I I I I I I I I I I 
Address 

I I I I I I I I I I I I I I 
Cit~ 
I B r lo [c !k 
eMail 

lclblalzlziiJ@blr~f~JJJtl.leblullllllllllllll 
County Phone 

(ffi.---, s,---t~l) l3[9lsl-l2l o I olsl IMiolnlrlolellllllllll 
MCC Page 2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

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.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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.

5690581587

2 0 1 6

SUNY College at Brockport N Y R 2 0 A 4 6 6

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2016

SUNY College at Brockport NYR20A466

The Stormwater Coalition of

Monroe County NYR20

145 Paul Road

Rochester NY

tstevenson@monroecounty.gov

Public Education and Outreach

Public Participation

IDDE

Construction Compliance

Post Construction Compliance

Pollution Prevention Training

169
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,129161 I I 
SPDES ID 

Name of 

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 VIJ. 

MI LastName 

~ lw~lllisl I I I I I I I I I I I I 

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 Page4 _j 



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.

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

On behalf of an individual MS4
On behalf of a coalition

MS4 Annual Report Form

SPDES ID

How many MS4s are contributed to this report?

Water Quality Trends

Name of MS4/Coalition

Yes No
If Yes, choose one of the following

Report(s) attached to the annual report
Web Page(s) where report(s) is/are provided below

URL

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

Please provide specific address of page where report(s) can be accessed - not home page.

Water Quality Trends Page 1 of 1

URL

URL

URL

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

1100364151

171

inal.pdf

tion Plan -Final.pdf

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

2 6

h t t p : / / w w w 2 . m o n r o e c o u n t y . g o v / f

i l e s / D E S / S t o r m w a t e r / I r o n d e q u o i

t B a y 2 0 1 5 M o n i t o r i n g R e p o r t - F

h t t p : / / w w w 2 . m o n r o e c o u n t y . g o v / f

i l e s / D E S / S t o r m w a t e r / S l a t e r C r e

k S t o r m w a t e r A s s e s s m e n t a n d A c



MS4 Annual Report Form

SPDES ID

Minimum Control Measure 1. Public Education and Outreach

Construction Sites

General Stormwater Management Information

Household Hazardous Waste Disposal

Illicit Discharge Detection and Elimination

Infrastructure Maintenance

Smart Growth

Storm Drain Marking

Green Infrastructure/Better Site Design/Low Impact Development

Other:

Pesticide and Fertilizer Application

Pet Waste Management

Recycling

Riparian Corridor Protection/Restoration

Trash Management

Vehicle Washing

Water Conservation

Wetland Protection

None

Check all topics that were included in Education and Outreach during this reporting period:

1. Targeted Public Education and Outreach Best Management Practices

Other
2. Specific audiences targeted during this reporting period:

Public Employees

Residential

Businesses

Restaurants

Other:

Contractors

Developers

General Public

Industries

Agricultural

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?

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

Name of MS4/Coalition

MCM 1 Page 1 of 4

Other

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

4286299954

172

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

2 6

P h a r m & e l e c t r o n i c c o l l e c t i o n s

C o n s u l t i n g E n g i n e e r s & T e a c h e r s



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:

Other:

Web Page:

MS4 Annual Report Form

SPDES ID

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

Locations (e.g. libraries, town offices, kiosks)

# Attendees

# Attendees

# Days Run

Total # Distributed

URL

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

Name of MS4/Coalition

MCM 1 Page 2 of 4

Provide specific web addresses - not home page. Continue on next page if additional space is
needed.

URL

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

7870299956

173

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

T o w n / V i l l a g e H a l l s

L i b r a r i e s

M u n i c i p a l F a c i l i t i e s

C o m m u n i t y C e n t e r s

R a d i o - 1 5 5 ; O n l i n e - 4

w w w . H 2 O H e r o . o r g

w w w . f a c e b o o k . c o m / L a r r y t h e H 2 O H e r o

w w w . m o n r o e c o u n t y . g o v / d e s - s t o r m w a

t e r - c o a l i t i o n

5 0 9

2 0

6 1

2 3 5 5

4 8 8 1 7

2 0 2

6 6 8 0 6

3 6 3 7

1 9 5

2 4 9 8 0



MS4 Annual Report Form

SPDES ID

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

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

Name of MS4/Coalition

MCM 1 Page 3 of 4

URL

URL

URL

URL

URL

URL

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

0704299955

174

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

h t t p : / / m o n r o e c o u n t y s w c d . o r g / P a g e

s / S t o r m w a t e r . h t m l

h t t p : / / m o n r o e c o u n t y s w c d . o r g / P a g e

s / E d u c a t i o n . h t m l

h t t p : / / w w w . t o w n o f b r i g h t o n . o r g / 6 3

1 / s t o r m w a t e r

w w w . c o l o r b r i g h t o n g r e e n . o r g

w w w . c l a r k s o n n y . o r g

w w w . t o w n o f c h i l i . o r g

w w w . t o w n o f g a t e s . o r g

w w w . H E N R I E T T A . O R G / D E P A R T M E N T S / D P

W / E P A R E G U L A T I O N S . H T M L

h t t p : / / w w w . p e n f i e l d . o r g / i n d e x . p h

p ? p r = W a t e r M a n a g e m e n t

w w w . p e r i n t o n . o r g / d e p a r t m e n t s /

s e w e r / s t o r m d r a i n /



MS4 Annual Report Form

SPDES ID

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

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

Name of MS4/Coalition

MCM 1 Page 3 of 4

URL

URL

URL

URL

URL

URL

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

0704299955

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

h t t p : / / t o w n o f p i t t s f o r d . o r g / N E W S /

h e l p - k e e p - w a t e r - c l e a n - y o u r -

c o m m u n i t y

h t t p : / / b i t . l y / M C S C c o n t a c t

w w w . b r o c k p o r t n y . o r g / d e p a r t m e n t s -

s e r v i c e s / b u i l d i n g - c o d e

H T T P : / / W W W . V I L L A G E . F A I R P O R T . N Y . U

S / P U B L I C - W O R K S . H T M L

W W W . H I L T O N N Y . O R G / H T M L / S T O R M W A T E R

. H T M L

w w w . v i l . s p e n c e r p o r t . n y . u s

w w w . v i l l a g e o f p i t t s f o r d . o r g /

d o c u m e n t s / s t o r m w a t e r a r t i c l e a p r i l

1 1 . p d f

h t t p : / / w w w . v i l l a g e o f w e b s t e r . c o m /

s t o r m - w a t e r . h t m l

h t t p : / / w w w 2 . m o n r o e c o u n t y . g o v / d e s

- s t o r m w a t e r q u a l i t y . p h p

175



MS4 Annual Report Form

SPDES ID

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

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

Name of MS4/Coalition

MCM 1 Page 3 of 4

URL

URL

URL

URL

URL

URL

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

0704299955

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

h t t p : / / m o n r o e c o u n t y s w c d . o r g / P a g e

s / S t o r m w a t e r . h t m l

h t t p : / / m o n r o e c o u n t y s w c d . o r g / P a g e

s / E d u c a t i o n . h t m l

h t t p : / / w w w . t o w n o f b r i g h t o n . o r g / 6 3

1 / s t o r m w a t e r

w w w . c o l o r b r i g h t o n g r e e n . o r g

w w w . c l a r k s o n n y . o r g

w w w . t o w n o f c h i l i . o r g

w w w . t o w n o f g a t e s . o r g

w w w . H E N R I E T T A . O R G / D E P A R T M E N T S / D P

W / E P A R E G U L A T I O N S . H T M L

h t t p : / / w w w . p e n f i e l d . o r g / i n d e x . p h

p ? p r = W a t e r M a n a g e m e n t

w w w . p e r i n t o n . o r g / d e p a r t m e n t s /

s e w e r / s t o r m d r a i n /

176



MS4 Annual Report Form

SPDES ID

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

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

Name of MS4/Coalition

MCM 1 Page 4 of 4

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No

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

6932504403

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Website Hits - On-line activity for the www.H2OHero.org website will provide a measure of public
response to, and awareness of, the Coalition's H2O Hero Mass Media Campaign, and can be
quantified by tracking the number of times that the website is visited. This Measurable Goal
provides one indicator of stormwater Public Education and Outreach.

The average number of H2O Hero Website hits per day during past reporting years are:
2007-2008 (Initial Mass Media Campaign Year) - 20; 2008-2009 - 35; 2009-2010 - 57; 2010-2011 -
76; 2011-2012-79; 2012-2013 - 88; 2013-2014-111.
These numbers show that the H2O Hero Website continues to show increasingly popularity as a
source of stormwater Public Education and Outreach.

3 6 5

The Coalition will continue the H2O Hero Mass Media Campaign and tracking website visits in
support of the Measurable Goals identified in MCM 1, Item 4.A., above.

183

6

; 2014-2015-139; 2015-2016-133.

6

be a popular source for stormwater
Public Education and Outreach.

177



MS4 Annual Report Form

SPDES ID

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

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

Name of MS4/Coalition

MCM 1 Page 4 of 4

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No

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

6932504403

178

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

2015 Public Opinion Water Quality Phone Survey - During 2015 a public opinion water quality
phone survey was conducted to assess the level of awareness and perceptions of local water quality
issues among the general public. Previous comparable surveys were conducted in 2012, 2009, and
the baseline year in 2006. Metrics for key assessment questions are summarized below.

Survey Results Summary, 2015-2012-2009-2006 (in % of respondents). Identified as the major
source of local water pollution: residential (22-22-24-15), industrial (29-37-44-62), agricultural
(13-9-9-10). Know where stormwater goes: 39-37-38-34. Know definition of a watershed:
56-55-43-51. Heard of the H2O Hero: 32-28-21-NA. Have volunteered for projects that protect
water quality: 12-12-7-9.

1

The Coalition will continue the H2O Hero Mass Media Campaign in support of the Measurable
Goals identified in MCM 1, Item 4.A., above. As this survey was conducted during 2015, another
public opinion water quality is not anticipated during the next report period (2016-2017).



MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

Cleanup Events

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

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

Name of MS4/Coalition

How many MS4s contributed to this report?

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

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

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

4961183103

179

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

2 6

6 0

0

5 8 5 7 8 4 5 2 5 0

5 8 5 2 4 7 6 1 0 0 5 8 5 4 2 5 7 3 8 0

5 8 5 2 2 3 5 1 1 5 5 8 5 2 2 3 0 7 7 0

5 8 5 3 9 5 2 4 0 8

6 3 3 6

6 2 1 9 0

9 0 4

3 6 5

1 4

S e e C o a l i t i o n J o i n t A n n . R e p .

1

A t C o m m u n i t y O u t r e a c h E v e n t s



MS4 Annual Report Form

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

Name of MS4/Coalition

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

MCM 2 Page 2 of 6

URL

URL

URL

URL

URL

URL

URL

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

1693183102

180

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

w w w . m o n r o e c o u n t y . g o v / d e s - s t o r m w a

t e r - c o a l i t i o n

w w w . h e n r i e t t a . o r g

h t t p : / / w w w . o g d e n n y . c o m / Y o u r G o v e r

n m e n t / H i g h w a y . a s p x

w w w . p e n f i l e d . o r g / e n g i n e e r i n g . p h p

h t t p : / / w w w . t o w n o f b r i g h t o n . o r g / 6 3

1 / s t o r m w a t e r

w w w . t o w n o f g a t e s . o r g

w w w . t o w n o f c h i l i . o r g / i n d e x . p h p ?

o p t i o n = c o m c o n t e n t & v i e w = a r t i c l e

& i d = 2 5 & e m i d = 1 5 3

w w w . p e r i n t o n . o r g / d e p a r t m e n t s /

s e w e r / s t o r m d r a i n /

w w w . t o w n o f s w e d e n . o r g

h t t p : / / t o w n o f p i t t s f o r d . o r g / N E W S /

h e l p - k e e p - w a t e r - c l e a n - y o u r -

c o m m u n i t y

h t t p : / / t o w n o f p i t t s f o r d . o r g / n e w s /

h a z a r d o u s - w a s t e - a n d - e - r e c y c l i n g -

c o l l e c t i o n - 2 0 1 6



MS4 Annual Report Form

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

Name of MS4/Coalition

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

MCM 2 Page 3 of 6

URL

URL

URL

URL

URL

URL

URL

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

3714183108

181

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

w w w . b r o c k p o r t n y . o r g / d e p a r t m e n t s -

s e r v i c e s / b u i l d i n g - c o d e

h t t p : / / w w w . v i l l a g e . f a i r p o r t . n y . u

s / p u b l i c - w o r k s . h t m l

w w w . p a r m a n y . o r g



MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

T O W N O F B R I G H T O N D P W

2 3 0 0 E L M W O O D A V E N U E

R O C H E S T E R N Y 1 4 6 1 8

5 8 5 7 8 4 5 2 5 0

h t t p : / / w w w . t o w n o f b r i g h t o n . o r g / 6

3 1 / S t o r m w a t e r

182
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N Y R 2 0 2 5 7 A

D e p a r t m e n t o f P u b l i c W o r k s

2 0 0 B e a v e r R o a d

C h u r c h v i l l e N Y 1 4 4 2 8

5 8 5 8 8 9 2 6 3 0

L i n k t o M C S W C W e b p a g e l o c a t e d

o n T o w n W e b P a g e - S e e P r e v i o u s

S h e e t f o r w e b a d d r e s s

d l i n d s a y @ t o w n o f c h i l i . o r g
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MS4 Annual Report Form _ 
This report is being submitted for the reporting period ending March 9,~ 1 [6] 

If submitting this form as part ofajoint repott on behalf of a coalition leave SPDES lD blank. 

SPDES ID 

Name ofMS4/Coalition§VN OF CLARKSON I N I y I R I 21 0 I A I 0 lsi si 
3. Where can the public access copies of this annual report, Stot·mwater 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 a SWMP Plan • Comments 
nerrtment 

IH r jGjHjwjAjYj lniEjPjA jRjTjMjEjNjTj I I I J I I I J I I I I I 
Address 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Aodress 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit1' Zip 

I j I I I I I I I I I I I I I I l ITJ I I I I I 1-1 I I I I 
Phone 

( 'F-"--r--1 I ---.------.1 I ) I I I 1- LL!JJ 

• Other 
Address 

• Annual Report a S WMP Plan • Comments 

• Web Page URL: *Annual Report -9 SWMP Plan • Comments 

Jwlwlw l .lclllalrlklsloln lnlyl.lolr lgl I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I l 
Please provide specific address of page where report can be accessed- not home page. 

<I eMail • Comments 

MCM 2 Page 4 of6 _j 



185

1 54411 720 1 5 

L 

MS4 Annual Report Form 
This r eport is being submitted for the reporting period ending March 9,121 0 111 61 

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

NameofMS4/Coalitioi TownofGates / StormwaterCoalitionofMonroeCounl)' IN ly JR 1210 I I I I I 
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 conunents may be submitted at that location. Submit additional pages as needed. 

• MS4/Coalition Office ., Aru1Ual Report • SWMP Plan • Comments Department 
I B I u I i 11 1 d Ii I n I g I I DIe I PI aIr It lm I e In It I I I I J I I I I I I I I 
Address 

• Library e Annual Report • SWMP Plan e Comments 
Acf'dress 

0 Other 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
City Zip 

I I I I I I I I I I I I I I I I I OJ F'-"'-r-1 1-..--1---.--1 -.----.1 1-1 I I I I 
Phone 

( .F-"--1-1 1-.--,1 1)1 I I 1-1 I I I I 
• Web Page URL: 0 Armual Report O 'SWMP Plan 0 Comments 

Jwlwlwl.lt lolw lnlol flg lalt lelsl.lo lrlgl I I I I I I I I I I I I 
lwlwlwl·lg lalt Jelsll li lblr JaJrJy l .lolr JgJ I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where repmi can be accessed - not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 4 of 6 _j 



MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

Town of Greece / Stormwater Coalition of Monroe County N Y R 2 0 A 1 3 3

T o w n o f G r e e c e D P W

6 4 7 L o n g P o n d R o a d

R o c h e s t e r N Y 1 4 6 1 2

5 8 5 7 2 3 2 3 7 6

186
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 61 

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

Name ofMS4/CoalitioJ TOWN OF HENRIETIA IN I Y I R 1 2 1 ° I A 1 1 1 1 1 8 1 

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 e Annual Report • SWMP Plan 0 Comments 
De, artment 

IE NIGiriNIEIEIRiriNIGI I I I I I I I I I I I I I I I I I I I I 
Address 

• Library e Annual Report • SWMP Plan 0 Comments 
~A~~ar~ess~~~~~~~~~~~~~~~~~~~~~ 
141slsl lciAILIKiriNisl IRioiAiol I I I I I I I I I I I I I I I 

0 Other 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Otf z~ 
II I I I I I I I I I I I I I I ITJ I I I I Il -l I I I I 
Phone 

< ~I 1-.----.11 )1 I I 1-1 I I I I 
• Web Page URL: • Annual Report • SWMP Plan 0 Comments 

lwlwlwi .IHIEINIRI r iEITITIAI .IoiRIGI ; lniEIPIAIRITIMIEINITisl ; lol 
IPiwi! IEIPIAIRIEIGiuiLIAITirloiNisi .IHITIMILI I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed -not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page4 of6 _j 



MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

Stormwater Coalition of Monroe County N Y R 2 0

P u b l i c W o r k s D e p .

1 2 8 0 T u t u s A v e

R o c h e s t e r N Y 1 4 6 1 7 3 3 1 6

5 8 5 3 3 6 6 0 9 0

1 2 9 0 T i t u s A v e

R o c h e s t e r N Y 1 4 6 1 7 3 3 1 6

5 8 5 3 3 6 6 0 6 0

w w w . m o n r o e c o u n t y . g o v / f i l e / d e s /

s t o r m w a t e r / d r a f t % 2 0 0 4 2 5 1 3 % 2 0 j o i

n t % a n n u a l 1 5 2 0 r e p o r t - p - p d f

r k i l e y @ i r o n d e q u o i t . o r g

188
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MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

Town of Mendon N Y R 2 0 A 0 1 7

Z o n i n g / B u i l d i n g C o d e O f f i c e

1 6 W e s t M a i n S t r e e t

H o n e o y e F a l l s N Y 1 4 4 7 2

5 8 5 6 2 4 6 0 6 6

L i n k t o S W C M C t o b e p r o v i d e d

w h e n A v a i l a b l e

189



MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

TOWN OF OGDEN N Y R 2 0 A 5 5 4

T O W N O F O G D E N H I G H W A Y D E P A R T M E N

2 6 9 O G D E N C E N T E R R D .

S P E N C E R P O R T N Y 1 4 5 5 9

5 8 5 6 1 7 6 1 6 0

W W W . O G D E N N Y . C O M

H I G H W A Y @ O G D E N N Y . C O M

190



MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

Town of Parma N Y A 2 0 A 4 7 5

P a r m a B u i l d i n g D e p a r t m e n t

1 3 0 0 H i l t o n P a r m a C o r n e r s R o a d

H i l t o n N Y 1 4 4 6 8

5 8 5 3 9 2 9 4 4

191
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 1 0 l1l 6 1 

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

Name ofMS4/CoalitioJ Town of Penfield I N I y I R 12 1 ° I A I 0 14 18 1 

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 e Comments 
oer rtment 

IE nlgli lnlelelr li lnlgl lolelplalr lt lmlelnlt l I I I I I I I I I 
Address 

• Library e Annual Report 0 SWMP Plan 0 Comments 
Address 

• Other e Annual Report 0 SWMP Plan 0 Comments 
Address 

• Web Page URL: e Annual Report 0 SWMP Plan 0 Comments 

lwlwlwl .lplelnlf li lell lct l .lolr lgl I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 4 of6 _j 



MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

Town of Perinton N Y R 2 0 A 3 8 5

D e p a r t m e n t o f P u b l i c W o r k s

1 0 0 C o b b ' s L a n e

F a i r p o r t N Y 1 4 4 5 0

5 8 5 2 2 3 5 1 1 5

w w w . p e r i n t o n . o r g / d e p a r t m e n t s /

s e w e r / s t o r m d r a i n

e w i l l i a m s @ p e r i n t o n . o r g

193



MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

P L A N N I N G Z O N I N G & D E V E L O P M E N T

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

5 8 5 2 4 8 6 2 5 0

2 4 S T A T E S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

5 8 5 2 4 8 6 2 5 9

h t t p : / / w w w . t o w n o f p i t t s f o r d . o r g /

n e w s / s t o r m w a t e r - c o a l i t i o n - d r a f t

a n n u a l - r e p o r t - 2 0 1 4 - 2 0 1 5

194
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[il 0 l1l 61 

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

Name ofMS4/Coali tionl town of Sweden [NJ y I R 121 0 121slsl 
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 
De,artment 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
A a dress 

~IJ~I ~I~I ~I ~IJL~I ~I~I~I~I I~I~I~IJ~J~J~JJ~I~I ~I~I 1~1-~1~1 ~1 I 
Cith Zip 

[ I I I I I I I I I I II I I ITJ II I I I l-l I I II 
Phone 

(I I I I)UJJ -1 I I I I 
0 Other 

Address 
0 Annual Report 0 SWMP Plan 0 Comments 

1111 rn 111111111 1111111111111111 
tJ I I I I I I I I I I I I I I I ITJ OJLITJ -1 I I I I 
Phone 

(I I I I)DJJ -1 I I I I 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

I I IIII I I I III IJJJ 111 11111 11111111 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
IJLIII I I I II II III I I I I II I II I I IIIIII 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

[LlJJ I IJLD I I [[I I I I IJLD-[[IJ I I I I I I 
[ 1- 1111111 111111 1111 1111111 1111 D 

MCM 2 Page 4 of6 _j 
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1 54411720 1 5 

L 

1VlS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,!-JJDT\--l£-i 

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

SPDES lD 

NameofMS4/Coalitionl JCM>n os- WeJ;fPer fN-lY.TR-"f2JoTiffj f3-J3l 
3. Where can the public access copies of this annual report, Stormwater Management 

Program S'\-VMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate "vhich document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

• MS4/Coalition Office • Annual Report \J SWTvfP Plan ·~l Comments 
De artm en t 

Citv 

I I 

' • ' . _ , ! £. ' . ' J.l.._. ' I i ' i I I j ; 1J ' J l I l : 11 ! DiD ! ~ I I i l t i1 l tJ jr le_i : i t~\/ i ! i 1 l I c ....... ~ .................... l.L .......... -·•·- ................... - ... 1.. ........ -.:~::11 .... _ .... "-. .... :..J. .. _ .. .l ........ .l-... .._ .. ..:.J--• ... - .. .L __ ...._____ _ ___ .._ __ , .. _... .. ....... -.................... ........... . ........... _. ----~ 

Citv zlli£· 
r1 ."l io il. : ~~ i 1 1 ' i ! 1 I ! : i l' \r.l r[ J 1 ~~ [JIIJ1 

~l~L~..J7 1 ... LLeJ_t .. L.. ..... l... ....... i .. _ .. L .. l ___ ..L .. J ... _.l ____ ........ _: !!YJ .. Y.J __ ..L~ ~-J.e.~J - __ .......... _ ............ ....! 
Phone 

( ~~~ ) ~~I~ -IISJ~13·· 
:.: Web Page URL: 

! 

·~-· Annual Report ·.::.· SWMP Plan ·:·, Comments 

~ ........ l .......... L ......................... l... J .... J .......... L ..... L .... L ...... : ...... L .... 1 ......... L ... L ...... LJ ..... _. __ .. L ... 1._.l ....... : ....... J .... J ......... I ........... ____ LJ ....... J ......... L .. ..J 
. ' ' ! . ' ' : ' ! ! I I ' l l ' I l I l I I I I ; ~- ---~ .......... : ........ L ..... L ..... J ......... L_L_...l_ ........ i ......... L ...... l._ .. L. __ ~ ___ ...l .. J ..... _L. ...... ' ..................... ~---- .............. _L ................. ·--·---· .......... L ........ L ___ L ............ J 

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

1 
......... ~ .. --t ........ L ..... L .. ..l ......... t ........ l... ____ L...l ........ L ..... L....i .. ....... L . ....l _____ L ____ ; _____ L ___ ..... . 

MCM 2 Page 4 of6 _j 
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1 544117 2015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 61 

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

Name ofMS4/CoalitioJ TOWN/ VILLAGE OF EAST ROCHESTER I N I Y I R l2l 0 1413121 
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 e Annual Report 0 SWMP Plan 0 Comments 
De, artment 

Is ul riLiol riNIGI lniEIPIAIRITIMIEINITI I J I I I I I I J I I l 
Address 

~• Other 
Address 

0 Annual Report • SWMP Plan 0 Comments 

0 Web Page URL: f. Annual Report 0 SWMP Plan 0 Comments 

Jblt Jt JpJ :J!J!JwJwlwl2l .lmloJnlrJolelcloluJnlt lyi .JgloJvJ!I I I 
ldlelsJ -lsJt lolrJmlwJalt Jelr l -lcJoJall li Jt li loJnl I J I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page4 of6 _j 



MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

Village of Brockport N Y R 2 0 3 8 9

V i l l a g e o f B r o c k p o r t

4 9 S t a t e S t r e e t

B r o c k p o r t N Y 1 4 4 2 0

5 8 5 6 3 7 5 3 0 0

d m i l l e r @ b r o c k p o r t n y . o r g

198
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1 5441172015 

L 

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 ofajoint report on behalf of a coalition leave SPDES ID blank. 

SPDES~r~D~---------

'\ameof\11$4 Coalition V•llageofFaupon N Y R 2 0 A 3 5 7 

3. Where can the public access copies of this annual report, Stormwater Management 
Program WMP) 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. ubmit additional pages as needed. 

• MS4/Coalition Office • Annual Report • SWMP Plan • Comments 
Department 

Depart m e Jn [ t f o l f 
Address 

P ulb11 i c w.o Jr k j s I I I I I 

r e e t L ~~T 1 I I I I I I 
Zip 

N y 1 4 4 5 0 -1 I I I ! 
2 2 

Cit.y 

F a 

N .r w a t je ' r ;s t 
irport 111:~: 

Phone 

( 5 8 5 ) 22_3 - 9 50 0 

( Libra~ 
A aress 

Annual Report SWMP Plan 0 Comments 

I I I I 
City 

Phone 

( _J ) ~ - :_.___.___.'--'I 
• Other Annual Report v SWMP Plan • Comments 

Address 
r Js 3 1 0 

City 

F a i r p 
Phone 

( 5 8 5 

e Web Page URL: 

h t t p 

) 

u - t lh : IM.a> _n 1 Ll I I I I I I I s t . r Je e t 
J 

Zip 

0 .__:j t LUI [N y 1 4 4 5 0 - =r.__: : J 
2 2 3 - 0 3 1 3 

• Annual Report SWMP Plan 0 Comments 

I I w w w v i 1 1 a g e f a i r p o r t n y 

s I p u b l i c - w o r k s h t m l 
I J 
: I 

Please provide specific address of page where report can be accessed- not home page. 
eMail 0 Comments 

~~~:: 111111 111111111111! I j iii: I 
1 I I I I I I I I I I I I I I I I i I I I I l I l I I 

MCM 2 Page 4 of6 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9 , 1 21 0 l1l 61 

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

Name ofMS4/Coalitioj Village of Hilton IN I y I R 1 2 1 ° I A 1 1 1 1 1 3 1 

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 
De,artment 

lv illll lalgle l lolfl IHii llltlo lnl IB iulil l ldli Jnlg l lnJeJpltl 
Address 

0 Library 0 Annual Repmt 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
~ ~ 
I J I I I I I I I I l I I I I I l CD 1 I I 1 I l-1 I l I l 
Phone 

( ·.=-=--.--1 I --r------11 I ) I I I I - I I I I I 
0 Other 0 Annual Report 0 SWMP Plan 0 Comments 

Address 

l I I I I I I I l I I I I I I I I I I I I I I I I I I I I I I I 
Ci!t Zip 

I J I I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

( 1;.:..:..:::-,-l --,-,1 J) l I l l - 1 l l l l 
• Web Page URL: • Annual Repmt 0 SWMP Plan 0 Comments 

lh li lllt lolnlnly l .lo lrlgl/lb lulil l ld lilnlgl I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

• eMail • Comments 

MCM 2 Page 4 of 6 _j 
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. MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,\2\ 0 \11 6\ 

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

Name ofMS4/Coalitionl Village of Pittsford IN I y I R 121 0 I A 141 0 Ill 
3. Where can ~he 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 comn1ents may be submitted at that location. Submit additional pages as needed. 

0 MS4/Coalition Office 0 Atmual Report . 0 SWMP Plan 0 Comments 
D,~=~ . 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Acfdress 

I I I I I I I I I I I I I I I I I I I I I l I l I I I I I I I I 
Citt Zip 

IiI I I I I I I I I I I I I I I OJ I I I I I l-1 I I I I 
Phone 

(·,.:.::.=.....,.1 1-,---,1 1)1 I I 1-1 I I I I 

0 Other 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I l I I I I ·1 I I I I I 1· I I I I I I I I I I I I I I I 1 .. 1 .. 1.1 
--·---·-·----.............. -. .... m T] I I I I I I I I I I I I I I I OJ iipl I I I 1-1 I I I I 

Phone 

(·,::::..::...,..! 1......,-----,1 \)1 I I 1-1 I I I I 

0 Annual Report 0 SWMP Plan 0 Comments 

0 eMail 0 Comments 

I I I I I I I I I .I I I I I I I I I I I I I· I I I I I I I I I I 
I I I I I I I I I I I I I l I I I I I I I I I I l l l I I I I I 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,J d lo l1 lip I 

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

NameofMS4/Coalitionl V l (\ tt 'f e of S co-fls.u: 1[/ IN ly JR 12 1° It\ I<J IS' I{ I 
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. 

~M$4/Coalition Office ~Annual Report 0 SWMP Plan 0 Comments 
De~artment 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Acfdress 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci!t Zip 

I J I I I I I I I I I I I I I I I ITJ I I I I I 1-1 I I I I 
Phone 

(·,=..:..::-,-11-,--,II )JIII -11111 
0 Other 0 Annual Report 0 SWMP Plan 0 Comments 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Citf Zip 

II I I I I I I I I I I I I II ITJ I I I I I 1-1 I I I I 
Phone 

( ,=..:..::-,-1 1--,--,11)111 1-1 II II 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMai l 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 4 of6 _j 



MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

V i l l a g e o f S p e n c e r p o r t

2 7 W e s t A v e .

S p e n c e r p o r t N Y 1 4 5 5 9

5 8 5 3 5 2 4 7 7 1

w w w . v i l . s p e n c e r p o r t . n y . u s

w w w . m o n r o e c o u n t y s t o r m w a t e r . g o v
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MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

B U I L D I N G D E P A R T M E N T

2 8 W E S T M A I N S T R E E T

W E B S T E R N Y 1 4 5 8 0

5 8 5 2 6 5 3 7 7 0

204



MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

E N V I R O N M E N T A L S E R V I C E S

3 0 C H U R C H S T R E E T R O O M 3 0 0 B

R O C H E S T E R N Y 1 4 6 1 4

5 8 5 4 2 8 7 4 7 4
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MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2 0 1 6

Monroe County N Y R 2 0 A 2 6 6

M o n r o e C o u n t y D E S

1 4 5 P a u l R d

R o c h e s t e r N Y 1 4 6 2 3

5 8 5 7 5 3 7 6 8 4
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MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

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

5441172015

2016

SUNY College at Brockport NYR20A466

Environmental Health and Safety

350 New Campus Drive

Brockport NY

Drake Library 350 New Campus Dr

Brockport NY
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5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?

If No, is one planned?

MS4 Annual Report Form

SPDES ID

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

Name of MS4/Coalition

Yes No

/ /
Yes No

MCM 2 Page 5 of 6

6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

Yes No

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?

If No, is one planned for each?

Yes No

Yes No

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

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. / /

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

0614183104
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

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

Name of MS4/Coalition

MCM 2 Page 6 of 6

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

2013032775

2 0 1 6

Stormwater Coalition of Monroe County N Y R 2 0

The level of public involvement / participation in stormwater programs is tracked by determining,
from year to year, the number of people participating in stormwater program events, such as storm
drain marking, watershed clean-ups, rain barrel and rain garden workshops, community and
stakeholder meetings, and volunteer monitoring.

Results (number of people) from the past nine years are: 2007-2008: 794 2008-2009: 787
2009-2010: 2,628 2010-2011: 2,784 2011-2012: 2,682 2012-2013: 6,780 2013-2014: 7988
2014-2015: 7003 2015-2016: 8405.
Annual participation continues to increase. Increased number of events, MS4 involvement, and
publicity contributed to these results.

1

The Coalition continues to increase the level of public involvement / participation activities planned
during the next reporting cycle which will continue to support of the Measurable Goals identified in
MCM 7.A., above.

209



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:

Sewersheds:

Landscaping (Irrigation)

Marinas

Metal Plateing Operations

Outdoor Fluid Storage

Parking Lot Maintenance

Printing

Residential Carwashing

Restaurants

Schools and Universities

Septic Maintenance

Swimming Pools

Vehicle Fueling

Vehicle Maint./Repair Shops

None

MS4 Annual Report Form

SPDES ID

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

# %

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

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

Name of MS4/Coalition

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?

MCM 3 Page 1 of 4

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

7368169291

210

1

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

2 6

6 4 8 3 9 0

2 5 4

R e s i d e n t i a l

A l l s e w e r s h e d t y p e s i n c l u d e d



7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

Yes No

%
8. Is the above information available in GIS?

Is this information available on the web?
If Yes, provide URL(s):

Yes No

URL

MS4 Annual Report Form

SPDES ID

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

Name of MS4/Coalition

Yes No

Please provide specific address of page where map(s) can be accessed - not home page.

MCM 3 Page 2 of 4

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

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

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

Broken Lines From Sanitary Sewer

Cross Connections

Failing Septic Systems

Floor Drains Connected To Storm Sewers

Illegal Dumping

Other:

Industrial Connections

Inflow/Infiltration

Pump Station Failure

Sanitary Sewer Overflows

Straight Pipe Sewer Discharges

None

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

URL

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

5953169299

211

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

H i g h w a y c o n s t r u c t i o n

1 6

1 5

1 2

7 6



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?

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MS4 Annual Report Form

SPDES ID

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

Name of MS4/Coalition

Yes No

Yes No NT

MCM 3 Page 3 of 4

%

URL

URL

URL

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

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

5820169292

212

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

6 5



MS4 Annual Report Form

SPDES ID

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

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

Name of MS4/Coalition

MCM 3 Page 4 of 4

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

9126383899

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Percent of staff in relevant positions and departments that have received IDDE training.

During this reporting period 64% of applicable MS4 staff have received IDDE training. This
compares to 55%, 54%, 63%, 61% and 61% for the 2008-2009, 2009-2010, 2010-2011, 2011-2012
and 2012-2013 reporting years, respectively.
This metric tracks the educational process within MS4 staff, which is necessary for IDDE, Good
Housekeeping and Pollution Prevention compliance.

1

Training of staff in relevant positions and departments in IDDE will continue, as part of efforts to
train staff in overall stormwater issues, Good Housekeeping and Pollution Prevention compliance.

217

6

compares to 55%, 54%, 63%, 61%, 61%, 64%, and 53% for the 2008-2009, 2009-2010, 2010-2011, 
2011-2012, 2012-2013, 2013-2014, and 2014-2015 reporting years, respectively.   
This metric tracks the educational process within MS4 staff, which is necessary for IDDE, Good 

 65%

213



1a.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?

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?

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

Yes No

2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?

If Yes, how many public comments were received during this reporting period?

Yes No NT

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

09/2004 03/2006 NT

MS4 Annual Report Form

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

Name of MS4/Coalition

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?

SPDES ID

MCM 4/5 Page 1 of 2

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

Yes No NT

5624056356

214

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

2 6

7 6

2



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

Stop Work Orders

Criminal Actions

Termination of Contracts

Administrative Fines

Civil Penalties

Administrative Orders

Enforcement Actions or Sanctions

Other

#

#

#

#

#

#

#

#

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

MCM 4/5 Page 2 of 2

#

3951056357

215

3 4

4

1

1

5

1

1 1



Minimum Control Measure 4. Construction Site Stormwater Runoff Control

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?

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

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

4. What percent of active construction sites were inspected more than once?

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

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

SPDES ID

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?

MCM 4 Page 1 of 3

Yes No NT

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?

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

Yes No NT

%

%

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

NT

NT

Yes No

9445612573

216

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

2 6

8 1

1 4 8

9 3

9 0



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

T O W N O F B R I G H T O N D P W

2 3 0 0 E L M W O O D A V E N U E

R O C H E S T E R N Y 1 4 6 1 8

5 8 5 7 8 4 5 2 5 0

217



2 0 1 6

N Y R 2 0 2 5 7 A

D e p a r t m e n t o f P u b l i c W o r k s

2 0 0 B e a v e r R o a d

C h u r c h v i l l e N Y 1 4 4 2 8

5 8 5 8 8 9 2 6 3 0

218



219

1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 I1I6J 

If submitting this form as part of a joint rep01t on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalitionl TOWN OF CLARKSON I N I y I R I 21 0 I A I 0 I sl sl 

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

0 MS4/Coalition Office 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit!' Zip 

11 1 111-n 11111111 rn 111 1 11-111 1 1 
Phone 

< ·,:.:-::-,--1 I ---,-------,1 I ) I I I l -CDJJ 
0 Library 

Address 

IIIIIII I IIIIITIIIII I IIIII I II I III c, z~ 

[ I I I I I I I I I I I I Ill CD [ I I I I 1-1 I I I I 
Phone 

< ·r=---.---1 I ---.-------.1 I ) I I I I -I I I I I 
• Other 

Address 

Phone 

<·r=---.---11---.-------.1 1)11 I 1-1 I I II 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I l I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I 1- I l I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 
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1 7482169883 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending l\1arch 9,! 21 0 11 I s[ 

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

Name Town of Gates I Storm water Coalition of Monroe County 

6. con't.: 
Sub1nit additional pages as needed. 

0 MS4/Coalition Office 

I I I I I I I I I I I I 

0 Library 

0 Other 

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

L MCM 4 Page 2 of3 



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

Town of Greece N Y R 2 0 A 1 3 3

T o w n o f G r e e c e D P W

6 4 7 L o n g P o n d R o a d

R o c h e s t e r N Y 1 4 6 1 2

5 8 5 7 2 3 2 3 7 6

221
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, l2l 0 l1 16 1 

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

Name ofMS4/Coalitionl TOWN OF HENRIETTA IN I y I R 12 1 ° I A 11 1 1 1 sl 
6. con't.: 

Submit additional pages as needed. 

e MS4/Coalition Office 

oer rtment 

IE NIGiriNIEIEjRjriNIGI I I I I I I I I I I I I I I I I I I I I 
Address 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
a1 ~ 
I I I I I I I I I I I I I I I I OJ I I I I I 1-1 I I I I 
Phone 

( r=-r-1 1-,--,1 1)1 I I 1-1 I I I I 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
a1 ~ II I I I I I I II I I I I II ITJ I I I I Il -l I I I I 
Phone 

( r=-r-1 1-,----,1 1)1 I Il -l I I I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I J 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
MCM 4 Page 2 of3 _j 



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

Stormwater Coalition of Monroe County N Y R 2 0

P u b l i c W o r k s

1 2 8 0 T i t u s A v e

R o c h e s t e r N Y 1 4 6 1 7

5 8 5 3 3 6 6 0 9 0

1 2 9 0 T i t u s A v e

R o c h e s t e r N Y 1 4 6 1 7

5 8 5 3 3 6 6 0 6 0

223
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

Town of Mendon N Y R 2 0 A 0 1 7

B u i l d i n g D e p a r t m e n t

1 6 W e s t M a i n S t r e e t

H o n e o y e F a l l s N Y 1 4 4 7 2

5 8 5 6 2 4 6 0 6 6

224



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

TOWN OF OGDEN N Y R 2 0 A 5 5 4

O G D E N B U I L D I N G D E P A R T M E N T

2 6 9 O G D E N C E N T E R R O A D

S P E N C E R P O R T N Y 1 4 5 5 9

5 8 5 6 1 7 6 1 9 5

225



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

Town of Parma N Y R 2 0 A 4 7 5

B u i l d i n g D e p a r t m e n t

1 3 0 0 H i l t o n - P a r m a C o r n e r s R d .

H i l t o n N Y 1 4 4 6 8

5 8 5 3 9 2 9 4 4 9

226
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, I 2 1 0 l1 I 6 1 

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

Name ofMS4/CoalitioJ Town of Penfield IN I y I R 12 1 0 I A I 0 14 18 1 

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

• MS4/Coalition Office 

ner rtment 
lp l lalnlnli lnlgl lnlelplalr lt lmlelnlt l I I I I I I I I I I I I 
Address 

0 Library 
Address 

ICitf I I I I I I I I I I I I I I I CD tipl I I I I- I I I I I 
Phone 
< 1,.-'-r-1---,--------,1 1) 1 I I 1- 1 I I I I 

0 Other 
Address 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I Ci!t Zip 
I 1 I I I I I I I I I I I I I I I CD I I I I I 1- 1 I I I I 
Phone 
< .==--.--1 1---,--------,1 1) 1 I I 1- 1 I I I I 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

Town of Perinton N Y R 2 0 A 3 8 5

D e p a r t m e n t o f P u b l i c W o r k s

1 0 0 C o b b ' s L a n e

F a i r p o r t N Y 1 4 4 5 0

5 8 5 2 2 3 5 1 1 5

228



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

P L A N N I N G Z O N I N G & D E V E L O M E N T

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

5 8 5 2 4 8 6 2 5 0

229



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

Town of Sweden/Monroe County Stormwater Coalition N Y R 2 0 A 2 8 5

B u i l d i n g D e p t . T o w n o f S w e d e n

1 8 S t a t e S t r e e t

B r o c k p o r t N Y 1 4 4 2 0

5 8 5 6 3 7 8 6 8 4

230



231

1 7 482169883 ~ 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, , al c>l t If.-., : 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES lD 

Nameoflv1S4/Coalitionl )DwY\ vJ- Re:b~-llf -i 
i 

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

Phone 

( ~is-fb~i > l ) 1Bt7 1~, -I' lolop, 
(,,Library 

City 
' 

Zip 

I I I I I I I I I I I I 1. I I 
I I I l ! I I I I I I 

I I i - ! i 
Phone 

( I :) [I I ! -I I I I 
i 

: · Web Page URL(s): Please provide specific address \iVhere SWPPPs can be accessed -not home page. 
URL ! ..... T .... T ... T ...... r-r .. ·T-r·-.. ·r··-r-T ... T .l ...... T ... _., ... ·-r-··r····r··r·--T--r···r·T· .. -rl· .. ··r····r·-r···!·-·-··:··- -~-, 
·-·-·r·T· n· ·r~~---T- r·r· ·:· ·---·-r·T···rT ...... T ...... T r-T· .. ·r·T .. _r_ ~ .. --.. ~-.. ·-r··-----··· .... : ...... _ .. ___ ..... _ .... 1 
I : I l I I ~1 1 _l I I l I_[ I I I j I ·I ' I I . I 

L MCM 4 Page 2 of3 _j 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 01116 1 

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

Name ofMS4/Coalitionl TOWN/ VILLAGE OF EAST ROCHESTER I N I Y I R l 2 l 0 14 1 31 2 1 I 
6. con't.: 

Submit additional pages as needed. 

• MS4/Coalition Office 

oer rtment 

Is uii iLioii iNial loiEIPIAIRITIMIEINITI I I I I I I I I I I I I 
Address 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci~ Zip 

Ill Ill I I I I I I I I I I [0 I I I I I 1- 1 I I I I 
Phone 

<;.:..:..;;.....1 1--.---.1 1) 1 I I 1- 1 I I I I 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
c~ z~ 

I l I I I I I I I I I I I I I I I [0 I I I I I 1-1 I I I I 
Phone 

<1;.:..:..;;.....1--.--.11 ) 11 I 1- 1 I Ill 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 .J 



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

Village of Brockport N Y R 2 0 3 8 9

V i l l a g e o f B r o c k p o r t

4 9 S t a t e S t r e e t

B r o c k p o r t N Y 1 4 4 2 0

7 1 6 6 3 7 5 3 0 0

233
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, 21 0 11 6 

If submitting this form as part of a joint repo1t on behalf of a coalition leave SPDES ID blank. 

SPDES rD 

ame ofMS4/Coalitionl Village ofFalfpon . N ! y ~ R 121 0 I A 131 5 ' 7 ; 

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

• MS4/Coalition Office 
De~artment 

0 Library 
Address 

: ! : I : I I I I I I I I I I I I I I I I I I I I I I I I I I J 
!Cit¥ 1 1 1 1 1 1 1 1 r n 1 1 1 I LJ Zip : 1 : ! -I 1 1 1 1 

Phone 

( -~~I ---,----,1 I ) I I I 1- 1 I I I I 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci~ Zip 

II I I I I I I I I I I I I II CD I I I I I 1- 1 I I I 
Phone 

( ·,:..:.::..,-1 1---,------,! ' ) I I I :- 11 iII 
0 Web Page URL(s): Please provide specific address where S WPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I ! I I I I I I I I I I I I : 
I I I I I I I I I I I I I I ~ I I I I I I I I I I I I I I I I : 
I I I I I I I I I I I I I I i I I I I I I I I I I I I I I I I : 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I 1 1 l 1 I 1 I I I I I I I I I I I I I : 
I I I I I I I I I I I I I i ! I I I ! I ; I I i I I I I I I I 

MCM 4 Page 2 of3 _j 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 01 1161 

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

Name ofMS4/Coalitionl Village of Hilton IN I y I R 121 ° I A 11111 3 1 

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

e MS4/Coalition Office 

IB uli ll ldl ilnlgl lnlelpla lrltlm lelnlt l I I I I I I I I I I I I 
Address 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci~ Zip 

II I II I II I I I I I Ill CD II Ill 1-1 I I I I 
Phone 

( ;=-,--1 1--,----,1 1)1 I I 1-1 I I I I 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci!t Zip 

I 1 I I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

( - F'-'-1--1 I ---..----,1 I ) I I I I -I I I I I 
• Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

lwlwlwl .lhli lll tlolnln lyl. lolrlgl/ lhlt lmlll/1 I I I I I I I I I 
lsltlolrlmlwlaltlelrl .lhlt lmll l I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I l I I I l I I l I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM4Page2 of3 _j 
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1 7482169883 

MS4 Annual Report Form 
This report is b.eing submitted for the reporting period ending March 9,121 0 I1J6I 
lf submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coali tionl Village of Pittsford I N I y I R 12 1 ° I A 14 1 ° l1l 
6. con't.: 

Submit additional pages as needed. 

0 MS4/Coalition Office 

0 Library 
Address · 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 

I I I I 1- I I I I I I I II II CD I I I I I 1- 1 I II I 
Phone 

c ·~l 1--,--,1 1) 1 I I 1- 1. I I I I 
0 Other 

Address 

. 1 1 1 11 1 1111] 1 1 1 1 1111 1 1 1 1 1 1 11 1 1 1 11 
---·- .... - ........ ·Citr-···-·---·---· .. ··-......................... .... _.. ........ ...... . .. .. ... ... . ................ Zip ---·-- ............. .. ...... --- . ... ·-·· ........ .. 

I I I I I I I I I I I I I I I I CD I I I I I 1- 1 I II I 
Phone 

c;:.:-=,-1 1-,--,1 1) 1 I I 1- 1 I I I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I l I I I I I I I I I I I l I I I I I I I I I I I I 
l I I I I I I I I I l I I I I I I I I I I I I l I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I l I I· I I I I I I I I I I I I I 
I I l I I I I I l l l l I I I I I I I I I I I I· l I I I I I l I 
I I I I I I I I I I I I I I I I I l I I I I I I I I I I I I I I 

MCM 4 Page 2 of 3 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, I CJ- I 0 It I (o I 

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

Name 

6. con't.: 
Sub1nit additional pages as needed. 

0 MS4/Coalition Office 

I I I I I I I I I I I I I I I I 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Zip 

0 Other 

lci1 I I I I I I I I I I I I I I I OJ 
~)~ 

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

MCM 4 Page 2 of3 _j 



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 5

Village of spencerport N Y R 2 0 A 2 6 3

V i l l a g e o f S p e n c e r p o r t

2 7 W e s t A v e .

S p e n c e r p o r t N Y 1 4 5 5 9

5 8 5 3 5 2 4 7 7 1
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

B u i l d i n g D e p a r t m e n t

2 8 W e s t M a i n S t r e e t

W e b s t e r N Y 1 4 5 8 0
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

P L A N N I N G A N D Z O N I N G

3 0 C H U R C H S T R E E T R O O M 1 2 1 B

R O C H E S T E R N Y 1 4 6 1 4

5 8 5 4 2 8 7 7 4 4
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2 0 1 6

Monroe County N Y R 2 0 A 2 6 6

M o n r o e C o u n t y D E S

1 4 5 P a u l R d

R o c h e s t e r N Y 1 4 6 2 3

5 8 5 7 5 3 7 6 8 4
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

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

Name of MS4/Coalition

MCM 4 Page 2 of 3

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

Submit additional pages as needed.

URL

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

7482169883

2016

SUNY College at Brockport NYR20A466

Facilities and Planning

350 New Campus Drive

Brockport NY

242



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

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

Name of MS4/Coalition

MCM 4 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7935007876

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Active construction sites inspected once and more than once during the reporting period.

% Inspected 2013-2014 2012-2013 2011-2012 2010-2011 2009-2010 2008-2009
Once 96 97 97 99 100 93

More than Once 92 96 97 97 97 93

Levels of construction site inspections and re-inspections remain high.

1

The Stormwater Coalition will continue to partner with the Soil and Water Conservation District in
providing construction technical assistance to the MS4s, including construction site inspections, and
will monitoring construction site inspection occurrences in support of the Measurable Goal identified
in MCM 4, Item 7.A., above.

245

6

% Inspected             '15-'16  '14-'15  '13-'14  '12-'13  '11-'12  '10-'11  '09-'10  '08-'09 
Once                              93        95        96        97         97         99        100        93 
More than Once            90        90        92        96         97         97         97         93

243



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

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

Name of MS4/Coalition

MCM 4 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7935007876

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Minimize construction site enforcement actions.

Percent of active construction projects of >1 acre for which enforcement actions were used (total
MCM 4&5, Item 6 numbers divided by MCM 4, Item 2 number).

Findings for the current and past five Joint Annual Reporting years are: 2013-2014: 73%;
 2012-2013: 14%; 2011-2012: 25%; 2010-2011: 31%; 2009-2010: 28%; 2008-2009: 39%

This indicator reflects overall site compliance for MS4s included in the Joint Annual Report, and
provides trending information over time, with a lower value indicating more compliance.

The Coalition will continue to provide technical assistance to the Member MS4s with reviewing
SWPPPs, inspecting construction sites, and training construction site operators in an effort to
improve compliance, and will continue to monitor construction site permit compliance in support of
the Measurable Goal identified in MCM 4, Item 7.A., above.

246

6

 six 2015-2016: 39%;
2014-2015: 19%; 2013-2014: 73%; 2012-2013: 14%; 2011-2012: 25%; 2010-2011: 31%; 
2009-2010: 28%; 2008-2009: 39%.

1
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Minimum Control Measure 5. Post-Construction Stormwater Management

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

SPDES ID

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?

Alternative Practices

Filter Systems

Infiltration Basins

Open Channels

Ponds

Wetlands

Other

#
Inventoried

#
Inspections

# Times
Maintained

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

MCM 5 Page 1 of 3

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

Building Codes

Overlay Districts

Zoning

None

Watershed Plans

Other:

Municipal Comprehensive Plans

Open Space Preservation Program

Local Law or Ordinance

Land Use Regulation/Zoning

Other Comprehensive Plan

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

1048119251

245

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

2 6

3 4

5

2 5

1 5 4

7 1 2

0

1

3 7

5

1 9

1 6 4

7 5 5

4

1

2 1

1

6

9 8

5 2 5

0

0

G r e e n I n f r a s t r u c t u r e & e a s e m e n t s



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?

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?

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

SPDES ID

MCM 5 Page 2 of 3

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

Yes No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
Yes 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?

Yes No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

%

9091119257

246

2 0 1 6

STORMWATER COALITION OF MONROE COUNTY N Y R 2 0

1 2

2 7



MS4 Annual Report Form

SPDES ID

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

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

Name of MS4/Coalition

MCM 5 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

1610116332

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Percent of post-construction stormwater management facilities inspected.

The reporting year and percent of inventoried stormwater management facilities inspected follows.
2013-2014: 104 2011-2012:152 2009-2010:57
2012-2013: 63 2010-2011: 98 2008-2009: 85

This metric provides overall trending towards inspection of 100% of post-construction stormwater
management facilities for MS4s included within the Joint Annual Report.

1

The Coalition will continue inspections of stormwater management facilities in support of the
Measurable Goal identified in MCM 4, Item 6.A., above.

89

249

6

2015-2016: 106%       2014-2015: 82       2012-2013: 63       2010-2011: 98     2008-2009:85 
2013-2014: 89       2011-2012: 152     2009-2010: 57
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

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

6894134836

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

248



Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

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

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

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

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

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

6445134838

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

6

5 6 0 0

2 0

4

2

0 4 1 1 2 0 1 5

3

1 0 0

249



MS4 Annual Report Form

SPDES ID

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.

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

Name of MS4/Coalition

MCM 6 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7123078468

2 0 1 6

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

Televise storm & sanitary sewer to identify sources of I/I and structural deficiencies.
Flush 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"

-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 Lateral Repairs, 3 Storm Lateral Repair

1

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 I/I program.
Continue with annual sewer relining program and grouting programs.
Continue training program for department of public works personnel.
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2 0 1 6

N Y R 2 0 2 5 7 A
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2 0 1 6

N Y R 2 0 2 5 7 A

8

1 9 6

6 5

1

1

0 3 1 5 2 0 1 6

1

1 0 0
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2 0 1 6

N Y R 2 0 2 5 7 A

1
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1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 21 0 l1 l 61 

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

SPDES ID 

Name .ofMS4/Coalitionl TOWN OF CLARKSON 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

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

0 On behalf of an individual MS4 
• On behalf of a coalition 

How many MS4s contributed to this repmt? [W 

1. Choose/list each munici)lal 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 pel'formed 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 pt·evention and good housekeeping program, if it's 
not done ah·eady. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Oueration/Activity/Facility Addressed in SWMP? years? 
Street Maintenance ................................................. ..... -9 Yes 0 No .................... .t Yes 0 No 

Bridge Maintenance ........ ..... .............. ......... ..... ....... ... . 
Winter Road Maintenance ............... ........ ................. .. 
Salt Storage ................................ .... ........................... .. 
Solid Waste Management.. .... ................................... .. 
New Municipal Construction and Land Disturbance .. 
Right of Way Maintenance ................... .................... .. 
Marine Operations ..................................................... . 
Hydrologic Habitat Modification .................... .......... .. 
Parks and Open Space ................ .................. .............. . 
Municipal Building .................................... ....... ........ . . 
Stonnwater System Maintenance ....... ....................... .. 
Vehicle and Fleet Maintenance .................................. . 
Other ...... ................................ .... ........................ ........ . 

O Yes 

• Yes 
_.Yes 

• Yes 
a Yes 

"Yes 
OYes 

0 Yes 
a Yes 

• Yes 

·• Yes 
a Yes 

·• Yes 

MCM 6 Page 1 of3 

0 No ....... ....... ...... 0 Yes 

0 No ......... .... .. ..... ·• Yes 
0 No .................... .t Yes 

0 No ................ .... • Yes 
0 No .................... a Yes 
ONo .................... .t Yes 
O No .................... 0 Yes 

0 No .................... 0 Yes 
0 No .................... if Yes 
0 No .................... ,. Yes 

0 No .................... •• Yes 
0 No .................... ,f Yes 

0 No ............. .... ... •• Yes 

O No 

O No 
O No 

O No 
ONo 
O No 
O No 

O No 
O No 
O No 

O No 
O No 
O No 

_j 
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1 6445134838 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 21 0 l1l 61 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/ConlitioniLT_o_w_No_r_c_LA_R_K_s_o_N _________ ___l I N I y I R 12 1 ° I A I 0 liJiJ 

2. Pt·ovide the following information about municipal operations good housekeeping programs: 

• Parking Lots Swept (Number of acres X Number oftimes swept) 

~Streets Swept (Number of miles X Number oftimes swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

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

0 Phosphorus Applied In Chemical Fertilizer 

\1 Nitrogen Applied In Chemical Fertilizer 

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

# Acres I I I I 41 
~==:=~:!=; 

#Miles [ I 12171 
# :=1 1:===:==;1~4 ,===:7 1 

# 0 __,___,1-ll I___Jsl 

# Lbs. [ ! I I I o I 
# Lbs. [ [ 141 o I o I 

# Acres I I Ill 0 1. 0 

3. How many stormwatel' management trainings have been provided to municipal employees 
during this l'cporting period? I I I I Ill 

4. What was the date of the last training? ~ I ~ I 121 0 Ill sl 

5. How many municipal employees have been trained in this reporting period? I I 121 

6. What percent of municipal employees in relevant positions and depat·tments receive 
stormwater management training? O!JSJ% 

MCM 6 Page 2 of3 _j 



256

1 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,!2 1 0 j 1j 61 

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

SPDES JD 

Name ofMS4/Coalitionl TOWN OF CLARKSON I N I Y I R 1 21 0 I A I 0 I 5 jaj 

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 
lll.C.l. 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 effectiveness of this Measumble 
Goal. 

Employees have been trained on NYS salt usage guidelines. Calibrate snow removal equipment at 
the stm1 of each season. 

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

.-----.-1 1-------1 ---,-----,1 I 
(ex.: sarrples/participantslevents) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
a Yes ONo 

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

MCM 6 Page 3 of3 
_j 
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1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 111 61 

If submitting this form as part of a joint rep01t on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/CoalitiOJ TOWN OF GATES I Stonnwater Coalition of Monroe Counry 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

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

41> On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this rep01t? I 0 I 0 111 

1. Choose/list each municipal operation/facility that contributes or may potentiaUy 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 pelformed during the 
reporting period. A self-assessment is pelformed 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/Activitv/Facilitv Addressed in SWMP? vears? 
Street Maintenance...................................................... • Yes 0 No ......... ..... ..... . ~Yes O No 
B1idge Maintenance ................................................... . 0 Yes • No .... ..... .. .. ...... . O Yes • No 
Winter Road Maintenance ..................................... ..... • Yes 0 No ......... .... .. .. .. . • Yes O No 
Salt Storage ... ................................... ........................... • Yes 0 No ......... .......... . ~ Yes O No 

Solid Waste Management ................... ..... ..... ...... .. ...... • Yes 0 No ... ...... .......... . • Yes O No 
New Municipal Construction and Land Disturbance .. • Yes 0 No ................... . • Yes O No 

Right of Way Maintenance ................ ................. ........ • Yes 0 No .... ..... .... ..... . . •Yes O No 

Ma1ine Operations ............. ................... .. .... ... .... .. ...... . 0 Yes • No ............. ...... . O Yes •No 

Hydrologic Habitat Modification ........... .... ................. 0 Yes • No ................... . O Yes •No 
Parks and Open Space ................................................. 0 Yes ~No ................... . O Yes •No 
Municipal Building ..... .. .. ..... .. ........ .... ........ .......... ....... • Yes 0 No ................... . • Yes O No 

Stonnwater System Maintenance .... .................. ..... ... .. a Yes 0 No ................... . eYes O No 

Vehicle and Fleet Maintenance .... .. ........... .. ................ • Yes 0 No ............ .. ..... . • Yes O No 

Other. ... ....... ........... ....... ............... ... ... .. .......... ........ .... . 0 Yes • No ... ...... ... ..... .. . O Yes e No 

MCM 6 Page 1 of3 _j 
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1 6445134838 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,121 0 111 61 
If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name of MS4/Coalition Town of Gates I Stonnwater Coalition of Monroe County 

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

• Parking Lots Swept (Number of acres X Number oftimes swept) 

• Streets Swept (Number of miles X Number oftimes swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

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

• Phosphorus Applied In Chemical Fertilizer 

• Nitrogen Applied In Chemical Fertilizer 

• Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 

times applied to the nearest tenth.) 

# Acres l o Jo Jo Jo Ja l 
# Miles l o Jo l 2 1s l 4 1 

# l o Jo l o J9 Jl l 

# l o Jo l o l l l o l 

# Lbs. I 0 I 0 I 0 I 0 I 0 I 
# Lbs. I 0 I 0 I 0 I 0 I 0 I 

# Acres I 0 I 0 I 0 I 0 1. 0 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I 0 I 0 I 0 I 0 111 

4. What was the date of the last training? ~ I ~ I 121 0 I 1 Js l 

5. How many municipal employees have been trained in this reporting period? I 0 13131 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? '11--.-1-o'l-o--,1 % 

MCM 6 Page2 of3 _j 
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1 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 111 61 

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

SPDES ID 

NameofMS4/Coalitionl TOWN OF GATES IN I y I R 1 2 1 ° I A 14 1 6 1 ° I 
7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on yom progress and project plans toward achieving measurable goals 
identified in your Stonnwater Management Program Plan (SW1'v1PP), including requirements in Part 
III.C.l. Submit additional pages as needed. 

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

Town Engineer reviews & updates BMP's & other documents; Current NYS DEC permit 
requirements reviewed; New BMP's identified; Amended inspection checklists; Greater use of spill/ 
leak pads; Maintain & encourage good housekeeping practices by employees; Catch basins cleaned 
as needed; Review & updating of procedures continues. 

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

Good cooperation with employees following SWMP procedures. 

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

.--1 o ,_...,I o 1,----,o lr--11 I 

(ex. : samples/participants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• ves O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• ves ONo 

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

Public & Town employees awareness programs were approved by EPA during this reporting period. 
Request made to Monroe County Stormwater Coalition for additional media items (brochures, door 
hangers, posters, etc.) Expanded public awareness program planned. 

MCM 6 Page 3 of3 
_j 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

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

6894134836

2 0 1 6

Town of Greece N Y R 2 0 A 1 3 3
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

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

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

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

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

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

6445134838

2 0 1 6

Town of Greece N Y R 2 0 A 1 3 3

2 0

2 5 0

7 1

5 8 1

7

1 2 1 6 2 0 1 5

3 8

3 0

261



MS4 Annual Report Form

SPDES ID

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.

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

Name of MS4/Coalition

MCM 6 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7123078468

2 0 1 6

Town of Greece N Y R 2 0 A 1 3 3

Inspect and manage material piles weekly. Prevent the introduction of non-stormwater sources from
entering the stormwater system.

Past concerns have been corrected.

5 0

Continue to monitor DPW yard activities on a weekly basis.

262
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1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 61 

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

SPDES 10 

Name ofMS4/CoalitioJ,_T_o_w_N_o_F_H_E_NRI_ ETT_ A _________ __J 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

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

e On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activitv/Facilitv 
performed within the past 3 

Operation/ Activitv/Facility Addressed in SWMP? years? 
Street Maintenance .. ... ............... .................................. • Yes 0 No .................... • Yes 0 No 
Bridge Maintenance .................................................... • Yes 0 No ................ .... • Yes 0 No 
Winter Road Maintenance .............................. ............ eYes 0 No .................... eYes 0 No 
Salt Storage .... ....................................... ........... ........... • Yes 0 No ...... .............. • Yes 0 No 
Solid Waste Management.. ................................ ......... • Yes 0 No ........ .......... .. • Yes 
New Municipal Construction and Land Disturbance .. • Yes 0 No .................. .. • Yes 
Right of Way Maintenance ............................ ..... ........ • Yes 0 No .................... • Yes 
Marine Operations ....... .......................... ............... ...... 0 Yes 0 No .................... 0 Yes 

O No 
O No 
O No 
O No 

Hydrologic Habitat Modification .......... .......... ... ......... 0 Yes 0 No ........ ... ..... .... 0 Yes 0 No 
Parks and Open Space ... ........ ........ ..... ....... ..... .......... ... • Yes 0 No .. .................. • Yes 0 No 
Municipal Building ........ ..... ... .. ...... ..... .................... .. .. • Yes 0 No ...... .. ... .. ....... • Yes 0 No 
Storm water System Maintenance.. ................ .... .. ........ • Yes 0 No ... ... .. . .... . .... .. • Yes 
Vehicle and Fleet Maintenance........................ ..... ...... • Yes 0 No .... .......... ...... • Yes 
Other .... ............ ................................ ...... ..................... 0 Yes 0 No .................... 0 Yes 

MCM 6 Page 1 of3 

O No 
O No 
O No 

_j 
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r 6445134838 

L 

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

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

SPDES ID 

Name ofMS4lCoalitionl~-. T_O_WN_ o_F_H_EN_ RJ_ ETT_ A _________ _, 

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

0 Parking Lots Swept (Number of acres X Number of times swept) 

0 Streets Swept (Number of miles X Number of times swept) 

0 Catch Basins Inspected and Cleaned Where Necessary 

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

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

#Acres 1 sl 
#Miles 4 9 8 sl 

# 1 4 71 
# 41 

# Lbs. I I I I I 0 I 
# Lbs. I 11 121sj o I 

0 Pesticide/Herbicide Applied # Acres I I sl 0 I 0 I. 0 
(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? I I I j j2l 

4. What was the date of the last training? ~ / ~ /I 2! 0 !1 I 61 

5. How many municipal employees have been trained in this reporting period? I 141 0 I 
6. What percent of municipal employees in relevant positions and departments receive 

stormwater management training? j'1-,l'o--,lr-o....,l % 

MCM 6 Page 2 of3 .J 
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r 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,J 2 j 0 l1l 61 

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

SPDES ID 

Name ofMS4/CoalitioJ TOWN OF HENRI Err A I N I Y I R 1 2 1 ° I A Jl jl jaj 

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. I. Submit additional pages as needed. 

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

WHENEVER PRACTICAL REDUCE OR ELIMINATE STORMWATER RUNOFF POLLUTION 
WHILE ENGAGED IN MUNICIPAL OPERATIONS. 

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

WASHOUT AREAS WERE CREATED ON PERMEABLE SURF ACES TO ALLOW CLEANUP 
AFTER CONCRETE DELIVERIES AND USE OF THE SENSIBLE SALTING GUIDELINES TO 
USE SALT EFFECTIVELY. USE OF THE ENVIRONMENTALLY FRIENDLY RELEASE AND 
CLEANING AGENTS FOR ASPHALT WORK. NEW OUTSIDE WASH PAD AND FILTER 
SYSTEM INSTALL ED. 

C. How many times was this observation measured or evaluated in this reporting period? 
r--1 l,---,1,---,a J~7 1 

(ex.: samples/part1c1pants/eventsJ 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
eYes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
•Yes O No 

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

CONTINUE 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 of3 
_j 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

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

6894134836

2 0 1 6

Stormwater Coalition of Monroe County N Y R 2 0

2 5

266
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

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

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

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

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

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

6445134838

2 0 1 6

Storm water Coalition of Monroe County N Y R 2 0

7

2 1 3

9 0

0

7 0 0 0

0

0

1 0 0

267
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MS4 Annual Report Form

SPDES ID

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.

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

Name of MS4/Coalition

MCM 6 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7123078468

2 0 1 6

Stormwater Coalition of Monroe County N Y R 2 0

1)Maintain training for DPW
2)Outfall inspections
3)Cross connects
4) Education for public
5) Installation of new proprietary practices and street trees

1) Increase awareness of both public and employees
2) Continue to set and strive benchmarks for improvement
3)Reduce ecoli levels in streams

1

Continue to implement goals noted in MCM6#7A

268
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

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

6894134836

2 0 1 6

Town of Mendon N Y R 2 0 A 0 1 7
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

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

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

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

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

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

6445134838

2 0 1 6

Town of Mendon N Y R 2 0 A 0 1 7

1 0

2 0 0

6

2

0

0 4 2 0 2 0 1 4

0

270



MS4 Annual Report Form

SPDES ID

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.

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

Name of MS4/Coalition

MCM 6 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7123078468

2 0 1 6

Town of Mendon N Y R 2 0 A 0 1 7

Stormwater training to municipal employees

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

Re-institute employee education and continue implementation of municipal operation good
housekeeping programs.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

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

6894134836

2 0 1 6

TONW OF OGDEN N Y R 2 0 A 5 5 4
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

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

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

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

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

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

6445134838

2 0 1 6

TOWN OF OGDEN N Y R 2 0 A 5 5 4

3

3

9 8

0

1 8 4 7

0

4 0
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MS4 Annual Report Form

SPDES ID

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.

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

Name of MS4/Coalition

MCM 6 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7123078468

2 0 1 6

TONW OF OGDEN N Y R 2 0 A 5 5 4

95% OF ALL GUTTERS AND CURBED AREAS WHERE SWEPT.

WE WILL CONTINUE TO CLEAN STORM SYSTEMS ON A ROTATING BASIS OR AS
NEEDED.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

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

6894134836

2 0 1 6

Town of Parma N Y R 2 0 A 4 7 5
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

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

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

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

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

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

6445134838

N Y R 2 0

3

9

4 9

1 0

2 5

1

1 0 1 6 2 0 1 5

1

5 0
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MS4 Annual Report Form

SPDES ID

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.

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

Name of MS4/Coalition

MCM 6 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7123078468

2 0 1 6

Town of Parma N Y R 2 0 A 4 7 5

Reduced polluted storm water from right of ways by street sweeping program. Also installed stone
check dams in high volume roadside swales.

Improved site drainage as part of newly constructed salt shed. All salt is now loaded and unloaded
inside the salt barn.

Greatly reduced erosion in roadside ditches.

Eliminated salt residue from storm drains.

3

In planning stages to improve pollution control runoff at Highway Maintenance facility
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1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 61 

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

SPDES ID 

Name ofMS4/CoalitioF 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 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

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...................................................... 0 Yes 
Bridge Maintenance.................................................... 0 Yes 
Winter Road Maintenance.......................................... 0 Yes 
Salt Storage ................................................................. 0 Yes 
Solid Waste Management........................................... 0 Yes 
New Municipal Construction and Land Disturbance .. 0 Yes 
Right of Way Maintenance......................................... 0 Yes 
Marine Operations...................................................... 0 Yes 
Hydrologic Habitat Modification ................................ 0 Yes 
Parks and Open Space................................................. 0 Yes 
Municipal Building..................................................... 0 Yes 
Stormwater System Maintenance ................................ 0 Yes 
Vehicle and Fleet Maintenance................................... 0 Yes 
Other ........................................................................... 0 Yes 

MCM 6 Page 1 of3 

O No ................... . 
O No ................... . 
O No ................... . 
O No ................... . 
O No ................... . 
O No ................... . 
O No ................... . 
O No ................... . 
O No ................... . 
O No ................... . 
O No ................... . 
O No ................... . 
O No ................... . 
O No 

•Yes O No 
II Yes O No 
II Yes O No 
• Yes O No 
II Yes O No 
•Yes O No 
O Yes O No 
O Yes O No 
O Yes O No 
•Yes O No 
II Yes O No 
II Yes O No 
II Yes O No 
O Yes O No 

_j 
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1 6445134838 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 61 

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

SPDES ID 

Name ofMS4/Coalition.LI T_o_wn_ o_f_Pe_n_fie_Id ___________ _J 

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

• Parking Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number oftimes swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

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

0 Phosphorus Applied In Chemical Fertilizer 

• Nitrogen Applied In Chemical Fertilizer 

• Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

#Acres 

#Miles 

# 

# 

# Lbs. I I I I I 0 I 
# Lbs. I I lsi 61 o I 

# Acres I I I 3121. ~ 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I I l1l 

4. What was the date of the last training? ~ I ~ I l2l 0 l1lsl 

5. How many municipal employees have been trained in this reporting period? I I l1l 

6. What percent of municipal employees in relevant positions and departments recei~v_e ~~ 
stormwater management training? l1 I 0 I 0 I % 

MCM 6 Page 2 of3 _j 
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1 71230784 68 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 1 0 l1l 6 1 

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

Name ofMS4/Coalitionl Town of Penfield I N I y I R 12 1 O I A I 0 14 18 1 

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.l. 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? 
,----,1 I ---,--1 --,-----,1 I 

(ex.: samples/participants/events) 

L 

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 GRIPP efforts. 

MCM 6 Page 3 of3 
_) 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

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

6894134836

2 0 1 6

Town of Perinton N Y R 2 0 A 3 8 5
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

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

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

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

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

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

6445134838

2 0 1 6

Town of Perinton N Y R 2 0 A 3 8 5

5 0

1 7 0 8

1 0 0

1 0 5

0

3

0 3 0 2 2 0 1 6

1 1

8 0

282



MS4 Annual Report Form

SPDES ID

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.

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

Name of MS4/Coalition

MCM 6 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7123078468

2 0 1 6

Town of Perinton N Y R 2 0 A 3 8 5

Televise /flush storm sewer to identify source of I/I and pipe deficiencies & improve hydraulics
Televised/flush Sanitary Sewer to identify I/I sources and pipe deficiencies & improve hydraulics
Inspect, clean, and replace/repair catch basin
Sweep town, county, & state roads
Store de-icing materials undercover / calibrate spreading equipment

Swept State/County/Local Roads 4 times this reporting period
Stored de-icing materials undercover / Calibrated spreaders for sensible salting techniques
Cleaned/replaced 100 Catch basins this reporting period
Followed the SPCC Plan guidelines for petroleum/chemical storage
Trained employees on erosion/sediment controls when working on municipal projects

1

Continue with the flushing / televising program for sanitary and storm sewer
Continue with street sweeping program
2nd Round of Municipal Building Self-Assessments
Continue to train Department of Public Works personnel in stormwater related topics.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

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

6894134836

2 0 1 6

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

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

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

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

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

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

6445134838

2 0 1 6

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

2 9

3 5 0

1 2 5

1 2

6

1 7 1 4

5 2

6

0 4 1 5 2 0 1 5

1 5

9 0

285



MS4 Annual Report Form

SPDES ID

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.

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

Name of MS4/Coalition

MCM 6 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7123078468

2 0 1 6

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

SWMPP is substantially complete but needs revisions and additions. Some Goals have been set or
identified as a result of P2 audits performed. for our facilities.

This year the Town of Pittsford completed a Pollution Prevention (P2) audit for the town.

3

Proceed with recommendations from the P2 audits. Continue training staff. Complete local
watershed enhancement at the highway garage and the neighboring cemetery to maintain better
storm water control with the new pond that is being designed and installed.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

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

6894134836

2 0 1 6

Town of Sweden/Monroe County Stormwater Coalition N Y R 2 0 A 2 8 5
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

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

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

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

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

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

6445134838

2 0 1 6

Town of Sweden/Monroe County Stormwater Coalition N Y R 2 0 A 2 8 5

1 0

3 4

4 5 0

1

0

3 3 2 4

3 9 8

1

1 2 1 6 2 0 1 5

1

6

288



MS4 Annual Report Form

SPDES ID

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.

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

Name of MS4/Coalition

MCM 6 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7123078468

2 0 1 6

Town of Sweden/Monroe County Stormwater Coalition N Y R 2 0 A 2 8 5

Continue maintenance of stormwater system including annual cleaning of catch basins, street
sweeping, inspection of stormwater maintenance facilities.

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

1

Update SWMP to include procedures,inspection requirements, and record keeping.
Continue maintenance of cleaning of catch basins and street and parking lot sweeping. Perform
IDDE inspections of catch basins, stormwater manholes, and outfalls. Perform inspections of
permanent stormwater facilities.
Obtain additional training for Town Employees.

289
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1 6894134836 t lndividuai1ViS4 REQUIRED l 
~....A-A.A.A.A~.A.A.A.A~.>.~~ 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1).10! l h 1 

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

Name ofMS4/Coalitionf ____ T ~~~-~eJ}$-lir··------ .. :---··-·~-J 
'-·-··---···----·······----··--·-- ·····---·-----········-----·----··-··-·--.. ······---·--· 

lVIinimum ControllVIeasu re 6. Storm water Management for l\'lunicipal Operations 

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

() On behalf of an individual MS4 
• On behalf of a coal it ion 

Ho\v many MS4s contributed to this report? I I I 

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 tbe 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(S\Vl\'IP) 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 housel(eeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activitv/Facilitv 
performed within the past 3 

Operation/ Activitv/Facilitv Addressed in S\V1\1P? vears? 

Street Maintenance .............. ................................ ... ..... ·• · Yes 
Bridge Maintenance .. ........ ............. _. ..................... ...... ~-Yes 
Winter Road Maintenance .... ............................... ....... 'I Yes 

~~:~;~~l;~1: · ~i~-~~~~~;~~-~-~-·:::t.\~.-.i(;i&.\t:.·:~.-5ki ·: ~:: 
New Municipal Construction and Land Disturbance.. II Yes 
Right of Way Maintenance .... "····----·····--··········· .. ·--···· , Yes 
~ -fa · 0 t. ·) Yes 1v1 nne pera IOns ...... _. ..................... _.._. ................... . 
Hydrologic Habitat Modification........................ ........ ·=' Yes 
Parks and Open Space ........... .... _. ... ....... ................ _. .... 4 Yes 
"1 . , 1 B "II. • Yes p/lJI11Clpa ut c lng ................. _. ......... _........................ · · 
Stormwater System Maintenance ..... _. .. _. .... . _. .... .......... (I' Yes 
Vehicle and Fleet Maintenance .. ..... _. ... _. ..................... • Yes 
Other._. .. .......... ........... ......... .......... ..... ......................... -:· Yes 

MCM 6 Page I of3 

~. ·- No ···················· ., No ' ' .. ···················· 
1:' No .. ..... ...... ....... ,. .... No .................... 
,:, No .................... 
-
' No ............. ....... 

<:·No ···················· -
' No . .. ···················· 

'·--' No .................... 
-
' No - .................... 

I -' No -· ................ .... 
·:· No ·· ·················· 
1~·No ······· ········ ····· 
"· 
' No - .................... 

• Yes ' -: No 

• Yes <) No 

• Yes ) No 

• Yes I.J No 

• Yes ...., No 
•• Yes -: No -
ft Yes -, No -... 

Yes 
... 

: No " --' Yes ' -: No - -

' Yes :::: No 

• Yes -\ No -
t Yes -~ No 

' Yes ...., No -
' - Yes .. 

: No ... -



291
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(:"Y"<--..rY'"Y'<--<"'<'"'<~~~ . 

~ lndHvidual MS4 REQUiRED 

L 

lVIS4 Annual Rep011 Form 

This report is being submitted for the reporting period ending March 9,!d-.!D I I iJ, ! 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank 

Name ofMS4/Coalitioni]1tM\ OT lA?e/b sfi..r-
SPDES ID 

2. Provide the following information about municipal operations good house){eeping programs: 

• Parking Lots Swept (Number of acres X Number of times swept) 

t Streets Swept (Number of miles X Number of times swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

i1! Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

:~:· Phosphorus Applied [n Chemical Fetiilizer 

,:) Nitrogen Applied ln Chemical Fertilizer 

# Acres fTfT~) 

#Mites i l l ( lDiVI 
# ~---T--.. I~if~!o .. l 
# L._L._.L __ ~E2inJ 

# Lbs. 

# Lbs. 

! . l . ' l 
l.·--···l ........ ·-··-l······-·.l·····-···· 
I i ! I • LL. , , J 
L__ I _L ____ L __ 

·=· Pesticide/Herbicide Applied # Acres ,_1 _;____.___.___,I. n 
(Number of acres to which pesticide/herbicide was applied X Number of 
times app lied to the nearest tenth.) 

3. How many stormwater management trainings have been provided to municipar-l_e..,..m..&:.:..r.,;.."'-:,-=.,,_-, 

during this reporting period? l.._ I _.L .. J .......... i.... .. ). .. 
4. What was the date of the last training'! !-bl-51 I ! .. T .. l.7 ~ I !" 02h?r,·-P:j 

l l' -·-'-•' I l _t2_j 

5. How many municipal employees have been trained in this l·eporting per iod? r-··T--P=\1 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? .. . 1,--l'i __ ,_[J..-,. __ ..,..tz-_~% 

MCM 6 Page 2 of3 _j 
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~~-~<~-~~~~~~~~ 

~Individual MS4 REQU~RED 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,!"~;rofj.T'h.l 

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

SPDES ID 

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 Patt 
ni.C.l . Submit additional pages as needed. 

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

1-ft <.1\ V\tt~ \ &h '7 

?Vt -noV\ 

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

r--ri ----.--IJ----=15T 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
e Yes ·::_. No 

E. Is your MS4 on schedule to meet the deadline set forth in the S'VMPP'? 
-e Yes '~'No 

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

Ct;r~-'rt'\~Ae- lfP#lTri~ce.---- f ore-. 
------i 

I 

MCM 6 Page 3 of3 
_j 
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1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l 1 l 61 

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

SPOES ID 

Name ofMS4/Coalitionl TOWN/ VILLAGE OF EAST ROCHESTER 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

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

e On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

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 
Ope ration/ Activity/Facility 
performed within the past 3 

Operation/Activitv/Facilitv Addressed in SWMP? years? 
Street Maintenance ...................................................... • Yes 0 No .................... • Yes 0 No 
Bridge Maintenance .................................................... 0 Yes 0 No .................... 0 Yes 0 No 
Winter Road Maintenance .......................................... 0 Yes 0 No .................... 0 Yes 0 No 
Salt Storage ................................................................. • Yes 0 No .................... • Yes 0 No 
Solid Waste Management........................................... 0 Yes 0 No .................... 0 Yes 0 No 
New Municipal Construction and Land Disturbance .. 0 Yes 0 No .................... 0 Yes 0 No 
Right of Way Maintenance ......................................... 0 Yes 0 No .................... 0 Yes 0 No 
Marine Operations ...................................................... 0 Yes 0 No .................... 0 Yes 0 No 
Hydrologic Habitat Modification ................................ 0 Yes 0 No .................... 0 Yes 0 No 
Parks and Open Space ................................................. ''Yes 0 No .................... • Yes 0 No 
Municipal Building ..................................................... • Yes 0 No .................... '• Yes 0 No 
Stormwater System Maintenance ................................ • Yes 0 No .................... • Yes 0 No 
Vehicle and Fleet Maintenance ................................... • Yes 0 No .................... • Yes 0 No 
Other ........................................................................... 0 Yes 0 No .................... 0 Yes 0 No 

MCM 6 Page 1 of3 _j 
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1 6445134838 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 011161 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

SPDES ID 

Name ofMS4/Coalitionl TOWN/ VILLAGE OF EAST ROCHESTER 

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

• Parking Lots Swept (Number of acres X Number of times swept} #Acres I 1
1

1
4

1 

• Streets Swept (Number of miles X Number of times swept} 

• Catch Basins Inspected and Cleaned Where Necessary 

0 Post Construction Control Stonnwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.} 

#Miles 
1

1
1

2
1

1
1 

# I 1
3

1
6

1 

# I I I I 
# Lbs. I I I I I J 

# Lbs. J I I I I I 
# Acres J I I J 1. 0 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I I l1l 

4. What was the date of the last training? 0.2] / ~ /I 21 0 I1I6J 

5. How many municipal employees have been trained in this reporting period? I I J1l 
6. What percent of municipal employees in relevant positions and departments receive 

stormwater management training? .-I --,J.-.Ir--s--.1 % 

MCM 6 Page 2 of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12J 0 l1l 61 

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

Name ofMS4/Coalitionl TOWN/ VILLAGE OF EAST ROCHESTER J N J Y I R J2l 0 1413121 

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.l. 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? 
1,--,-1--,--1 ~12 1 

(ex .: sa~les/participants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes O No 

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

continue program of inspection and pumping of the oil/grit separator 

MCM 6 Page 3 of3 
_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 61 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES 10 

NameofMS4/Coalitionl TOWN/ VILLAGE OF EAST ROCHESTER IN I Y I R l2l 0 14 13 12 1 

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. I. 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 1 0 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? 
lr---r-1--.----1 -,--,17 1 

(ex. : samples/partlclpants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
eYes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes O No 

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

continue program of street and parking area cleaning on regular basis 

MCM 6 Page 3 of3 
_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 l1l 61 

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

SPDES lD 

Name ofMS4/Coalitionl TOWNf VILLAGE OF EAST ROCHESTER I N I Y I R l2l 0 1413121 

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. I. 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? 
.--1 .--I .--I 3 ,.--,16 1 

(ex .: samples/part1c1pants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
•ves O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes O No 

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

continue program of inspection, repair and cleaning of catch basins 

MCM 6 Page 3 of3 
_j 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

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

6894134836

2 0 1 6

Village of Brockport N Y R 2 0 3 8 9

1

298



Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

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

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

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

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

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

6445134838

2 0 1 6

Village of Brockport N Y R 2 0 3 8 9

4 1 6

2 7 7

1 0 6 6

2

0 5 1 4 2 0 1 5

5

2 5

299



MS4 Annual Report Form

SPDES ID

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.

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

Name of MS4/Coalition

MCM 6 Page 3 of 3

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

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

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

7123078468

2 0 1 6

Village of Brockport N Y R 2 0 3 8 9

1. Ensure proper function of municipal stormwater operations

1. Catch basins were cleaned when necessary during inspections.

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

300
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1 6894134836 

L 

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

1 

If submitting this form as part of a joint repo11 on behalf of a coalition leave SPDES ID blank. 

a me of MS4/Coal it ionl Village of Fairport l 
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 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I 

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 pt·ograms 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. 

Se.lf-Assessment 
Operation/ Activitv/Facilitv 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? ~ears? 

Street Maintenance ...................................................... • Yes 0 No ................... . 0 Yes O No 
Bridge Maintenance .................................................... • Yes 0 No ................ .. .. O Yes O No 

Winter Road Maintenance.......................................... • Yes 0 No .................. .. O Yes O No 

Salt Storage ................................................................. • Yes 0 No .................. .. O Yes O No 

Solid Waste Management........................................... • Yes v No .................. .. O Yes O No 
New Municipal Construction and Land Disturbance .. 0 Yes • No ...... ............. . 0 Yes O No 

Right of Way Maintenance ......................................... \1 Yes 0 No .................. .. O Yes O No 

Marine Operations...................................................... 0 Yes '• No .................. .. O Yes O No 

Hydrologic Habitat Modification ................................ 0 Yes • No .................. .. 0 Yes O No 

Parks and Open Space ................................................. • Yes 0 No .................. .. O Yes O No 

Municipal Building ................................ ....... .............. • Yes 0 No ...... ............ .. 0 Yes O No 

Stonnwater System Maintenance ................................ • Yes 0 No .................. .. O Yes O No 

Vehicle and Fleet Maintenance ................................... • Yes 0 No .................. .. O Yes O No 

Other ........................................................................... 0 Yes 0 No ........ .......... .. 0 Yes O No 

MCM 6 Page I of3 _j 
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L 

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. 

SPOES 10 

a me ofMS4/CoaJ it ion Vallase of Faarpon ___________ ]___J NY R 2 OA 3 j S 7 

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

• Parking Lots Swept (Number of acres X Number of times swept) 

t Streets Swept (Number of miles X Num ber of times swept) 

ct Catch Basins Inspected and Cleaned Where Necessary 

Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where ecessary 

#Acres 

#Miles 

# 

# I I 
# Lbs. 

I 
14 0 

>I o 9 

2 2 0 
---

: I : 
: I I Phosphorus Applied In Chemical Fertilizer 

Nitrogen Applied In Chemical Fertilizer 

Pesticide/Herbicide Applied 

# Lbs. : I I IJ 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth .) 

#Acres I I I 

3. Row many stormwater management trainings have been provided to municipal em lovees 
during this reporting period? 0 

4. What was the date of the last training? o 2 I 2 o I 2 o 1 4 

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% 

MCM 6 Page 2 of3 

] 

_j 
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1 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,~ 0 1 ~ 

If submitting this form as pa11 of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

1ame ofMS4/Coalition.__l v_i_lla_se_o_f_Fa_irpo_ n ___________ ~___, N Y R 2 0 A 3 5 71 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to repoti on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Parl 
lll.C.I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Annual program of inspection, cleaning and repair to catch basins and other stormwater components. 
Flushed storm sewers to improve hydraulic characteristics and clean. 

L 
B. Briefly summarize the observations that indicated the over'all effectiveness of this Measurable 
Goal. 

23 catch basins, 36 manholes, 68 feet of stormwater main improved for capacity sedimentation, and 
integrity. 

C. How many times was this observation measured or evaluated in this reporting period? 

1,.--,-1--.--1 .,--,11 I 

(e:· . . : sam,.c•leS.'parti '.!p.Jnt:>ie>er:t.:>/ 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
4) Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

-------------, 
Continued compliance with plan. 

MCM 6 Page 3 of3 
_j 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 l1l 61 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

Name ofMS4/Coalitio~c_v_il_lag_e_of_Hil_· _ton ___________ __J 

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 
0 On behalf of a coalition 

How many MS4s conttibuted to this report? I I I I 

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 bas been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/Activity/Facility 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? years? 
Street Maintenance ...................................................... • Yes 0 No .................... • Yes 0 No 
Bridge Maintenance ....................... ... ... ..... ............... ... 0 Yes 
Winter Road Maintenance .......................................... 0 Yes 
Salt Storage .............................. ...... ... ..... ..................... • Yes 
Solid Waste Management.. ............................. ............ • Yes 
New Municipal Construction and Land Disturbance .. 0 Yes 
Right of Way Maintenance ......................................... 0 Yes 
Marine Operations ...................................................... 0 Yes 
Hydrologic Habitat Modification ................................ 0 Yes 
Parks and Open Space ................................................. • Yes 
M . . l B "ldin • Y untctpa u1 g..................................................... es 
Stonnwater System Maintenance ................................ • Yes 
Vehicle and Fleet Maintenance ...... .... .................. ....... • Yes 
Other .................................................. ...... ................... 0 Yes 

MCM 6 Page 1 of3 

ONo .................... O Yes 
ONo .................... 0 Yes 
ONo ................... . • Yes 
ONo .................... • Yes 
ONo .................... 0 Yes 
ONo .................... OYes 
ONo .................... 0 Yes 
ONo .................... 0 Yes 
ONo • Yes 
ONo .................... • Yes 
ONo .................... • Yes 
ONo .................... • Yes 
ONo 0 Yes 

ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 

_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 O l1l 61 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

Name ofMS4/CoalitionLI v_ii_Ia_ge_of_H_il_to_n _ __________ _J 

2. Provide the following information about municipal operations good housekeeping programs: 

• Parking Lots Swept (Number of acres X Number oftimes swept) 

• Streets Swept (Number of miles X Number oftimes swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Storrnwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres 116 0 

#Miles 211 0 

# 112 0 

# I 2 

# Lbs. ! ! I I ! o I 
# Lbs. I I I I I 0 I 

# Acres I I I I 0 1. D 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I I I o I 

4. What was the date of the last training? ~ I ~ I l2 l o l1l s I 
5. How many municipal employees have been trained in this reporting period? I I I o l 
6. What percent of municipal employees in relevant positions and departments receive 

stormwater management training? .-1 1---.-l o--.--1 o--.1% 

MCM 6 Page 2 of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 61 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl Village of Hilton IN I y I R 1 2 1 ° I A 1 1 1 1 13 1 

7. Evaluating Progress Towar d Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your St01mwater Management Program Plan (SWMPP), including requirements in Part 
Ill. C. I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Sweep and vacuum paved roads and municipal lots to remove debris 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

Removing debris allows clean water to flow into drains 

C. How many times was this observation measured or evaluated in this reporting period? 
.--I ,_11 ,_12 .-I o 1 

(ex . : samples/particlpants/events) 

L 

D. Has your MS4 made progress toward this measurable goal du ring this reporting period? 
• Yes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes O No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

DPW will continue to clean roads and parking lots and repair catch basins as needed. 

MCM 6 Page 3 of3 
_j 
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MS4 Annual Report Form 
TWs report is being submitted for the reporting period ending March 9,121 0 11161 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl Village of Pinsfonl 
L-----------------------------~ 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The infonnation in this section is being reported (check one): 

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Choose/Jist each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. Fm· 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 dua·ing 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 tbe pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

0 peration/ Activity/Facility Addressed in SWMP'? years? 

Street Maintenance ... : ... ... .... ..... ..... ........... ..... ..... ......... • Yes 
Bridge Maintenance ........ ........... ............ ....... .......... .... 0 Yes 
Winter Road Maintenance .......... ... .. .. ... ... .......... ........ . • Yes 
Salt Storage ...... ... ...... .... .... .... ........... ........... .... .......... .. 0 Yes 
Solid Waste Management... ... ....... ..... ... ...................... 0 Yes 
New Municipal Constmction and Land Disturbance.. 0 Yes 
Right of.Way Maintenance... ......... ........ ................. .... 0 Yes 
Marine Operations .............. ............................. ........ .. . 0 Yes 
Hydrologic Habitat Modification ... .. ... .. .... .................. 0 Yes 
Parks and Open Space .. ....... .......... ......... ................ ..... II Yes 
Municipal Building .... ......... .......... ... ... ..... ..... .... ........ .. • Yes 
Stonnwater System Maintenance ..... ............ ... .. .......... • Yes 
Vehicle and Fleet Maintenance .......... ....... .. ... ........ .... . 0 Yes 
Other. .. ............... .... ..... ...... .. .. .. ... .. ..... ................. ....... .. 0 Yes 

MC'M () P noP. I nf ':\ 

O No ......... ..... .... .. 
O No ..... ...... ...... .. . 
O No .............. ..... . 
O No ..... ...... .. .. .... . 
O N o .... .... ..... ...... . 

O No ................... . 
O No ..... ... ...... .. .. .. 
O No .. ......... ....... .. 
O No .. ......... ........ . 
O No .. .. .. .. .... .. .... . . 

O No .... .. .. .. ....... .. . 
O No .... ... ......... ... . 
O No ... ........... .. .. .. 
O No 

O Yes • No 
O Yes O No 
O Yes • No 
O Yes O No 
O Yes O No 
O Yes O No 
O Yes O No 
O Yes O No 
O Yes O No 
O Yes • No 
0 Yes • No 

• Yes O No 
O Ycs O No 
O Yes O No 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending ~arch 9,121 0 I 1J 6J 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/CoalitionLI v_i_lla_gc_o_r_ri_us_ro_rd ___________ _j 

2. Provide the following information about municipal operations good housekeeping programs: 

• Parking Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number of times swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stonnwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

#Acres 2151 
#Miles s J2 I 

# 11 61 

# 
1

1
1 

#Lbs. I I I I I I 
#Lbs. I I I I I I 

# Acres J J I J J. D 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting pedod? I I I J l2l 

4. What was the date of the last training? ~ I ~ I I 2J 0 11161 

5. How many municipal employees have been trained in this-reporting period? I J I 2J 

6. What percent of municipal employees in relevant positions and deparhnents receive 
stormwater managem~nt training? · '1___,1-2'1-o'j% 

MCM 6 Page 2 of3 



MS4 Annual Report Form

SPDES ID

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.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 6

Village of Pittsford N Y R 2 0 A 4 0 1

309
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,J O> Jo J1 J\ol 

If submitting th is form as pa1t of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

NameofMS4/Coalitionl U \I.\ a_'f of .S:co·Bs:• \Lf 
Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

tf)-en behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

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/Facilitv 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? years? 
Street Maintenance .... .... ...... .......... .... ....... ....... .......... .. ~Yes 
Bridge Maintenance .... .. .. ..... ............. ............... ........ ... 0 Yes 
Winter Road Maintenance.......................................... '-$-Yes 
Salt Storage ......... .... .... ........... . .. ... ............ ....... .......... .. ?${Yes 
Solid Waste Management... ........................................ 0 Yes 
New Munici pal Construction and Land Disturbance .. 0 Yes 
Right of Way Maintenance.................. .... .. .. ...... ...... ... ~Yes 
Marine O perations....... ............................... ................ 0 Yes 
Hydrologic Habitat Modification ........... .... ........ .... ..... 0 Yes 
Parks and Open Space ................................................. ~Yes 
Municipal Bui ld ing ............ .. ............ ........ .... ..... ...... .... ~Yes 
St01mwater System Maintenance ...... .......... ...... .......... ~Yes 
Vehicle and Fleet Maintenance .. .. ............................... f/0 Yes 
Other ................................................................ ........... 0 Yes 

MCM 6 Page I of3 

O No 
. No 

O No 
O No 
O No 
O No 
O No 
O No 

O No 
O No 
O No 

O No 
O No 
O No 

.................... O Yes ®.No 

.................... O Yes O No 

···················· O Yes ~No 

.................... O Yes ~ No 

.................... O Yes O No 

.................... O Yes O No 

.............. ...... O Yes ~No 

.................... O Yes O No 

......... ........... 0 Yes O No 

···················· O Yes ~No 

.... .......... ...... O Yes ~ No 

.... ............... . 0 Yes ~No 

.................... O Yes ([No 
O Yes O No ............ .. ...... 

_j 
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MS4 Annual Report Form 

This repori is being submitted for the repOJiing period ending March 9,1 d-1 o l 1 I (a I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

2. Provide the following information about municipal operations good housekeeping programs: 

¢.Parking Lots Swept (Number of acres X Number of times swept) 

~Streets Swept (Number of miles X Number oftimes swept) 

~Catch Basins Inspected and Cleaned Where Necessary 

0 Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

#Acres I 11 
#Miles j 1 b 

# k>lo 
# I I I 

# Lbs. I I I I I I 
# Lbs. I I I I I I 

# Acres I I I I 1. D 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I I lo I 

4. What was the date of the last training? rn I rn I I I I I I 
5. How many municipal employees have been trained in this reporting period? I I I 0 I 
6. What percent of municipal employees in relevant positions and departments receive 

stormwater management training? r-1 ---.--1 ---.--1 o---,1 % 

MCM 6 Page 2 of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 ~ ~ d 1 l0l 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

SPDES ID 

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 Patt 
IlJ.C.l. 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? 

,------,1 1---,--1 -,-----,1 I 

(ex .: samples/participants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
0 Yes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
O Yes O No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next 1·eporting cycle (including an implementation schedule). 

MCM 6 Page 3 of3 
_j 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

7

5 0

2 2 0

0

0

1 0 0 0 1 3

0

1 0 0
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MS4 Annual Report Form

SPDES ID

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.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

our goal is to keep 100% of the Village employees trained in the relevant positions.

100%

0

I would like to maintain 100% of the staff trained in the relevant positions.

315



Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 6

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

1
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 6

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

1 0 0

2 8

9 5

1 2

0

0

0

1

1 0 2 2 2 0 1 5

1

1 0 0
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MS4 Annual Report Form

SPDES ID

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.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 6

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

10% employees trained in spill prevention; complete facility audit; create procedure for spills.

Facility audit complete resulting in the purchase of spill kits for all vehicles. Procedure for spills
incomplete. Spill prevention training ongoing.

1

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.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

3 5 9 9 0

0 0 0 0 1

0 0 0 0 1

0 9 0 3 2 0 1 5

0 0 5

0 9 5
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MS4 Annual Report Form

SPDES ID

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.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

TONS OF SOLID WASTE CLEANED UP DURING ANNUAL CLEAN SWEEP EVENT.

DURING THE CLEAN SWEEP EVENT(S) HELD DURING THE PERMIT PERIOD, OVER 23
TONS OF SOLID WASTE WAS COLLECTED AND PROPERLY MANAGED.

0 0 0 1

THE CITY WILL CONTINUE THE PRACTICE OF HOLDING ANNUAL CLEAN SWEEP
EVENTS.
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MS4 Annual Report Form

SPDES ID

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.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

35990 OF MILES OF STREETS SWEPT DURING THE REPORTING PERIOD.

ALL SCHEDULED ROADWAYS WERE SWEPT BY THE CITY OF ROCHESTER DURING
THE REPORTING PERIOD.

0 0 0 1

THE CITY WILL CONTINUE THE PRACTICE OF STREET SWEEPING USING THE
CURRENT SCHEDULE.
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MS4 Annual Report Form

SPDES ID

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.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

TONS OF DEAD ANIMALS REMOVED FROM ROADWAYS DURING THE PERMIT
PERIOD.

30.86 TONS OF DEAD ANIMALS WERE DISPOSED OF BY THE CITY DURING THE
REPORTING PERIOD.

0 0 0 1

THE CITY WILL CONTINUE THE PRACTICE OF REMOVING DEAD ANIMALS FROM
ROADWAYS AND TAKING THEM TO THE LANDFILL FOR DISPOSAL.
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7935007876

2 0 1 6

CITY OF ROCHESTER N Y R 2 0 A 5 1 3

MINIMIZE CONSTRUCTION SITE ENFORCEMENT ACTIONS.

PERCENT OF ACTIVE CONSTRUCTION PROJECTS >1 ACRE FROM WHICH
ENFORCEMENT ACTIONS WERE USED (TOTAL MCM 4 & 5, ITEM 6 NUMBERS DIVIDED
BY MCM 4 ITEM 2 NUMBER) = 0. THIS INDICATOR REFLECTS THE OVERALL SITE
COMPLIANCE AND PROVIDES TRENDING INFORMATION OVER TIME. LOWER VALUE
INDICATES GREATER COMPLIANCE.

0 0 0 1

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
MCM4, ITEM 7A, ABOVE
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1 6894134836 

L 

MS4 Annual .Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 61 

lf submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank. 

SPDES lD 

Name ofMS4/Coalition . ._l ~_.10_11_ro_e _c o_u_nt_r ---------------' 

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 
0 On behalf of a coalition 

How many Tv1S4s contributed to this report? I I I I 

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(SW1\1P) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/Activitv/Facilitv 
performed within the past 3 

Operation/ ActiYitv/Facility Add ressed in S\VMP'? years'! 
Street Maintenance .............................. .. .. .... ...... .... .... . . t' Yes O No ................... . tt Yes O No 
Bridge Maintenance ....... ............ .... .... ...... .... ......... .. .. . . \• Yes O No . .......... ........ . • Yes 0 No 

Winter Road Maintenance ... ....................... ............... . • Yes O No ···················· • Yes O No 
Salt Storage ............... .... ........ .. .... .. ... ........ .... ...... ........ . 0 Yes • No ············· · ·· ··· · 0 Yes • No 
Solid Waste Management... ....... ...... ...... ......... .. .. ...... . . • Yes O No ...... ... .. ......... • Yes O No 
New 'tvfunicipal Construction and Land Disturbance .. '' Yes O No . ................... t' Yes 0 No 

Right of Way Maintenance .. ............... .... ...... .... .... ..... . tt Yes O No ···················· tt Yes O No 

Marine Operations .... ......... .. .. .... ................... .... ........ . . (• Yes O No • Yes ········ ············ O No 

Hydrologic Habitat Modification ............... .... ......... ... . \• Yes O No . ................ ... • Yes O No 

Parks and Open Space ................................................ . (' Yes O No . ................... \' Yes O No 

Municipal Building .. .... ................ ................... ... ........ . (• Yes O No \• Yes .. .. ........ ......... O No 

Stom1water System Maintenance ................. .............. . (• Yes O No ···················· • Yes O No 
Vehicle and Fleet Maintenance ....... ........ .... .. ... .. ........ . tt Yes O No . ................... tt Yes O No 

Other ... ..... ... .... ... ... ..... ..... .......... .................. .... ... ... .. .. . . O Yes O No . ................. .. • Yes O No 

MCM 6 Page 1 of3 _j 



Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 6

Monroe County N Y R 2 0 A 2 6 6

2 5 0

1 3 7 1

1 6

1 5

2

0 6 0 2 2 0 1 5

2 8

9 0
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1 7123078468 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 21 0 l1l 61 

lf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name of MS4iCoalitionl Monr<'c County IN I y I R 1 2 1 ° I A 1 2 1 6 1 6 1 

7. Evaluating Progress Toward l\1easurable Goals :MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stonmvater Management Program Plan (SWiv1PP), including requirements in Part 
III. C. I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

MCDOT will work to program one ll) of the five (5) remaining open-gate bridge decks for 
replacement 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

MCDOT prioritized the 5 potential candidates and has prepared a recommendaion for fw1ding 

C. How many times was this observation measured or evaluated in this reporting period? 
~~~~~ 

I I I 1
1

1 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes O No 

E. Is your .MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes O No 

F. Briefly summarize the stormwater activities planned to meet the goals of this l\1Cl\1 during 
the next reporting cycle (including an implementation schedule). 

MCDOT will develop a time line for one open gate bridge deck 

MCM 6 Page 3 of3 
_j 



328

Multi-Sector Facility Permit Number: 20A266 
~---------------------4 

Discharge Monitoring Report f----_s_lc_c_o_de_(_s)_: __ 45_1_2_-_45_8_1--i 

(DMR) Outfall Number: 12 

Facility Greater Rochester International Airport Sample Date: 12/29/15 
Name: 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L No 
Chemical Oxygen Demand 120 mg/L Discharge 
Total Nitrogen 6 mg/L 
pH 6.0- 9.0 S.U. 
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Multi-Sector Facility Permit Number: 20A266 
r----------------------1 

Discharge Monitoring Report l--_sl_c_c_od_e_(s_): __ 4_5_12_-_4_sa_1---~ 

DMR Outfall Number: 12 

Greater Rochester International Airport Sample Date: 3/10/16 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L No 
Chemical Oxygen Demand 120 mg/L Discharge 
Total Nitrogen 6 mg/L 
pH 6.0- 9.0 S.U. 
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Multi-Sector Facility Permit Number: 20A266 
f---------------1 

Discharge Monitoring Report l---_s_lc_c_o_de_(s_): __ 4_5_12_-_4_sa_1---l 

OM Outfall Number: 3 

Greater Rochester International Airport Sample Date: 12/29/15 

Benchmark Monitoring 

Parameter Cut-off Concentration Sam pie Result 
Biochemical Oxygen Demand 30 mg/L 302 
Chemical Oxygen Demand 120 mg/L 500 
Total Nitrogen 6 mg/L 1.74 
pH 6.0- 9.0 S.U. 7.78 



331

Multi-Sector Facility Permit Number: 20A266 
f--------------1 

Discharge Monitoring Report ~----s_lc_c_o_de_(_s)_: __ 45_1_2_-_45_8_1----~ 
DMR Outfall Number: 3 

Greater Rochester International Airport Sample Date: 3/10/16 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 15.9 
Chemical Oxygen Demand 120 mg/L 54.2 
Total Nitrogen 6 mg/L 2.41 
pH 6.0- 9.0 S.U. 7.36 
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Multi-Sector Facility Permit Number: 20A266 
r---------------------~ 

Discharge Monitoring Report f--_s_lc_c_o_de_(_s)_: __ 45_1_2_-_45_8_1--1 

DMR Outfall Number: 4 

Greater Rochester International Airport Sample Date: 12/29/15 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 424 
Chemical Oxygen Demand 120 mg/L 681 
Total Nitrogen 6 mg/L 0.82 
pH 6.0- 9.0 S.U. 7.44 
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Multi-Sector Facility Permit Number: 20A266 
~--------------------~ 

Discharge M on ito ring Report I---s l_c_c_od_e_( s_) : __ 4_51_2_-_4_58_1------t 

DMR Outfall Number: 4 

Greater Rochester International Airport Sample Date: 3/10/16 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 233 
Chemical Oxygen Demand 120 mg/L 370 
Total Nitrogen 6 mg/L 0.631 
pH 6.0- 9.0 S.U. 7.23 
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Multi-Sector Facility 
Discharge Monitoring Report 
DMR 

Permit Number: 

SIC Code(s): 

Outfall Number: 

Greater Rochester International Airport 1 ~ample Date: 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 21.1 
Chemical Oxygen Demand 120 mg/L 35.2 
Total Nitrogen 6 mg/L 0.941 
pH 6.0- 9.0 S.U. 8.36 

20A266 

4512-4581 

6 

12/29/15 
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Multi-Sector Facility Permit Number: 20A266 
f--------------1 

Discharge Monitoring Report f---_s,_c_c_od_e_(s_): __ 4_5_12_-_4_sa_1---l 

DMR Outfall Number: 6 

Greater Rochester International Airport Sample Date: 3/10/16 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L <5.7 
Chemical Oxygen Demand 120 mg/L 22.2 
Total Nitrogen 6 mg/L 0.848 
pH 6.0-9.0 S.U. 7.71 
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Multi-Sector Facility Permit Number: 20A266 
r----------------------1 

Discharge Monitoring Report 1----s_lc_c_o_de_(_s)_: __ 45_1_2_-_45_8_1--1 

DMR Outfall Number: 7 

Greater Rochester International Airport Sample Date: 12/29/15 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 1320 
Chemical Oxygen Demand 120 mg/L 2110 
Total Nitrogen 6 mg/L 1.19 
pH 6.0- 9.0 S.U. 7.85 
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Multi-Sector Facility Permit Number: 20A266 
~--------------------~ 

Discharge Mo n ito ring Report 1---sl_c_c_od_e_( s_) : __ 4_51_2_-_4_58_1--1 

DMR Outfall Number: 7 

Greater Rochester International Airport Sample Date: 3/10/16 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 336 
Chemical Oxygen Demand 120 mg/L 496 
Total Nitrogen 6 mg/L 1.02 
pH 6.0- 9.0 S.U. 7.3 
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Multi-Sector Facility Permit Number: 20A266 
~---------------------4 

Discharge Monitoring Report f--_s_lc_c_o_de_(_s)_: __ 45_1_2_-_45_8_1--1 

D M R Outfall Number: 8 

Greater Rochester International Airport Sample Date: 12/29/15 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 398 
Chemical Oxygen Demand 120 mg/L 650 
Total Nitrogen 6 mg/L 0.989 
pH 6.0- 9.0 S.U. 7.8 
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Multi-Sector Facility Permit Number: 20A266 
~--------------------~ 

Discharge Monitoring Report l----sl_c_c_od_e_(s_): __ 4_5_12_-_4_ss_1--l 

DMR Outfall Number: 8 

Greater Rochester International Airport Sample Date: 3/10/16 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 134 
Chemical Oxygen Demand 120 mg/L 220 
Total Nitrogen 6 mg/L 1.66 
pH 6.0- 9.0 S.U. 7.21 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

SPDES ID

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?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

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.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2016

SUNY College at Brockport NYR20A466
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

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

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

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?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2016

SUNY College at Brockport NYR20A466

0

4

112

98

341



MS4 Annual Report Form

SPDES ID

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.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2016

SUNY College at Brockport NYR20A466

Percentage of pesticide applicators who are NYS certified, continuation of reduced-application 
fertilizers, continuing implementation of recycling program, assess need for stormwater conveyance 
cleaning, Length of storm drain pipe repaired/replaced, complete inventory/assessment of potential 
pollution creating municipal operations, 

Percentage of pesticide applicators who are NYS certified -100%, continuation of 
reduced-application fertilizers - Yes, continuing implementation of recycling program - Yes, assess 
need for stormwater conveyance cleaning - Performed for South campus, Length of storm drain pipe 
repaired/replaced - 0 feet, complete inventory/assessment of potential pollution creating municipal 
operations - complete 

1

continuation of above goals

342



Answer
-

1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9

-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9

-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9

-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9

-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9

-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9

-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9

(POC)
-

Phosphorus
Phosphorus
Phosphorus

-
Phosphorus
Phosphorus
Phosphorus

-
Phosphorus
Phosphorus
Phosphorus

-
Pathogens
Pathogens
Pathogens

-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen

-
Phosphorus
Phosphorus
Phosphorus

-
Pathogens
Pathogens
Pathogens

If No, estimate what percentage of the conveyance system has been mapped so far.

MS4 Description
NYC EOH Watershed

Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Additional Watershed Improvement Strategy Best Management Practices

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

SPDES ID

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?

Check NA
-

10,11,12
5,10,11,12
3,4,5,10,11,12

-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12

-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12

-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12

-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12

-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12

-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12

MS4s must answer the questions or check NA as indicated in the table below.

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

Estimate what percentage was mapped in this reporting period.

%

Yes No N/A

%

If N/A, go to question 3.

Additional BMPs Page 1 of 3

This report is being submitted for the reporting period ending March 9,
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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

SPDES ID

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?

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?

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?

Yes No N/A

Yes No N/A

Yes No N/A

Additional BMPs Page 2 of 3

This report is being submitted for the reporting period ending March 9,

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No N/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? %

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?

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?

Yes No N/A

Yes No N/A

2244042255

344

2 0 1 6
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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

SPDES ID

11.Does your MS4/Coalition have a pet waste bag program?

12.Does your MS4/Coalition have a program to manage goose
populations?

Yes No N/A

Yes No N/A

Additional BMPs Page 3 of 3

This report is being submitted for the reporting period ending March 9,

9. Has your MS4/Coalition developed and implemented a program of native planting?

10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?

Yes No N/A

Yes No N/A

2404042253
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