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MS4 Annual Report Cover Page

MCC form for period ending March 9,

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

Choose one:

2

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

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

OR

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

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

OR

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

Provide SPDES ID of each permitted M4 included in this report. Use page 2 if needed.

Name of Coalition

S tlolrimw ajtle|r Clojaj/l|r|t|1|jo|n o f M| o o]
Clojun ty

SPDESID SPDES ID SPDES ID

NY R 2 0A 1/6/4 NI Y R|2/0Al2 57 NIY R 2|0 5
SPDESID SPDES ID SPDES ID

N Y R|2/0A|4/6/ 0 NIY RI2/I0A|1/33 N Y R2 0 1
SPDESID SPDES ID SPDES ID

NIY R 2/ 0A 089 N Y R|2/0AI0O 17 NIY R 2|0 5
SPDESID SPDES ID SPDES ID

NI Y R|2 OA|4/7|5 NIY RI2/I0/A|0|4 8 N Y R[2|0 8
SPDESID SPDES ID SPDES ID

NIY R 2 0A 46|22 N'YR 2 0A|2/ 8 5 NIY R 2|0 3
SPDESID SPDES ID SPDES ID

NIY RI20A 4/ 3|2 NY R|2/0A 389 N YR 2|0 5

|_ Cover Page 1 of 2




| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9, 2|01/ 6
Provide SPDES ID of each permitted M 34 included in thisreport.
SPDESID SPDESID SPDESID
N'YR 2 0A 11 3 NIY I RI2I0A/4/ 01 N|Y R
SPDESID SPDESID SPDESID
NIYRI2I00A2 6 3 N Y RI2/0A|4 17 NI Y R
SPDESID SPDESID SPDESID
NIY RI2I00A 2 6 6 N YR 2/ 0A46 6 NI Y R
SPDESID SPDESID SPDESID
N YR 2 O0A NIY RI2/0A N|Y R
SPDESID SPDESID SPDESID
N'Y R 2 O0A NIY R/I2/0A N|Y R
SPDESID SPDESID SPDESID
NIY R 2/0/A N YR 2 0A NI Y| R
SPDESID SPDESID SPDESID
N YR 2 O0A NIY RI2/0A N|Y R
SPDESID SPDESID SPDESID
NIY R 2 0A N Y RI2/0A N|Y| R
SPDESID SPDESID SPDESID
NIY R 2 0A N Y RI2/0A NI Y| R
SPDESID SPDESID SPDESID
N Y RI2/ 0A NIY R/I2/0A N|Y R
SPDESID SPDESID SPDESID
N'Y R 2 O0A NIY RI2/0A N|Y R
SPDESID SPDESID SPDESID
NIY R 2 0A N Y RI2/0A N|Y| R
SPDESID SPDESID SPDESID
N YR 2 O0A NIY RI2/0A N|Y R
SPDESID SPDESID SPDESID
NIY R 2 0A N Y RI2/0A N|Y| R
SPDESID SPDESID SPDESID
N Y RI2/ 0A NIY RI2 0A N|Y R
SPDESID SPDESID SPDESID
N'Y R 2 O0A NIY RI2/0A N|Y R
SPDESID SPDESID SPDESID
NIY R 2/0/A N YR 2 0A N|Y R
SPDESID SPDESID SPDESID
N YR 2 O0A NIY RI2/0A N|Y R

|_ Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 TOWN OF BRIGHTON

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

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

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

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

If Joint Report, enter coalition name:

MCC Page 1



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 6 4

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
W lLjLLITAM MIO/E/H|LE
Title
T OWIN OF SIUPEIRIV|I|S|O|R
Address
2 300 EILMW OO D A VIEINUE
City State  Zip
RIO/C/HIE/S T/EIR NY 14618 -
eMail
w rLL 1AM . MOEHLEQ®TOWNOFBRIGHTON|.ORIG
Phone County
(585)784-5250 M|{O/N/R|O|E

MCC Page 2



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 6 4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T UM[O[THY K EE|F

Title

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

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

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

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

|_ MCC Page 2 .



| 5690581587

Na

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

me of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 6 4

Section 2 - Contact Information

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

1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2



| 5690581587

Name of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 6 4

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

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

MCC Page 2



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON NIYIRI2I0A 16 4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 8



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF BRIGHTON NYRI2I0Al1 6 4

Section 3 - Partner _Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

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

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

145 PAIU|IL RIO/A|D

City State  Zip

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

eMail

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

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

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

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

eMM3 |1 /DD E

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 9
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4| Town of Chili

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

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

on

Cloall i1t

MCC Page 1



| 5690581587

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

SPDES ID
Name of MS4 Town of Chili NIYIRI2I0AI 2|57

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

-
o

Dlalv Diuinin

-
=)
«Q

Title
Sluipelrjv
Address
33 33 Clh

City State  Zip

"
o
ﬂ

>
<
o
S
c
0

Rlo/clhle st e|r NIY |1 4,6 2|4]-

eMail

Phone County
(585)889-3550 Miolnlriole

I_ MCC Page 2
12




| 5690581587

Name of MS4 Town of Chili NIYRI2I0AI2 5|7

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Dlajv i|d Liijnd|sjay
Title
Clomm i/s/s/i|jojn|e|r o Ff Plub/l|i|c Wiorkls
Address
2 00 Blela /v elr Rlolad
City State  Zip
Chijujriclhiviijlle NY |114/428) -
eMail
dliindslay|@tlown|ofch 11 .org
Phone County
(585)889-2630 Moln|r ole

MCC Page 2

13



| 5690581587

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

Name of MS4 Town of Chili NIY RI2I0AI2|5|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
14



| 4643023765

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

SPDES ID
Name OfMS4 Town of Chili NIYIRI2 O Al2 57

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

The S tormwate|r| |Clojaljit/ilon of

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

Address

14/5 Plajul|l R olald

City State  Zip

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

eMail

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

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

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

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

(@)

oMMl (Plu|b|l

(9]

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

eMM3 |1 DIDE

o
-
(@]
o
3
©
QD
>S5
O
D

eMM4 [ Cloln/s|itirjujc|t
P

® MMS5 os t Clojn/s|trjiujc|lt

o
-
O
o
3
©
QD
S
(@}
D

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

@]
>
—
=
o
>
>
Q

Additional tasks/responsibilities

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

I_ MCC Page 3 15



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|15
SPDES ID

Name of MS4 Town of Chili NIYIRI2/0lA 2|57

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Djia|vii|d Diujnin|ilnig
Title (Clearly print title of individual signing report)

Slu|plelxr|v]ils|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L_ MCC Page 4

16
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I 3165331518

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

Name of MS4 TOWN OF CLARKSON NIYIRI2I0/AI0/5]|8

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name MI Last Name

P|A U |L KIIMBAIL L

jorel

Title (Clearly print title of individual si g report)

T O|W|N SIU/PIEIR|V|I|S|O|R

Signature
Pa

Yad M Hombats -

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

, OG-~ MCC Page 4
|_L{ /5/790( 1—5@ Sawsy Ko g



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2 |01 |6 ‘
SPDES ID

N|Y|R|2

Name Of MS4 TOWN OF GATES

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

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

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

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

If Joint Report, enter coalition name:

Mioln|r|o|le Clojlun|t|y Stormwate|r

Elo& (|1 1y 2| B & |'

MCC Page 1
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, ‘ 210 ‘ 34 | 6

SPDES ID
Name of MS4 TOWN OF GATES | (N Y R‘QTO!A:‘li 60

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

If a new Duly Authorized Representative 1s signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name MI  Last Name

P‘aul ‘ “ ' @ Saw!yk‘o “

Title

Stcrmwat‘e!r iCoalitiIo‘n MI|C Sta!f‘f! ‘

Address

[145 Paiul Road\ l "', “ ‘ I|
City State  Zip
Roiche%ste}rl | ‘ 1 NYH14624F-| : ‘
eMail :

p[sawy‘ko@m‘o‘nfr;o e1|cjounty .[gov ‘ l
Phone County
([5]8]5])|7|5]3]-|5]4]|4]1] M|o|n|r]o]e | ]

I_ MCC Page 2
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I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0|1

6

Name of MS4

Coalition Partner Town of Gales

Section 3 - Partner Information

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

period?

If Yes, complete information below.

Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the

SPDES ID

|
iN

¥

R

2 |0 EA

4i6

coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

O No

T hie S|lt|lo|lrm|wlalt|e|r Coa'l‘itionjof

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mlojn|r|o|e Cloju|n|t|y | ! NYR20|

Address

114(5 Pla|lu|l Rlo|a|d |
City State  Zip
Rlo|c|lh|e|s|t|le|r N|Y|[1|4]|6|2(4|=-

eMail

tis|t|e|lv|ie|n|s|o|n|@m|on|r|lole|lc|loluln|t|y]| .|glo|v

g Legally Binding Agreement in accordance
(|5/8]5|)|7|5[3|-|5]4|7]2 with GP-0-08-002 Part IV.G.? ® Yes ONo

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

oMvMl |Plulb|l|i]c Eldlu|e|alt|i|o|n & Olult|r|e|lalclh
®#MM2 [Plulb|l|i|c Plalr|t|i|e|i|plalt|i|lo|n

®MM3 |I|D|D|E

®MM4 |Clo|n|s|t|r|ju|c|lt|i|o|n Clom|p|l|ifla|n|c]|e

®MMS5S |Plo|s|t Cloin|slt|lx|u|leltlile|n Clojm|p|l|ilaln|c|e
®MM6 |Plo|l|llju|t|i|oln Plr|e|v|e|n|lt|i|lo|n T|r|la|in|i|n|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part IX.

MCC Page 3
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NYIR|20

Name of MS4l Town of Greece

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

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

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

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

If Joint Report, enter coalition name:
S tiojlrmw|ater Clojajlj1|t 1/0|n of M
Clojuntyy

MCC Page 1
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| 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Johjin Glajut/hije|r
Title

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

Address

64 7 Long Plond Riolald

City State  Zip
Glrielelcle NY (114612 -
eMail

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

Phone County
(585)723-2376 Mionrole

MCC Page 2
32



| 5690581587

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

Name of MS4 Town of Greece NIYRI2I00AI1/33

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
33



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|01 5

SPDES ID
Name Of MS4 Town of Greece NIY I RI2ZIOAI1 313

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

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

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
NY RI|2|0

Address

1145 Plaju|l Riolal|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

T s tjle|vielnjlsion@mo/nroje/cojuntly .golv

Phone Legally Binding Agreement in accordance

(1585)752-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

® MM1

® MM2

® MM3

® MM4

® MM5

O MM6

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

|_ MCC Page 3 34
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2| 0(1|6 |
SPDES ID

Name of MS4| TOWN OF HENRIETTA N|Y|R|2/0|A|1|1|8

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2,

For

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

GP-0-08-002 Part VLIJ).

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

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

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

each contact, select all that apply:

O Principal Executive Officer Chief Elected Official
O Duly Authorized Representative

@® Local Stormwater Public Contact

@® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
CIHIR|I|S|T|IO|P|/HIE|R |E|MARTIN
Title
DII|IR|E|C[TI|O|R O|F EIN|IG|I|N|E|EIR|I|IN|G|/|P|ILIA|N|N|I|N|G
Address
417|5 CALK IIN|IS R|O|A|D
City State  Zip
HIEINR|I|E|[T|T|A Ni{Y||1|4|4|6|7|-
eMail
CIM|IA|R|T|I|N|@|HIE|IN|IR|IE|T|T|A}| .|{O|R|G
Phone County
(535)359-7070 M|O|N|R|O|E

I MCC Page 2
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| 5690581587

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

Name of MS4 Town of Henrietta NIYRI2I0AI11118

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
40
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 Town Of Irondequoit

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

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

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

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

If Joint Report, enter coalition name:

on

t

Tihie Stlolr mwlatle|r Colal

Mioln/rio|e Cojulnit|y

MCC Page 1



| 5690581587

Name of MS4 Town Of Irondequoit NIY RI2I0 A 0l 89

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

each contact, select all that apply:

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

@® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Riobje/r t Kiilely

Title

Clommii|/s/s/i|jojn|le|r O F Plub/l|i|c Wolr ks
Address

1,280 T i|tju|s Alvie

City State  Zip
Riojc|lh|e|s | t|le|r NY |1/4/6/1/7 -/3/3/1 6
eMail

rikijllely/@ijlrion/degqjuo/it .jor|g

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

MCC Page 2
44



| 5690581587

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

Name of MS4 Town of Irondequoit NIYRI2I0/AI0/8|9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

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

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

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? OYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

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

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvielnsionj@mjonrojeclojunty|.glov

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

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

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

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

OmMM3 |1 'D|DE

o
=)
(@]
o
3
©
QD
>S5
O
D

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

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

o
S
O
o
3
©
QD
-
(@}
D

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

(@]
-]
—
=
o))
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 46



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4 Town Of Irondequoit NIYIR|2|0/A10!8]|9

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name MI Last Name

Riolble|r|t Kli|jllely

Title (Clearly print title of individual signing report)

Clojmm|i|s|s|i|o|nlelr O|f Plulbll|i|c Wiolrlk|s

Signature 7

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L MCC Page 4
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4l Town of Mendon

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

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

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

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

If Joint Report, enter coalition name:

MCC Page 1



| 5690581587

Name of MS4 Town of Mendon N'YRI2I0OAIOI17

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jlolhin | o[ F it

Title

Sluple|rivii|s|io|r

Address

16 Wels 't Mlia|i|n Sitiriele 't

City State  Zip

Hlonleloy e Flal ls NY| [1/447|2 -

eMail

Jimo Fflitt@ tiown/o fmendon orig

Phone County

(585)624-6061 Molniriole
I_ MCC Page 2
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| 5690581587

Name of MS4 Town of Mendon N Y RI2IOAI0 117

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

Section 2 - Contact Information

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

B rielnt Rio|s|i e|k
Title

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

Address

16 Wels 't Mia i|n Sitriejle t

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

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

Phone County
(585)624-7863 Mionrole

MCC Page 2
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| 5690581587

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

Name of MS4 Town of Mendon NIYRI2I0OAI0OI1|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

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

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

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

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

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

145 Plaju|l Rioja|d

City State  Zip

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

eMail

tstelvielnsionj@mionrojeclounty|.glov

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

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

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

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

envMM3 |1 DIDE

o
=)
(@]
o
3
©
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

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

(@]
-]
—
=
o))
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 -



l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES 1D
Name of MS4 Town of Mendon NIYIRI2/0lAa1011]7

Section 4 - Certification Statement

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

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

First Name MI Last Name
J|o|h|n D M|lo|f|f|ilt

Title (Clearly print title of individual signing report)

Slulplelr|v|ilis|olr

Signature

Date

L “

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

L_ MCC Page 4
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 TOWN OF OGDEN

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

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

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

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

If Joint Report, enter coalition name:

MCC Page 1



| 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

DAV ID H| |w1D/GE[R
Title

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

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

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

HIIIGIHWA Y @OGDE[NNY|.COM

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

MCC Page 2
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| 5690581587

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

Name of MS4 Town of Ogden NIYRI2I0AI5/5|4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

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

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

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

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

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

145 PIAIU|IL RIO/A|D

City State  Zip

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

eMail

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

Phone Legally Binding Agreement in accordance
(1585)775-3547 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

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

eMM3 |1 DD E

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 57
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name Of MS4 Town of Parma

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

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

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

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

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

MCC Page 1



I 5690581587

NameofMSA‘.‘TownofParma ‘ N|YIRI2I0/A|4|7]5

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

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

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name
lJames Sm|{ilt|h
Title
T|io|w|n Slulpl|le|r|v|i|s|o|x
Address
lBDO‘Hilton Plajrim|a Clolrin|e|r|s Rlola|d
City State  Zip .
B|il1][t[o[n] | | [w|y||1]a]a]6]8]- | ]|
eMail ,
sup|e|rvisor@parmany.org
Phone County
(|585)392_9462 ‘Monroe' :

I_ MCC Page 2
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, | 2

0

1

d

SPDES ID

Name of MS4,’ Town of Parma

N

¥

R

Section 2 - Contact Information
Important Instructions - Please Read

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

GP-0-08-002 Part VLJ).

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

Authorized Representative is signing this form)

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

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

coordination/implementation of SWMP).

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information

once and check all positions that apply to that individual.

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

Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI  Last Name

B!rian ]D S|p|lele|x }
Title

!Highway Slu|lple|r|i|n|t|eln|d|a|n|t

Address

13!00 Hii|l|t|o|n Plalr|m|a Clolxin|e|xr|s R ‘
City ’ State  Zip

Hli|l|t|lo|n | ‘NY‘1446

eMail _

highwayslupt@parmany.org

Phone County
(|5/8|5|)|3|92|-|9|4|6|4 M|loln|r|ole

|_ MCC Page 2
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5690581587

Name of MS4, Town of Parma ‘ ‘N Y|R|2|0|Aa|4|7|5

MS4 Municipal Compliance Certification(MCC) Form
2| 0] 1]6]
SPDES ID

MCC form for period ending March 9,

Section 2 - Contact Information

Important Instructions - Please Read

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

1

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

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

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer
First Name MI  Last Name
Dle(n|in|i|s ’ @Scibetta
Title .
B(l|d|g a|n|d Dle|v|ie|l|olp|m|e|n|t Coordinator‘
Address
1|/3(0|0 Hii|l|t|o|n Plajrim|a Clo|r|n|e|lr|s R|lo|a|d ‘
City State  Zip
H|il1[t|o|n N|y|[1]a]e]6]s8]- |
eMail
highways[upt@parmany.org l | ‘
Phone ) County
(|s]8]s])|3]o]2|-|o]2]a]s Mio[n|r|ofe

MCC Page 2
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| 5690581587

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

Name of MS4 Town of Parma NIYIRI2/ 0/A14|7|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

plslalw|y|lk|loj@m|oln|r|o|le|c|ojuln t|y g|lo|v

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

|_ MCC Page 2
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| 4643023765

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

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

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Sltlormlwaltje|r Clolalllilt|ijo|n Ol f

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

Address

1145 Plaju|l Riojald

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

eMail

tis|t|le|jlvieln|s/ojnj@m|on|jo|je|c|jojun|t|y|./g/o|v

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

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

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

®MM3 | I/ D D|E

®MM4 Cloin|s|t|r|u/c|t ijon Clom|p|l|ijaln|c|e

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 64



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 | 0 ] 1|6 ‘

SPDES ID |
Name of MS4 Tow of Parma | N|y[r[2]0[al4a]7]s

Section 4 - Certification Statement

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

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

First Name MI Last Name
Jlamle|s Sim|iltlh

Title (Clearly print title of individual signing report)
T|o|w|n Slujp|le|r|v|i|s|o|r

Signature

| /QWMFZ/ St = A

|
[

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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| 5690581587

Name of MS4 Town of Penfield NIYRI2I0AI0/4|8

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Miijclh ale|l OConnor
Title

Als/s|i|js|tlan t Einjg/injejer

Address

311/0/00 Atillan/tii|c Alvielniu|e

City State  Zip
Pleln Flijle/ 1l d NY |14 552 -6
eMail

olclonnor@pen flield org

Phone County
(585)340-8619 Moln|r ole

MCC Page 2
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| 5690581587

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

Name of MS4 Town of Penfield NIYRI2I0AI0/4|8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4l Town of Perinton

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

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

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

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

If Joint Report, enter coalition name:
S tiojlrmw|ater Clojajlj1|t 1 0|n o f M
Clojun tyy

MCC Page 1



| 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
T hiomla|s Ble|c|k
Title
Clomm i/s/s/i|jojn|e|r o Ff Plub/l|i|c Wolrki's
Address
100 Clob|b| "s Llajnje
City State  Zip
Fairport NIY| [1/4/45|0) -
eMail
tibeckl@plerfiintion orig
Phone County
(585)223-5115 Moln|r oe

MCC Page 2
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| 5559493516

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

Name of MS4 Town of Perinton NIYRI2I0/A 385

Section 2 - Contact Information

Provide contact information for all of the following contacts:

1. The Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL1.J).

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name

Elriilc M Wiallllilam s

Title

Als|s|i|s|tla|n|t tio thle D PW Clommlils ' sjilonje|r
Address

1/0/0 Clo/blb "'s Llan e

City State  Zip
Flaji|ripjort NY |14450 -
eMail

elw i1l 1jams @ pler 1nto|n org

Phone County
(585)223-5115 Mlolnriole

|_ MCC Page 2
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| 5690581587

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

Name of MS4 Town of Perinton NIYRI2I0AI3/8|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

1

6

Town of Perinton

Section 3 - Partner Information

SPDES ID

N

Y

R

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

period?

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the

coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

O Yes

O No

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

1145 Plajul Riolal|d

City State  Zip

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

eMail

thie/s tjlojrmiwaltilericloaljiti1o|n o rig

Phone Legally Binding Agreement in accordance
(1585)753/-5441 with GP-0-08-002 Part IV.G.?  ® Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
eMM1 (Plulbll|i|c Eldiujcla tii|o|n

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

eMM3 (1 D|D E

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

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

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

Additional tasks/responsibilities

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

L

MCC Page 3
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 TOWN OF PITTSFORD

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

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

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

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

If Joint Report, enter coalition name:

MIO|N/R OE CIOUNTIY SITOIRIMIWA T|EIR

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

MCC Page 1



| 5690581587

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

Name of MS4 TOWN OF PITTSFORD NIYRI2I0A4 6 2

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

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

Title

T OWIN SIUPEIRIVIIISO|R

Address

11 SIO/U/TIH MIA| TN SITRIEIEIT

City State  Zip

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

eMail

wsmithatownofplittsford orig

Phone County

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

80



| 5690581587

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

Name of MS4 TOWN OF PITTSFORD NIYRI2I0A 64 2

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2
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| 5690581587

Na

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

me of MS4 TOWN OF PITTSFORD NIYRI2I0A 64 2

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
EIDM|U/N D SITIAIR|O|W|TI|C|Z
Title
DIEP CIOMMIISSIITIO|N|EIR OlF PUIB|L I C WO RIK|S
Address
11 S|IOU TH MIATT N SITIRIE|IE|T
City State  Zip
P I/T T S FOR|D NY [1/14534/-/1/9/0/9
eMail
Els/tajrojw i cz@ TownloTfp|itts|ford org
Phone County
(585)248-6209 M|{O/N/R|O|E
MCC Page 2
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| 5690581587

Name of MS4 TOWN OF PITTSFORD NIYRI2I0A 64 2

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2
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| 5690581587

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

Name of MS4 Town of Pittsford NIYRI2I0AI6/4|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

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

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

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? OYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

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

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

Address

145 PIAIU|IL RIOJ/A|D

City State  Zip
RIOICHEST|ER NY (114624 -

eMail

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

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

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

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 g5
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 Town of Sweden

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

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

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

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

If Joint Report, enter coalition name:

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

on

Cloall it

MCC Page 1
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| 5690581587

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

Name of MS4 Town of Sweden NIYRI2I0AI2/8|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
90



| 4643023765

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

SPDES ID
Name Of MS4 Town of Sweden NIY RI2ZIOAI2/85

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 o1
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I 5690581587

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

SPDES ID

Name of MS4| 7?[0{\ D? W?/bd_ﬁr N|Y|R2/0/A13/5/3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

& Duly Authorized Representative

@-Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

RloN | | L MelshliFt 1]

Title
Tiolw
Address

L0

City
Me

eMail

rin

State  Zip

NY! | T4 ISIRD |-
i IFHelel ] webleflelr. |alyl. uls

Phone County

(s18ig]) BZR]-N Do mbnlriole’
I— MCC Page 2
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5690581587

Name of MS4 'TEmbn bﬁ' We,b&'iw |N Y[R|2|0|A |32 |3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, |3 D | | E
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First Name MI  Last Name
Do | tanzA |
Title
Oleplytiyl Commiss [tbnley] [0l [Pulbll | ®orks
o bl [€\plglel Irld
City \J State  Zip
wlelblsHelr | vl 1[4 s1BD |- [ ]
eMail
lgﬁ ylzlaBleli]. [welbsH elrl. Inly L lals
(785 ]) Bl712)-[7bl2iB wlplalriolel
MCC Page 2
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| 5690581587

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

Name of MS4 Town of Webster NIYRI2I0AI3/3|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 0|16
- SPDES 1D

Name of MS4 TOWN/ VILLAGE OF EAST ROCHESTER NIY R 2(0A!4|3

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
) An Annual Report for a single MS4
© A Single Entity (Per Part 1.E of GP-0-10-002)
® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

S|ITOR|MIWA|T E|R ClojA|L|I|T L|O|N C\F M|OIN|R|O

CIOIUIN|T|Y

MCC Page 1
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| 5690581587

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

Name of MS4 TOWN / VILLAGE OF EAST ROCHESTER NIYRI2ZI0OA 4 32

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
105



106



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 TOWN/ VILLAGE OF EAST ROCHESTER NIYIRI2/0/A 4|32

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 MI Last Name
FIR|E|D R|I|C|IC|I
Title (Clearly print title of individual signing report)

M|A Y| OIR

Signature

4/%4/ /Z/C’t/ Dgte4 /112 /!2]0l1l6

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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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

O A Joint Report

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

Name of MS4 Village of Brockport NIY R 2 9
Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page
Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

Miolnirio e Clolu ty S|W Clola i tio

MCC Page 1
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| 5690581587

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

Name of MS4 Village of Brockport NI Y RI2I0A

Section 2 - Contact Information

Important Instructions - Please Read

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Mlarigajrie t Blackman
Title

Mlaly or

Address

49 Sitlajt|e Sitirjiele t

City State  Zip
Bilriockiplo/r|t NIY| [1/4/42|0) -
eMail

mblllajclkima/n/@b riojck/pjortiny ./or|g
Phone County
(585)637-5300 Mionrole

|_ MCC Page 2
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| 5690581587

Name of MS4 Village of Brockport NIYRI2ZI0/AI 3189

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Dalv ild Miilllller

Title

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

Address

49 Sitlajt|e Sitirjieje t

City State  Zip

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

eMail

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

Phone County

(585)637-5300 Mionrole
MCC Page 2
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| 5690581587

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

Name of MS4 Village of Brockport NIYRI2I0AI3/8|9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

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

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

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 112
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| 3855151783

MS4 Municipal Compliance Certification(MCC [_Form

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

NYR20| 3|57

Name of MS4 Village of'Fulrpoﬂ —

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

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

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

If Joint Report. enter coalition name: =il e S S SN ———
T hle StormwaterICoalltlon_ofi

Mon r o|e| |Cou‘n ty : |

RN ENE ISR AN TN RN

MCC Page |
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| 5690581587

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

Name of MS4 Village of Fairport NIYRI2I0AI3|I5|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Village of Hilton N(Y R|IZ2|0/A|1|2|3

Name of MS4

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part [1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
Mlojn|r|o|e Clolujn|t|y S|lt|lo|lrm{w|a|t|e|x

Clolallli|t|i|lo(n

MCC Page 1
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, | 2 | 0 I 1|6
SPDES ID
Name of MS4 Village of Hilton NIYIR|2|l0lAal1]1]|23

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
J|O|s|e|p|h Liele

Title
Mlaly|o|x
Address
508 Hie|n|r|y e = e <) = <5

City State  Zip

Phone County
(585)392_4144 Mloln|r|lo|e

l_ MCC Page 2
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I 5690581587

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

SPDES 1D
Name ofMStlj Vilinge of Hilton N|[Y|R[2|0|Aa|1[1]|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name
M|i|lc|lh|ale|l Lissow
Title

Clo|d|e Eln|flo|r|clelm|e|n|t o|f|f|i|cle|r
Address

B|'® Hle|n|x|y Slt|r|je|e|tk

Ci State  Zip
Hli[l|lt|o|n N|Y 1(4|4|6|8|=
eMail

miilk|e|l@e|lh|{i|l|t|oln|n|y o|lr|g

Phone County
(585)392-4144 Mlo|n|r|ole

|_ MCC Page 2
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| 5690581587

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

Name of MS4 Village of Hilton NIYRI2I0AI1/113

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

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

SPDES ID
Name Of MS4 Village of Hilton N YIRI2I0/AI1/113

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 124
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I 3855151783

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

SPDES ID
N|Y R|2{0|A{4/0|1

Name of MS4| Village of Piusford

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

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

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

If Joint Report, enter coalition name:
Sit|o|rm|wja|t|e|r Clolajllijt|iloin olf Mioln|rlole

Cilolulnit|y

126
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5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 016

SPDES ID

Name of MS4 Village of Pittsford N Y-R 2/0/Ai14i0)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 VLI).

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

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

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

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

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

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

For eéch contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Report Preparer

FirstName MI  Last Name

Rl|ojblelrit Ciojxr|b|y

Title

Mlaly|jo|r

Address ;

211 N|lo|r|{tlh Mliaji|n Sitiriejelt

Cit : State  Zip
plilt|t|s|f|o|r|d ~ NY114]5‘341-

eMail ‘
Mlalylo|r|c|lojr|bly|@|v|ijl|l|algje|lo|f|pli|t|t|s|flo|jxr|d| .|]cjom
Phone County
(585)586-4332 Mloln|x|ole 12

MCC Page 2



r' 5690581587

MS4 Municipal Compliance Certiﬁcation(MCC) Form

MCC form for period ending March 9,|L |2 |/ | &
SPDES ID
NIY RI2 | ol

-Nam'eofMS4 l/'/la—f)e o/ /947T§/;/J_J

Sgcﬁon 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

Elected Official must be attached.

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

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

& Report Preparer

First Name MI  LastName
Fll olold @ Ko lblah|L
Title B
CoJ& l’;rz)ﬂaxz_ e 7oA el 2
Address
201 Delalllb| m '/‘ [ alelel T
Cit State Zip -
Glelvlelya WY A TRy
eMail
bq,‘/gj);,uyi: Vi "o&et/'I///;f;ea,[\'ﬂ T’:j‘/'Oﬂ.cb'CQ
Phone County
(51#)57]) s8] - 1Y 33 Vo AR
MCC Page 2 128 _J
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| 5690581587

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

Name of MS4 Village of Pittsford NIYRI2I0AI4/0|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 V1.J).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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4643023765

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

SPDES ID
Name of MS4| Village of Pittsford l NlYirR|2l0lal4l0i1

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? OYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
- coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

" Partner/CoalitionName
Slt|jolrmw|alt|e|r Clojalliijt|ijo|n off M|oinirjoje
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojujnit|y N|Y|R|2|0/A|4]01
Address .
1145 Plajul|l Riojald
City State  Zip
Riojclhie|s|tleir N|Y I i1|4|6(2/4)|-
eMail
tisjtlejvien|s|o|n{@mjojnjr|o|efciojuin{t|y]| .|gjo|V
Phone Legally Binding Agreement in accordance
(15]8]5])]7]5/3]|-|5|4]7|2 with GP-0-08-002 Part IV.G.? O Yes O No

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

O MM1

O MM2

®MM3 |Pluibil ilc Olu|t|r|jelalcih

O MM4

O MM5

O MM6

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.
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' 3165331518

MS4 Municipzil Compliance Cerﬁﬂcaﬁon(MCC) Form

MCC form for period ending March 9,/ 20|16
SPDES ID

Name of MS4 Village of Pittsford N|YIR|{2|0|A|4|0|1

Seétion 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 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 VLJ.

First Name MI Last Name

Rlojble|r]|t A Corby

Title (Clearly print title of individual signing report)

Mialy|olr

" Signature

/gMZ%/ o] 1T

~ 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 4 131



| 3855151783

MS4 Municipal Compliance Certification(MCC)

Form

MCC form for period ending March 9,/ 2 |0 | [ |l, ‘
SPDES ID
Name of MS4__\/, \ch‘z ot Codsudle i 5
Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page
Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
© An Annual Report for a single MS4
O A Single Entity (Per Part II.E of GP-0-10-002)
¢ A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
If Joint Report, enter coalition name: _
Shlole mlwla (¥ el el [Clo) [1]H ok ol £
Molnlclole]| [clololnbt Y
' |
I
l_ MCC Page 1
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, | D

O\

%

SPDES ID

N

¥

R |2

Name of MS4 \J \ \k&_g{_"a‘c Ccofsuil)e

Section 2 - Contact Information

Important Instructions - Please Read

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be

provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

;(?ch contact, select all that apply:

rincipal Executive Officer/Chief Elected Official

O Duly Authorized Representative
© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name MI Last Name

Pla iy | Glele

Title

Malylolr

Address

| Mleli in] St

City State Zip

eloWHlslvli [ e | PV Y s

eMail '

LJC;-{'(’@SCO~'|‘+S <[-[0[€[g ! l

Rhon® Coun"t’y

(IcIels]) [slg]s] - [o]o Molalr o] e |
|_ MCC Page 2
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I 5690581587

MS4 Municipal Compliance CertiﬁcaﬁoE_(MCC] Form

MCC form for period ending March 9,]3 OE lib
SPDES 1D
<a NI i NiyRI2|oaie]el g
Name of MS4 k\\m} s of ca-{’\’emng Ll Ealll 15195

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

I~

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

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

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

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

For each contact. select all that apply:
——=> Principal Executive Officer/Chief Elected Official

———> 7 Duly Authorized Representative g requires MS4 Signature Authorization Form i

jﬁal Stormwater Public Contact

;/S\Dmlwater Management Program (SWMP) Coordinator

7' Report Preparer

N R e o e W VO NP0 AP S A P SO

_I-‘irs_t Nam S : : ML [Lasg Name . .
1Shle v i t K._, E\Carf‘é?l { f
S iege.ér\ nbeinldeind] (DPW | | | |
I.Addre5§ : ‘ r\] : | —_— |
abl Malnl SH [ [T TTTTTIILEITT]] 1
Ci“: —— = State iZi = | |
Qb e[l e LITIT ] ol lrielstlel-L 1 1
eMail ey s e e N ‘ f -
:hfP’Uési?céoQ—H-Fséuzl!lQla@irio%c kicisiecl. | Lo L]
Phone County -~
(l¢Tsk]) Lelslr]- (s8] mlolal lo]el | |

MCC Page 2




| 5690581587

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

Name of MS4 Village of Scottsville NIY RI2I0/AI5|/5|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|15
SPDES ID

Name of MS4 Village of Spencerport N|YIR 3
Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page
Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)
® A Joint Report

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

If Joint Report, enter coalition name:

T hie S\ tiormwatefr Cola 1 t1/on

Mioln/rio|e Cojulnit|y

MCC Page 1
138



| 5690581587

Name of MS4 Village of Spencerport NIYRI2I0AI2/6|3

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

Section 2 - Contact Information

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Glar|y D Pleln delr|s
Title
Mlaly|o|r
Address
2|7 Wie st Alvie
City State  Zip
Slplenclerplolrit NY |1145/5/9)-
eMail
gpendelris@v|iil .|sipelncle/rplort nly uls
Phone County
(585)352-4771 Mionrole

MCC Page 2
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| 5690581587

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

Name of MS4 Village of Spencerport NIYRI2ZI0IA 263

Section 2 - Contact Information

Important Instructions - Please Read

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

T hiomla|s West

Title

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

Address

2|7 Wiels t Alv e

City State  Zip
Slplenclerplolrit NY |14 559 -
eMail

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

|_ MCC Page 2
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| 5690581587

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

Name of MS4 Village of Spencerport NIYRI2I0AI2/6|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

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

SPDES ID
Name Of MS4 Village of Spencerport NIYIRI2ZI OIAI2/6|3

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

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

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

Address

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

City State  Zip

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

eMail

tstelvielnsionj@mionrojeclounty|.glov

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

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

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

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

envMM3 |1 DIDE

o
=)
(@]
o
3
©
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

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

(@]
-]
—
=
o))
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 142



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4 Village of Spencerport N|YIR|2|0/A1216|3

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Gla|r|y Pleln|d|e|r|s
Title (Clearly print title of individual signing report)

Mlalylolr

Signature

;%{m Dgte4/15/2016

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

L_ MCC Page 4
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
NYR|20OA|4 17

Name of MS4 VILLAGE OF WEBSTER

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

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

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

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

If Joint Report, enter coalition name:

MIO|N/R OE CIOUNTIY SITOIRIMIWA T|EIR

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

MCC Page 1
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| 5690581587

Name of MS4 VILLAGE OF WEBSTER NIYRI2ZIOA 4 17

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

Section 2 - Contact Information

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

1.

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

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

Authorized Representative is signing this form)

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

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

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

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

For each contact, select all that apply:

®
O
O
O

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First Name Ml Last Name
Jlolh|n clalhli 11
Title
Malylor
Address
2/8 |Wle|s|t Mia 1|n S tiriee|t
City State  Zip
WHEB/STE|R NY |14580]-
eMail
jJiclah i1 1@/viillageofwebster ciom
Phone County
(585)265-3770 MIONR|OE

MCC Page 2
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| 5690581587

Name of MS4 VILLAGE OF WEBSTER NI YRI2I0Al4/17

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

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

MCC Page 2
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| 5690581587

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

Name of MS4 VILLAGE OF WEBSTER NIYRI2ZIOA 4 17

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

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

SPDES ID
Name of MS4 VILLAGE OF WEBSTER NYRI2I0A 417

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

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

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

Address

145 PIAIU|IL RIO/A|D

City State  Zip

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

eMail

wwiwl . thlelstjormwatercloali1tion .or|g

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

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

envMM1L |Siclhjolo|l Plriog/riam|s

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 148



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID

Section 4 - Certification Statement

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

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

First Name MI Last Name
J|O|H|N CIA|H|I|L|L

Title (Clearly print title of individual signing report)
M|A|Y|O|R

Signature

A Y
, Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NYR|2 O

Name of MS4 CITY OF ROCHESTER

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

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

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

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

If Joint Report, enter coalition name:
SITIOIRIMWHAITE|R CIOAILII'T|I]|ON O|F MO E
CIO/UN|TY
MCC Page 1
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| 5690581587

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

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

Section 2 - Contact Information

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Llo[v E[L]Y w/AR[RIEIN
Title
MIAIY O|R
Address
30 CHU|R/CH SITIRIE|E|T RIO|O|M 3/0/7A
City State  Zip
RIO|C/HIE SIT|IEIR NY (114617 -
eMail
WIAIRIR EINILI@C|I'TYOFROCHESITER G OV
Phone County
(585)428-7045 MIONR|O|E

MCC Page 2
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90581587

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

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

Section 2 - Contact Information

Im

Co
1.

portant Instructions - Please Read

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

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

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

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

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

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

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

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

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2
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| 5690581587

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

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

AIN|N|E SPAULDING
Title

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

30 CHU|R|CHH SITIRIE|E|T RIO|O|M 3/0 0B
City State  Zip
RIO|C/HIE SITIEIR NY (114617 -
eMail

S PIA\JULDA@C/ITYOFR|OCH|ESITER|.GOV
Phone County
(585)428-7474 MONROE

|_ MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

JANE Flo/R B E|S

Title

EINJZV/IIRIOINIM[EIN TIA|L S PECIIAILII|S|IT
Address

30 CHU|R|CHH SITIRIE|E|T RIO|O|M 3/0 0B
City State  Zip
RIO|CIHIE SITIEIR NY (114617 -
eMail
FIOR/BIE[S/J@CI|TYOFROCHESTER .GOV
Phone County
(585)428-7892 MIONR|O|E

|_ MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Name of MS4 CITY OF ROCHESTER NIYIRI2I0AI5/13

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 6

SPDES ID
Name of MS4 C!TY OF ROCHESTER NYRI2I0A 513

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

Phone Legally Binding Agreement in accordance
(585)753-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

eMM1 (Plulbll|i|c Eldulcla|t|/i|o|n & Olultir|lelalc|h

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 156



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20|16

SPDES ID
Name of MS4 CITY OF ROCHESTER NIYIRI2!0lA|511]3

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name MI Last Name
MIA|R|K @ G|RIE|G|O|R

—-

Title (Clearly print title of individual signing report)
MIA|N|A|GI|E|R O|F EIN|IVII|R|O|IN|IM|E|N|TIA|L QIulA L I|T|Y

Signature

Date

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L_ MCC Page 4
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| - 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|01 6 ‘
SPDES 1D _
Name of M4, Mouroe County N|(Y|R|2 2|66
Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page
Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
' An Annual Report for a single MS4
' A Single Entity (Per Part I[I.E of GP-0-10-002)
® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
If Joint Report. enter coalition name: _
S|t o|rmwa‘ter tli‘lon ‘of M riole
Ci_ounty I| ll I ‘ 1
| | | |
MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0/ 1 6

SPDES ID
Name of MS4 Monroe County NIYIRI|2 OEA 9 &l &

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for eaci of the following positions as indicated below:

1. Principal Executive Officer. Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLI).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIILA.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

1

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report. their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

© Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

= Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name Ml Last Name

Mlichael‘| ‘r |F\ |Glajr|l|a|n|d | “‘
Title

Dir|ect'lol|r o‘f |IE|n|v| . Sle|r|v i‘ces‘ | ‘
Address :

[5]o| [wle|s|t]| [M|aliln| [s]t] | | f ] ]
City State Zip
Rjo|c|h|e|s|t|e|r N N(y||1|a|6|1]a|-|1]|2]|2]
eMail _
m:g|a‘r land@mo:n r:oe cou|n‘t'y .g|.0|v| ‘ |

Phone County
(|5]8]5|)|7|5]3]|-|7|5|5]|2] Mlo|n|r|o|e || BER

MCC Page 2
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| 5690581587

Name of MS4 Monroe County NIYIRI2I0A 2|66

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Anildriew D Slajn|s|o|n|e

Title

Indujs/tr|jilal Wal|s|te Einjg/injeje r

Address

145 Plaju|l Rid

City State  Zip

Riojc|lh|e|s | t|le|r NY (114624 -

eMail

a/sjajnjsjonfjel@mo/n|{rioje|cjoju|n t|y g/o|v

Phone County

(585)208-8783 Moln|r oe
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Name of MS4 Monroe County NIYIRI2I0A 2|66

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Miiichielllle Vii|rits

Title

Als s|loic|ija t|e Einjg/i/nje|e|r

Address

14|5 Plajull Rid

City State  Zip
Rlojlc/h|je|s t|e|r NY| 14624 -
eMail

mijchelllle viijr tjsi@mjioniriojejcjojujn t\y gov
Phone County
(585)753-7523 Mionrole

|_ MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Name of MS4 Monroe County NIYIRI2I0A 2|66

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 6

SPDES ID
Name Of MS4 Monroe County NIYRI2 O Al2 6 6

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

Phone Legally Binding Agreement in accordance
(585)753-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

eMM1 (Plulbll|i|c Eldulcla|t|/i|o|n & Olultir|lelalc|h

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 163
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| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2016

SPDES ID
NYR20A466

Name of M S4 SUNY Collegeat Brockport

Each M$4 must submit an MCC form.

Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
O A Single Entity (Per Part |1.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 21011 |6

SPDES ID
Name of MS4 SUNY College at Brockport NIYR20A 466

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Jlaimie's W ill |ils
Title

Viice | Presiident | Adminijsitratilohn
Address

315/0] New| Clamlpluls| Drive

City State Zip
Biriolckport Nyl [1414]2|0]-
eMail

Jwiilllis@broickport.eldju

Phone County
(5/8/5/)39/5-2/11219 Miolnirlo e

L_ MCC Page 2 166



I 5690581587

Name of MS4 SUNY College at BroCkport NIY 20 A 4 6

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,12 1011 16

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 VI1.J). ,

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Clhiriistopher Bla|z|zli e
Title

Director, EHS

Address

350 New| Camipluls| Drivie

City State  Zip
Brockport NLY 1141420~
eMail

Cbhlalzzie@®@brockpont.edu

Phone ' County
(585 )39|5-200/5 Mo nrjole

MCC Page 2 167



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 6
SPDES ID

Name of MS4 SUNY College at Brockport NIYRI2I0A 4/ 6|6

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/2016

SPDES ID
NaneostmSUMMmM%mBmen NYR20A466

Section 3 - Partner Information

Did your M$4 work with partners/coalition to complete some or all permit requirements during this reporting

period? @Yes ONo

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M4 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each M4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

The Stormwater | Coalition |of
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Manroe County NYR20

City State  Zip

tstevenson@monroecounty .gov

Legally Binding Agreement in accordance
( ) - with GP-0-08-002 Part IV.G.? @Yes ONo

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

& vM1 [Publiic Education|and Outreach

& MM2 |Publiic Participation

® MM3 |1DDE

& MM4 |Caonstrucition| Compliance

& MM5 |Pasti Construction Compliance

# MM6 Pollution Prevention Training

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 169



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

20

16

Name of MS4! SUNY CollegeatBrockport

Section 4 - Certification Statement

"] certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [ am

SPDES ID

NYR20A46

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
Dx. James ; Willlis
Title (Clearly print title of individual signing report)
Vice Prepident|Administratilon
Signature
i / M»(/ééo Date
s %

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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|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

STORMWATER COALITION OF MONROE COUNTY NY RI2 0

Name of MS4/Coalition

Water Quality Trends

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s are contributed to this report? 216

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. ® Yes ONo
If Yes, choose one of the following
O Report(s) attached to the annual report

® \Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

hittp |/ /wiww 2 .mo|n oecojun|tl|y go|v |/ T
i le D E / rmw a er /| llriojnid i
t Bla 2 1 onii or|i g e|plo t|-F
inal.pdf

hittp w m| o rojeco n y g o /| T
i e/s///DE tiojrmwa er Siljat C

k S't romw er se|s|s en an|d Alc

tion Plan -Final.pdf

URL

Water Quality Trends Page 1 of 1
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| 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

STORMWATER COALITION OF MONROE COUNTY

SPDES ID
NYR|2 O

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® lllicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® \Water Conservation

® Wetland Protection

® Other: ® None
Plhlalrim & e lleclt o i Il/llec|tjilo|n|s
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
@ Businesses
® Restaurants

® Other:

@® Contractors

@ Developers

® General Public
@ Industries

® Agricultural

Clon|sjull

ing E

Other

MCM 1 Page 1 of 4
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I 7870299956

Name of MS4/Coalition

This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

STORMWATER COALITION OF MONROE COUNTY

SPDES ID

NY R 120

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained

® Direct Mailings

® Kiosks or Other Displays

® List-Serves

® Mailing List

® Newspaper Ads or Articles

® Public Events/Presentations

® School Program

® TV Spot/Program

® Printed Materials:

Locations (e.g. libraries, town offices, kiosks

# Trained 5/0/9

# Mailings 2|0

# Locations 61

# In List 2/3/5|5
#InList |4/8/ 817

# Days Run 210 2
#Attendees 6/ 68|06

# Attendees 3637

# Days Run 195
Total # Distributed | 214 9|80

Tlolwn /| Vi1l llage Hia Il
Llilbjrialr|ilel's
Miunfijciijplall ajic i ljijtije
Clommiun i1/ty Cleln|tje|r s
® Other:
Raldilo -1/55]; Onlllijnle|-|4
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
w H{2|0|H ro olr
W falcle olok|.c m|/Z|Llalr hile/HI2|0/Hle|r o
URL
WIW | w mi|o rio cojlunitly|./g/o|v S|-|s|t/ojrimjwl|a
t -iclojall|i ion
I_ MCM 1 Page 2 of 4
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| 0704299955

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0O|1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NY R 120
3. Web Page con't.: Provide specific web addresses - not home page.
URL
hit tip/ z// /i monr|oeclojun|tly|sjw c|d| .|lorig|//Plajg|e
s|/ tiormwa er ..htmll
URL
hititip /7|7 o] roe oun/tly/swc|d .jlorig//Z/Palge
s/ E/du i ni.h m 1
URL
hittip z//7|/7/w\w . tlow/njo Fflb/r{ijg h|tio|n orig /63
to elr
wiw|w co|l r riiigh/tionjg rielen| .lo|r|g
URL
| rik o] ny or
o] nio C 1l 0]
o] nio glatel|s or
URL
wiw|w ./HEN | TITA OR|G|/|D PIAIRITIMIENT|S|/ DP
W/ EPAREG|U 10 S| . HTM|IL
URL
h t 2/ ww - p n iell|d orig/Zinde|x| . plh
pl?p =W t _/Mlajn gemient
URL
W w -lplejr oin 0 rig //deplajritmien t s/
s e s|to mdiriali /
I_ MCM 1 Page 30f 4
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|_ 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY N Y R

2

0

3. Web Page con't.: Provide specific web addresses - not home page.
URL

hittipl =/ tiowno flp i1 tts ford .org

@ || N

hiell|lp|-k ep/-watler -c/lllelan -ly|loju|r

clommun it

(@]
=
=
S TRIR =
(@]
=
(@]
D
i®)
Q
r~t

I_ MCM 1 Page 30f 4
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| 0704299955

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0|16

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NY R 120
3. Web Page con't.: Provide specific web addresses - not home page.
URL
hit tip/ z// /i monr|oeclojun|tly|sjw c|d| .|lorig|//Plajg|e
s|/ tiormwa er ..htmll
URL
hititip /7|7 o] roe oun/tly/swc|d .jlorig//Z/Palge
s/ E/du i ni.h m 1
URL
hittip z//7|/7/w\w . tlow/njo Fflb/r{ijg h|tio|n orig /63
to elr

wiw|w co|l r riiigh/tionjg rielen| .lo|r|g
URL

| rik o] ny or

o] nio C 1l 0]

o] nio glatel|s or
URL
wiw|w ./HEN | TITA OR|G|/|D PIAIRITIMIENT|S|/ DP
W/ EPAREG|U 10 S| . HTM|IL
URL
h t 2/ ww - p n iell|d orig/Zinde|x| . plh
pl?p =W t _/Mlajn gemient
URL
W w -lplejr oin 0 rig //deplajritmien t s/
s e s|to mdiriali /

I_ MCM 1 Page 30f 4
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I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0|16

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [210

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Website Hits - On-line activity for the www.H20OHero.org website will provide a measure of public
response to, and awareness of, the Coalition's H20 Hero Mass Media Campaign, and can be
quantified by tracking the number of times that the website is visited. This Measurable Goal
provides one indicator of stormwater Public Education and Outreach.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The average number of H20 Hero Website hits per day during past reporting years are:
2007-2008 (Initial Mass Media Campaign Year) - 20; 2008-2009 - 35; 2009-2010 - 57; 2010-2011 -
76; 2011-2012-79; 2012-2013 - 88; 2013-2014-111; 2014-2015-139; 2015-2016-133.

These numbers show that the H20 Hero Website continues to be a popular source for stormwater
Public Education and Outreach.

C. How many times was this observation measured or evaluated in this reporting period?

31616

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue the H20 Hero Mass Media Campaign and tracking website visits in
support of the Measurable Goals identified in MCM 1, Item 4.A., above.

I_ MCM 1 Page 4 of 4

177 _I



I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NIYIRI2 0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

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.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Survey Results Summary, 2015-2012-2009-2006 (in % of respondents). ldentified 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 H20 Hero: 32-28-21-NA. Have volunteered for projects that protect
water quality: 12-12-7-9.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue the H20 Hero Mass Media Campaign in support of the Measurable
Goals identified in MCM 1, Item 4.A., above. As this survey was conducted during 2015, another
public opinion water quality is not anticipated during the next report period (2016-2017).

MCM 1 Page 4 of 4
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| 4961183103

This report is being submitted for the reporting period ending March 9,

Name of MS4/Coalition

MS4 Annual Report Form

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

STORMWATER COALITION OF MONROE COUNTY

SPDES ID

N |Y

R

2

0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
O On behalf of an individual MS4

® On behalf of a coalition

1. What opportunities were provided for public participation in implementation,

How many MS4s contributed to this report?

6

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 60
® Comments on SWMP Received #Comments 0
® Community Hotlines Phone# (/5/8/5/)|7/8/4/- 5250
Phone#(585)247-6100Phone#(5 5)425-7380
Phone#(585)223-5115Phone#(5 5)223-0770
Phone# (15/8/5/) |3/ 9|5 -/2 4 0 8 Pphone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 6|33/ 6
® Plantings Sq.Ft. | 6 190
® Storm Drain Markings #Drains 9/0 4
® Stakeholder Meetings # Attendees 365
® \olunteer Monitoring # Events 14
® Other:| S|e e Clojla/lj1 t/ijo|n Jojint| |Alnin Rielp| -

2. Was public notice of availability of this annual report and Stormwater Management

O List-Serve

O TV/Radio Notices

® Other:

Program (SWMP) Plan provided? ® Yes O No
# In List
® Newspaper Advertising # Days Run 1
# Days Run
At Clommuin|iity Oultr ela h Elvieln t|s
® \Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6 179




I 1693183102

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:

STORMWATER COALITION OF MONROE COUNTY

SPDES ID

N

Y

R

2

0

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

Www|  .monriolelclounty|.gov/dles-stior/mwa
-icjoja/l|1 t|ijon
wiw|w e riftet a org
URL
hit t /| /|\wiwiw g|d nny clom /Y olu|lr Glo|vi|e|r
t// Higlhlw ajs|p x
wWiww| _|p n flrl d orijg/lenjg/inejejr{inig|.-php
URL
hititp // tiowno/fbriijgh|tion|.lo|r|lg /6|3
tio the
WwW | w ow flgates orig
URL
W W . tojwinjo flch|r 1|1 rig /i dex -phip|?
p i =/clom|cion enit& ijlew =ajr tjic|lje
1 d=/25&emi1d-=/1/53
URL
W W e rinto o|r /|dleplaritme|n|t s|/
e torm r i /
W W . tlown/o|fiswelden o|rig
URL
hitt / tiojw/no it tsflojrd .lorig|// NEWS|/
hiell -klejlelp -|wl|a ri-cili an -jyjolu -
ciom uniit
URL
h tp / tiowno|fipi|ttsflojrid .ojrig /Znjejw s|/
hlalz rd uis|-w tel-lajnd|-|e|-rje|c 1 gl -
C Illllectjiion-2016
I_ MCM 2 Page 2 of 6
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| 3714183108

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

01

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:

STORMWATER COALITION OF MONROE COUNTY

SPDES ID

N

Y

R

2

0

Please provide specific address(es) where notices can be accessed - not home page.

URL
www|.blrio k tinly .jorig /|dleplajritme|n t s|-
slelrviijcle din|g - e
URL
hititipl z//7|/7/w\w il llajge|l . T irport ny u
s|/\p b1 i - kis| .hitm|l
URL
Wlw|w plar a .lorig
URL
URL
URL
URL
MCM 2 Page 3 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| TOWN OF BRIGHTON N|/Y R|2/0/A|1|6|4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

TIOW N O|F BIRII/GIHT O|N D P|W
Address
213/0/0 E/ILIM|W|O|O|D A|V|E|N|UE
Cit Zip
R|OIC/HIE|S|T E R N Y 114|618 -

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: O Annual Report O SWMP Plan O Comments
hititp|:|/|/|lwwlw| . tlolwn|o/f|lb|lr|/i/lgh|t|lo/n|.|o|r|g| /|6
31 /|S|tlojrm|w|a|t|e|r

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
182



I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 1oWn of Chili N/ Y R|[2/0/2]|5|7|A

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Die|plajr tim|e|n|t ol f Plulb/1l|li|c Wio|r|k|s
Address
210]0 Blela|lv|e|r Rlola|d
City Zip
Clhiju|/r|iclh|/v|i|1l|ll|e N Y 114|428/ -~-
Phone

(585)889-2630

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report O SWMP Plan ® Comments
Liinlk t]|o M|C| S|wW|C Wi elblplalg|e llojclalt|e|d
o|n T olw|n Wi e b Pla|g|e - Slele Plrle|v|ijo|ul|s
Shie elt flo|r w|elb aldd/r|ie s|s

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

d/l/ijn/d|slaly|/@|lt|olw/n|o|f|jclh|i|l|i| .|lo|lTr|g

I_ MCM 2 Page 4 of 6
183
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I 5441172015 ' I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name OfMSMCoalition’ Town of Gates / Stormwater Coalition of Monroe County EN Y IR I2 |0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

'Building Departlmlent i
Address

16015 Biuffalo Rlo|a|d ! 1
City Zip
Rlo|c|h|e|s|t]e|r Injy| [1]4]6]2]4]-

Phone

(585)247-6100

OLibI:g.lé)é @ Annual Report ® SWMP Plan ® Comments
ress
9102 E|lllm|g|r|lo|v|e R|ola|d
City Zip
Rl|o|lc|lh|e|s|t|e|r N|Y 1(4(6(2(4]-
Phone
(585)247..6446

O Other O Annual Report O SWMP Plan O Comments
Address
City r ‘ Zip
Phone -
® Web Page URL: O Annual Report O SWMP Plan O Comments
wiw|lw| . ltlolwln|o|f|g|la|lt|e|s| .|o|lx|g
wlw|lw| .|gla|t|lels|l|i|b|lxrlalr|y]| -|lolr]|g

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

MCM 2 Page 4 of 6
l_ _ o ' 185 _J



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Greece / Stormwater Coalition of Monroe County N'Y RI2I0/A13'3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office O Annual Report @ SWMP Plan O Comments
Department

T owln ol f G rlelelc|e D PW
Address
64 7 Llon|g Plon|d Riolald
Cit Zip
Rio/clh|e|/s t|le|r N|Y 14/6/1 2 -

(585)723-2376

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
186
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County / Town of Irondequoit NIYIRI2I0|A 0]8|9

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department

Plu/b|l|i|lc Wiolrlk|s Dielp

Address

1/2/8]0 Tu/ltlu|s Alv|e
Cit Zip

® Librg\(% ® Annual Report O SWMP Plan O Comments
Iess
112190 T i|lt|uls Alvie
Cit Zip
Rlojclhle|s|t|e|r N|Y 1/4|6|1|7|-/3|3|1]|6
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: ® Annual Report O SWMP Plan @ Comments
wi w|w|.mlon|r|lole|lc|loju/n|t|y| . glo|v|/|fli]l]le|/|dle|s|/
s tlojrmlwlalt|le r|//drla f|t|%|2/0/0]/4]/2/5/1|3|/%|/2/0|jjo]|i
nit|{%lajnnjujall|l|5/2/0/rjeplojr|t|-|p|-lp|/d|f

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

rik|ij/l|e|y|@|i|r|lo|n|/d|e|g|u|jo|ili/t| . o|r|g

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition '°Wn of Mendon N|Y RI2I0/A 017

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office O Annual Report @ SWMP Plan @ Comments
Department

Zlon/iin g/ Blu
Address
16 Wie st M|a elelt
Cit Zip
Hionleloly|e Flalll s N|Y 14(4|7 2|-

Clold|e O|f fli|cle

-
-
o
-
>

«Q

S5
wn
=+
=

OLibra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: ® Annual Report O SWMP Plan O Comments
Liink to SW|CIM|C tio ble p rioviid|eld
wi hieln Alviajr la e

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF OGDEN NIY R 2I0A|5/5/4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office O Annual Report O SWMP Plan @ Comments
Department
TIOW|N OF O/ G/ D|EIN HIT'GHIWAY DEPAR|TMEI|N
Address
2,69 O/G/ D EIN CIEIN|T ER RID| .
Cit Zip
SIP EINJCIEIRIPIO|R|T N|Y 14/5/5 9]|-
Phone

(585)617-6160

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® \Web Page URL: O Annual Report O SWMP Plan O Comments
WWwWWw _.|]O/GDEININY .CIOM

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

HI IT/GIHWHA|Y @ O|GDENN|Y . COM

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 'oWn of Parma N Y A2 0A 4| 7|5

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Plajrma Biuli/l'ding Deplaritimen|t
Address
1,3/0/0 Hiijl to|n Parima Clojrinie/r|s Rioja|d
Cit Zip
Hallltoln NY 14468 -
Phone

(/5/8/5/)] 39-2944

® Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 10Wn of Perinton N Y R|2/0OA 3 /8|5

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Delplar|{tment o f Plulb/ I'ijc| |[Wio|r ks
Address
100 |Clob|b "s Llajn|e
Cit Zip
Flajiripojr|t N|Y 14/4/50]|-
Phone

O Librg\(r]y

Y ress O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) )

® Web Page URL: ® Annual Report O SWMP Plan O Comments

-
S
~+
o
o
-

Www . pelr g/ //deplajritim|len t|s|/

slewle|r|/Z|s|tiolrm/diriali

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

elw

Q
3
n
(]
©
D
=
>
=+
o
]
o
=
«Q
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF PITTSFORD N Y R|2/0OA 4/ 6|2

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department

PILAININ|JTIN|IG ZIOINITN|G & DIEIV|IEILIO/PIMEINT
Address

11 SIOU|T|H MIA TN SITIRIEET
Cit Zip
P IN'T/ TISIFIO/R|/D N|Y 11453 4/-19/0|9

® Librg\(r]y ® Annual Report O SWMP Plan O Comments

dress
24 SITA|ITE SI T RIEIEIT
Cit Zip
P IN'T/ TISIFIO/R|/D N|Y 14|53 4)-
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments
hititp |/ /lwww| . tjlojwno fp/ittisfordf .lorig|/
news/Zs/tormwater -coa/liftion-draft
annjujaj/l -lriepjor|t -/2/0/1/4 -20|15

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Y R|2/0/3 8|9

Name of MS4/Coalition i!1ge of Brockport N

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Viijll algle olf B riojc kjplor|t
Address
49 S tjlalt|e Sitriele t
Cit Zip
Biriojclkijp/ojr|t N|Y 14/4/2 0|-
Phone

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

dim yl -|lorig

-
-
-
D
=

(]
o
=
o
@]
=~

©
o
=
=+
)

|_ MCM 2 Page 4 of 6
198



199



I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as past of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¥126¢ of Hilton N|Y|R[2|0A|1|1|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office @® Annual Report ® SWMP Plan ® Comments

Department
Vii|l|lla|g|e ol £ Hi|l|lt|o|n Bjuji|l|d|i|n|g Dle|p|t
Address

519 Hieln|lx|y S|t|lr|lele|t
City Zip

@) Libl}gydrﬁs O Annual Report O SWMP Plan O Comments
City Zip
HEEEREEE | [ ] [ L] ]-
Phone
( ) s

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone )
(LI DL -L] ]

® Web Page URL: ® Annual Report O SWMP Plan O Comments
Bl Ll bk | ek | | ol Ll 18 | 4

Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

o[l e o] Jel=ls [T 11T ]

|_ MCM 2 Page 4 of 6
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l_ 5441172015
‘ MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] ¥ age of Pittsford N|Y|R|2|0[A|4]0|1

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter addfess/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department

viiililla|g|e| (Hja|l]l
Address

211 Nlolr|t|h Mla|iin Sltir|ele|t
Cit Zi

O Libi‘i% : O Annual Report O SWMP Plan O Comments

Cit Zip

O Othgrd O Annual Report O SWMP Plan O Comments

Cit Zip

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

ZU
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| 5441172015

This report is being submitted for the reporting period ending March 9, 3

MS4 Annual Report Form

ol |e]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition

\J l(\&q,e OfF éCo’Héuz

N |Y

R |2

SN

0 |#|919

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office

Department

® Annual Report O SWMP Plan O Comments

Uil lle

gle ol B cle

Address

Al

\ &

Ln g)'_

City

Zip

Phone

14
G loldH
(lclsls

O Librar
Ad}éress

ly
\

O Annual Report

O SWMP Plan © Comments

City

Zip

Phone

( )

© Other
Address

O Annual Report

O SWMP Plan O Comments

City

Zip

Phone

( )

O Web Page URL:

O Annual Report O SWMP Plan O Comments

Please provide
C eMail

specific address of page where report

can be acces

sed - not

home

page.
O Comments

MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Vi1age of Spencerport N Y R/ 2/0A2 6|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
vViijll algle o f Spleniclelriplor|t
Address
2|7 Wels t] Alvie| .
Cit Zip
S|lp/lenjcle|riport N|Y 14/5/5 9] -
Phone

O Librg\(r]y

Y ress O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) )

® Web Page URL: O Annual Report O SWMP Plan O Comments

wiwwl .viill ./silplelnicle/riplo|rit|.njy|l.jluls

wiwiw .monriolecountylistormwalter .golv

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition V'--AGE OF WEBSTER N Y R|2O0A|4/ 17

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
BIU I'LID I''NIG DE/PAR|TMENT
Address
2|8 WE|SIT MIA| T[N SITREET
Cit Zip
W EB|ISTER N|Y 14/5/80]|-
Phone

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
204




|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition C'TY OF ROCHESTER N Y R|2/0A/5/13

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

EINJV/I|IRIOIN|JM|E|N|TJA|L SIEIRIVI|IC|IE|S
Address
30 C/HUR|C|H S| T RIEE|T RIO/OM 3/0 0B
Cit Zip
RIOICIHE|S TER N|Y 14 6/14 -

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
205



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Monroe County N Y RI2I0A2/ 6|6

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Miojn riole Clojunty D ES
Address
145 Plalull R|d
Cit Zip
Rioiclh els|te|r N|Y 114/6/ 2 3| -
Phone

(585)753-7684

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
206



|_ 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,2016

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition SUNY Collegeat Brockport NYR20A466

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.
® MS4/Coalition Office O Annual Report  © SWMP Plan O Comments
Department
Enviro%mental Health land |Safety
Address
350 New Campus| Drive
Cit Zip
Broc kp‘o rt NY -

Phone

o Libraroy O Annual Report O SWMP Plan O Comments
Address

Drake Library 350 New Campus Dr
Cit Zip
Brockdort NY -

Phone

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMall O Comments

MCM 2 Page 4 of 6
I_ “ 207



| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1| 6

If submitting this form as part of ajoint report on behalf of a coalition leave SPDESID blank.

SPDES ID
Name of MS4/Coalition STORMWATERCOALITION OF MONROECOUNTY NIYIR 2|0

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. olal/|2/8]/ 20

4.b. For how many dayswas/will thisreport be posted? 3/6/5

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6 208



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The level of public involvement / participation in stormwater programs is tracked by determining,
from year to year, the number of people participating in stormwater program events, such as storm
drain marking, watershed clean-ups, rain barrel and rain garden workshops, community and
stakeholder meetings, and volunteer monitoring.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Results (number of people) from the past 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.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition continues to increase the level of public involvement / participation activities planned
during the next reporting cycle which will continue to support of the Measurable Goals identified in
MCM 7.A., above.

MCM 2 Page 6 of 6

|_ 209 _I



I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NI1Y IR 2 0

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? | |2/ 6

1. Enter the number and approx. percent of outfalls mapped: 648 3|# 9|0 9%

2. How many of these outfalls have been screened for dry weather discharges during this _
reporting period (outfall reconnaissance inventory)? 215/4(1

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

® Auto Recyclers

® Building Maintenance

® Churches

® Commercial Carwashes

® Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
® Cross-Connections

® Distribution Centers

® Food Processing Facilities

® Garbage Truck Washouts

® Hospitals

® Improper RV Waste Disposal

® Industrial Process Water

® Landscaping (Irrigation)
® Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

® Parking Lot Maintenance
® Printing

® Residential Carwashing
@ Restaurants

® Schools and Universities
@ Septic Maintenance

® Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops

® Other: @ None

Rlels|li|de/nt|i all

® Sewersheds:

Alll sielw e r|s|h tylplels incljujde|d

MCM 3 Page 1 of 4
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I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NIY R |20

3.b.What types of illicit discharges have been found during this reporting period?

@ Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections ® Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows

@ [llegal Dumping ® Straight Pipe Sewer Discharges

@ Other: ® None
Hilghway clonis/tiriujc|t|i o|n

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 16

5. How many illicit discharges have been confirmed during this reporting period? 15

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 12
7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? 716 %
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4 211




| 5820169292

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

210

1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY

8. URL(s) con't.:

SPDES ID

N

Y

R

210

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
O Yes

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?

O Yes

O No

11. What percent of staff in relevant positions and departments has received IDDE training?

|_ MCM 3 Page 3 of 4

6

5
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| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [210

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Percent of staff in relevant positions and departments that have received IDDE training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting period 65% of applicable MS4 staff have received IDDE training. This
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
Housekeeping and Pollution Prevention compliance.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes 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).

Training of staff in relevant positions and departments in IDDE will continue, as part of efforts to
train staff in overall stormwater issues, Good Housekeeping and Pollution Prevention compliance.

MCM 3 Page 4 of 4
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|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
STORMWATER COALITION OF MONROE COUNTY NY |R|2 |0

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
@ On behalf of a coalition

How many MS4s contributed to this report? | |2 6

la.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? OYes ®@No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ®No ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ©03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 76

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 2

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2
214



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 34| O No Authority
@ Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
® Termination of Contracts # 1 O No Authority
O Administrative Fines # O No Authority
@ Civil Penalties # 1| O No Authority
@ Administrative Orders # S| O No Authority
® Enforcement Actions or Sanctions # 1

@ Other # 1 1, O No Authority

I_ MCM 4/5 Page 2 of 2 215 _I



|_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|/ 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NIY IRI2 0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? | | 2|6

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 81

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 1148

3. What percent of active construction sites were inspected during this reporting period? o NT

913 o
4. What percent of active construction sites were inspected more than once? ONT
910 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes @No ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

TOWN OF BRIGHTON NI Y R|2/0A|1|6 4

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

T O|W|N OlF BIRITIGIH|T|ON D P W

Address
213010 EILIMW| O|O|D A|V|IE|N|U|E

Cit Zip

RIOCIH|E|S|T E|R N|Y 114, 6|1|8]-

Phone
(585)784-5250

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 917



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition 1oV of Chili

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

SPDES ID

N

Y

R

2

Dielpla/ritm|en|t

Address

2/0]0 Blejla|v]e|r

City

Zip

Clhijulr|iclh|/v|ii 1ll1l|e

Phone

(585)889_26

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3

218




219



l 7482169883

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Gates / Stormwater Coalition of Monroe County

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

Address

City

Zip

Phone

( )

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):
URL

Please provide specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N'YR 2 0A|1 3|3

Name of MS4/Coalition| ToWn of Greece

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Tlowln ol f Glrie|le/c|e DIP|W

Address
647 Liojn|g Plond Riola|d

Cit Zip

Rloiclhle s|tle|r N|Y 14612 -

Phone

(585)723-2376

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 21
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County / Town of Irondequoit N|Y R|2|0|A|0(8 ]9
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Plulb|l|i|c Wlolrlk|s
Address
112,80 T|ilt|uls Alv e
Cit Zip
Rlo|clhle|s|t|e|lr N|Y 114|617 -
Phone
(585)336-6090
O Library
Address
112190 T ilt|u|s Alv|e
Cit Zip
Rlo|clhle|s|t|e|lr N|Y 114|617 -
Phone
(585)336-6060
O Other
Address
City Zip
Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 923



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Biurnlidinig Dle ajrtmemn
Address
16 Wle st Mial i Sitirele
Cit Zip
Hlonlelolyle Flall s N 114 4\7 2]-
Phone
( 585 ) 6/2 4/ -6|0 6
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF OGDEN N|Y RI2/0A 554
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
O|/G D E|N B/U I'LIDIIN|G D EPA MIENIT
Address
2|6 9 O G D|E|N CIEIN|TIE|R R|O
Cit Zip
SIPI[EINC/IEIR/PIOR|T N 145509 -
Phone
( 58 5) 6/1 7/ -6/195
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| TWn of Parma NYR 2 0A 4 7|5

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Blui|l|d

=]
«Q
O
®
©
Q
=
(]
3
®
S5
(]

Address

=t
o
>
|
)
Q
=
3
Q
(@]
o
=
]
®
=
)
Py
o

1/3/00 H

Cit Zip

Hiijllton NY 1446 8-

Phone

(585)392-9449

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 926
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition """ °f Perinton NIY R 2/ 0A 385
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Deplartme|nt o f Pulb|l i Wiolriki's

Address

100 Clob/b|*"'s Llan|e

Cit Zip

Flaji|jriporit N 14/ 4/50]-

Phone

( 58 5) 2 23 -/5/1|/1|5
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TOWN OF PITTSFORD NY RI2/0/A4 6|2
6. con't.:
Submit additional pages as needed.
O MS4/Coalition Office
Department
PILIAININII''N|G ZIOINT|N|G & DEVIEILIOIMIEIN|IT
Address
111 S|IO|U|T|H MIA TN S TIREE|T
Cit Zip
P I'TITIS FIOR|D N Y 1/4/5/3/4/-1/9 0|9
Phone
(585) 248 -16250
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 229



| 7482169883

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TeWn of Sweden/Monroe County Stormwater Coalition NY RI2/0/A2 8|5
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Biurnlidinig Dept .| Tlow o f Swield eln
Address
18 S tlajt| e Sltiriele t
Cit Zip
Blrioclklpojrit N 14/ 4/2 0]|-
Phone
(585) 6/3/ 7 -8/6 84
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1!1age of Brockport NIY R 2/0[/3 8|9
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Vii|l 'l agle o f B rilocki|p|o
Address
4|9 S tlajt|e Sltiriele t
Cit Zip
Blrioclkilpojrit N 14/ 4/2 0]-
Phone
( 7|1 6) 6/3/7 -530|0
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3
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l 7482169883 |

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{ 2| 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Bju|i|l|d|i|n|g Die|pla|r|t|m|e|n|t
Address
5|8 Hleln|x|y S|t|lr|el|le|t
City Zip
Hii|l|lt|o|n N|Y 1(4|4|6|8|=
Phone
(|5 8\5\) 3]9]2|-]4|1 4{4
O Library
Address
City Zip
Phone
O Other
Address
City Zip
Phone

® Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

wlw|lw| .|h|i|1l|t|o|n|n|y]| .|o|x|g|/|h|t(m|1]|/

s|ltlo|r|m|lwlalt|e|xr| .|h|t|m]|1l

I_ MCM 4 Page 2 of 3 235 _I



I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Vi!age of Pittsford N|Y|R|2|0|A|4

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office

Department
Vii|l{l|a|g]|e Hlall|l

Address

. Nlo|r|tlh Mlali|n S|ltlrle|le|t

City Zip

Plijt|t|s|f|lolr|d NIY 114|513|4|-

Phone

( ) -
O Library
Address

City Zip

(one ) ]

O Other
Address

e sl o ™ ot el A .Cit A e AT 5 i i S e i 4y BN 7 - o S, e R s A Zip oA S T e b, RS 48 B

Phone

( ) .

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

| MCM 4 Page 2 of 3
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I 7482169883

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

O

[

b

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

6. con't.:

U&“acf of gwﬁéﬁ)\/

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

0

f#

g

Address

City

Zip

Phone

(

O Library
Address

City

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

)

O Web Page URL(s):

URL

Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3

s
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 111age of spencerport NY R 2/ 0A 26 3
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Viiiljllajg e o T Slplelnicle r p rt
Address
2|7 Wels|t Alvie
Cit Zip
Siplelnclerpolrit N 114559 -
Phone
( 58 5) 352-147|7/1
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition V'--AGE OF WEBSTER NIY R 2/0A 417
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Biurnlidinig Dle ajrtmen|t
Address
2/ 8 |Wels|t Mia i Sitirele
Cit Zip
Wielb s tler N 14/5/ 8|0 -
Phone
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition C'TY OF ROCHESTER NYR 20A 513

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

PILIAININ I'IN|G A|N|D ZIOIN|I'N|G

Address

30 CHU|R|CH SITIRIEIE|T RIO|O|M 112/ 1|B

Cit Zip

RIOIC/H EISTHEIR NY 146/14)-

Phone

(585)428-7744

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 240



|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N'YR 2 0A|2 6|6

Name of MS4/Coalition| Monroe County

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Mion rjioje Clojunit\y DE|S
Address
145 Plajull Rid
Cit Zip

Rloiclhle s|tle|r N|Y 1462 3|-

Phone

(585)753-7684

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 a1



|_ 7482169883
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,/2016

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

SUNY Collegeat Brockport NYR20A466

Name of M S4/Coalition

6. con't..
Submit additional pages as needed.

® MS4/Codlition Office
Department

Fa#cilities; and | Planning
Address
350 New Campus| Drive
Cit Zip
Brockport NY -
Phone
( ) -
O Library

Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 42




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [210

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Active construction sites inspected once and more than once during the reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable

Goal.

% Inspected '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

Levels of construction site inspections and re-inspections remain high.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Stormwater Coalition will continue to partner with the Soil and Water Conservation District in
providing construction technical assistance to the MS4s, including construction site inspections, and

will monitoring construction site inspection occurrences in support of the Measurable Goal identified
in MCM 4, Item 7.A., above.

MCM 4 Page 3 of 3
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I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [210

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Minimize construction site enforcement actions.

Percent of active construction projects of >1 acre for which enforcement actions were used (total
MCM 4&5, Item 6 numbers divided by MCM 4, Item 2 number).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Findings for the current and past six Joint Annual Reporting years are: 2015-2016: 39%;
2014-2015: 19%; 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.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
@®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue to provide technical assistance to the Member MS4s with reviewing
SWPPPs, inspecting construction sites, and training construction site operators in an effort to
improve compliance, and will continue to monitor construction site permit compliance in support of
the Measurable Goal identified in MCM 4, Item 7.A., above.

MCM 4 Page 3 of 3
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|_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
STORMWATER COALITION OF MONROE COUNTY NY RI|2 |0

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? | |2 6

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times

Inventoried Inspections Maintained
® Alternative Practices 34 3|7 2|1
® Filter Systems 5 5 1
® Infiltration Basins 5 9 6
® Open Channels 1514 4 8
® Ponds 712 7/5|5 525
® Wetlands 0 4 0
® Other 1 1 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OVYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes ® Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

® None ® Land Use Regulation/Zoning

® Watershed Plans @ Other Comprehensive Plan

® Other:
Glrieleln Iln|firja/s/tirjujc|ltiu|jrie &lela/s/lem/e|n |/t s

|_ MCM 5 Page 1 of 3
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|_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
STORMWATER COALITION OF MONROE COUNTY NY RI|2 |0

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 1]2

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? 217 %

|_ MCM 5 Page 2 of 3
246



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [210

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Percent of post-construction stormwater management facilities inspected.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The reporting year and percent of inventoried stormwater management facilities inspected follows.
2015-2016: 106%  2014-2015:82  2012-2013: 63  2010-2011: 98 2008-2009:85

2013-2014:89  2011-2012: 152 2009-2010: 57
This metric provides overall trending towards inspection of 100% of post-construction stormwater
management facilities for MS4s included within the Joint Annual Report.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue inspections of stormwater management facilities in support of the
Measurable Goal identified in MCM 4, Item 6.A., above.

MCM 5 Page 3 of 3
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I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

116

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN OF BRIGHTON

N

Y

R

Al

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance..........cccccevverieereene.
Bridge Maintenance............cccoeeeveineenne.
Winter Road Maintenance......................
Salt StOrage......coovvvveieeiie e
Solid Waste Management............c.cce.....
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance....................
Marine Operations...........cccoceeveerierieenen.
Hydrologic Habitat Modification...........
Parks and Open Space..........ccoeveruverueene
Municipal Building.........ccccccevvviiennnnnn.
Stormwater System Maintenance...........
Vehicle and Fleet Maintenance..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

..................... ®Yes ONO cooveeeeereeeeennn,
..................... OYes ®@No
.................... ®Yes ONO .oooevveeevien.
..................... ® Yes O No
.................... ®Yes ONO ..oooeereerrennen,
.................... ® Yes O No
.................... OYes ONo
..................... OYes ONo
..................... OYes ©ONo
..................... ® Yes O No
..................... ®Yes ONo
..................... ®Yes ONo

® Yes ONo

years?

®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
®Yes O No
OYes O No
OYes ONo
OYes O No
OYes O No
OYes ONo
OYes O No
OYes O No
OYes O No
OYes ONo

248



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN OF BRIGHTON N Y R|[2/0A|1/6|4

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 6
® Streets Swept  (Number of miles X Number of times swept) # Miles 5 6|00
@ Catch Basins Inspected and Cleaned Where Necessary # 210
@ Post Construction Control Stormwater Management Practices # 4
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ol4/ /1|1 /2015
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|/0|9%

I_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TON OF BRIGHTON N/ Y R/2/0/A|1 6|4

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Televise storm & sanitary sewer to identify sources of I/l and structural deficiencies.
Flush storm sewer to improve hydraulic characteristics.

Repair mains and laterals to remove infiltration and inflow

Inspect and repair stormwater catch basins

Stencil Storm inlets "no dumping"

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

-8,318 of sanitary sewer was televised and 1,589 of storm sewer was televised
-12,7621 of sanitary sewer and 10,721 of storm sewer were flushed and cleaned
-10 sanitary sewer repairs, 4 Sanitary Lateral Repairs, 3 Storm Lateral Repair

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with the 1I/1 investigation program for sanitary and storm sewers. Continue to assess and
adapt the I/l program based on findings and reports. Additionally, incorporate data from the wireless
flow meter into the I/l program.

Continue with annual sewer relining program and grouting programs.

Continue training program for department of public works personnel.

MCM 6 Page 3 of 3
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| 6894134836

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Chili N Y R|2|/0]/2|5|7|A

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........oeueeeveeeeieeeieenieeneieniieenneens ®Yes ONO ooveevveeeneeee, ® Yes O No
Bridge Maintenance..............cceeveevvenieeneesrieseeiienens OYes ONo ....ccoeevenneee O Yes ONo
Winter Road Maintenance..............c.ccveeeereeverneereennnns ®Yes ONO ...ooocevenenene. ®Yes ONo
Salt STOTAZE. ...eeveeveeeeeeerievireietee ettt ®Yes ONO ...coooveveeeene. ®Yes ONo
Solid Waste Management..............ccccueevveenieenieeennnenns OYes ONO ovevvveeeienn, OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance..............cccococveveveererennnen. ®Yes ONo ..o ® Yes ONo
Marine OPErations.............cocceveveveeverereeerereeseeeseennnens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...............cccccvveueennenn. OYes ONo ....ccoeevenneee O Yes ONo
Parks and Open SPace...........coevevevevvveeereeeeeeeneneeans ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccccoovevieviviiieiiieeeeeeeeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............coceeveeneeene.. ®Yes ONO .oovovvenee ® Yes O No
Vehicle and Fleet Maintenance.................c.cccoevevenen... ®Yes ONo ... ® Yes ONo
OFNET ...ttt OYes ONo ... ©Yes ©No

I_ MCM 6 Page 1 of 3
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition T of Chili N|Y R|I2|/0/2|5]7|A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 1196
@ Catch Basins Inspected and Cleaned Where Necessary # 6|5

@ Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary 1
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ]
(Number of acres to which pesticide/herbicide was applied X Number of 7
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ol3/ /1|5 /2016
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 %

I_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "% °f €hili N|Y R 2|/0/2|5|7|A

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1. Educate employees on the drains and valves in the facility for employees to know where the water
is ending up. 2. Inspect salt storage areas. 3. Store deicing materials under cover. 4. Test and
calibrate application equipment. 5. Create and mark a wash area in your facility. 6. Train fleet
maintenance staff on policies and procedures.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Employees have been given verbal training on drains. Salt shed is inspected regularly. Salt is stored
under cover. Application equipment is calibrated at the start of each season. Wash area has been
created. Training of fleet staff has continues.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

A new DPW/Hwy facility has been constructed. Many BMP are being incorporated into the new
facility. We will continue our in-house training of staff and monitoring of municipal operations on a
yearly basis and for all new employees as they are hired.

MCM 6 Page 3 of 3
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I 6894134836

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

I ] it l Inr | | | |
Name of MS4/Coalition TOWN OF GATES / Stormwater Coalition of Monroe County | N _Y R |2 |0 | ‘ | |

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? BEE

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. ......c...oeveeiiiicriieeiioieiniereneseeeeens ®Yes ONO .ooveererieenen. ® Yes ONo
Bridgs Maltendice o unamammimsmiianimsessas GYes BN omaass OYes ®No
Winter Road Malntenance. .. ...ovsmiwsssmsrssiseisss ®Yes ONO .ooooovevveennn, ® Yes ONo
SaAlt STOTAZE. ...viveeer e ®Yes ONo ........... @Yes ONo
Solid Waste Management..........c.c.coeecvvecinicinniinesinnns ®Yes ONO...cooovieene.. ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ® Yes ONo
Right of Way Maintenance.............c.cooeeieermuvcenrerisnnns LS B ———— ®Yes ONo
Marine Operations........c.occeevveeverveeeeeeeeeeeeereeeeeeenens OYes ®No ... OYes ®No
Hydrologic Habitat Modification..............c..ccccvennnee. XS WMo i OYes ®No
Parks and Open SPace..........coc.cvvevevrivevemeeersieseinennns OYes ®No . ... OYes ®@No
Municipal Building..........coccevoceveeenevicecreceecevennn. @ Yes ONo ®Yes ONo
Stormwater System Maintenance.................ccccoevve.ee. ®Yes ONo............ ®Yes ONo
Vehicle and Fleet Maintenance.............oo.eoreeeerennens ®Yes ONo . ... ®Yes ONo
B i3 OYes ®No . .. ... OYes ®No

MCM 6 Page 1 of 3
257



I 6445134838 |
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This report is being submitted for the reporting period ending March 9,2/0[1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

T ] | T T
o ; Rja ; Sl ’ | | |
Name of MS4/Coalition! Town of Gates / Stormwater Coalition of Monroe County iN IY !R |2 O | |

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) #Acres |0 0/0|0 | 8|
® Streets Swept  (Number of miles X Number of times swept) #Miles | 0| 0|2|5/4|
® Catch Basins Inspected and Cleaned Where Necessary # | 0 | 0(0|@ | 1|
L i-?;t Construction Control S’rox:lnwater Management Practices # ‘ 0 1 olol1 ‘ 0 |
pected and Cleaned Where Necessary .

@ Phosphorus Applied In Chemical Fertilizer # Lbs. I 0/0(0|0]0 |
® Nitrogen Applied In Chemical Fertilizer #Lbs. [0|0|0|0]|0

® Pesticide/Herbicide Applied #Acres |0 0|0] 0], F

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0 : 0j0|01
4. What was the date of the last training? | 0|4 ' /l0 ‘ 8l /l2|0|1 '5
5. How many municipal employees have been trained in this reporting period? | 0|33

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110 ‘ 0%

MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1 | 6|
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

| SPDES ID |
Name of MS4/Coalition| TOWN OF GATES | N|Y|R|2|0|a 4|60

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I[II.C.1. 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?
|ojofof1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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.

I_ MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0/1/6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TN of Greece

N

Y

R

OAll

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. OYes ®@No
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. ®Yes ONO ..oooveveerrenne.
............................. ® Yes O No
............................. OYes ®@No
............................. OYes ®@No
............................. ® Yes ONo
............................. OYes ®No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
OYes @No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes @No
OYes @No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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This report is being submitted for the reporting period ending March 9, 2|0/ 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWn of Greece NI Y RI2I0A|1 3 3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 20
® Streets Swept  (Number of miles X Number of times swept) # Miles 250
@ Catch Basins Inspected and Cleaned Where Necessary #
@ Post Construction Control Stormwater Management Practices # 581
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 7
4. What was the date of the last training? 1/2///1/6// 2015
5. How many municipal employees have been trained in this reporting period? 38

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 3/ 0/%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, 'oWn of Greece N'Y R 2 0A 133

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Inspect and manage material piles weekly. Prevent the introduction of non-stormwater sources from
entering the stormwater system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Past concerns have been corrected.

C. How many times was this observation measured or evaluated in this reporting period?

5/0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to monitor DPW yard activities on a weekly basis.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0

116

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Stormwater Coalition of Monroe County / Town of Irondequoit

SPDES ID

N

Y

R

A0 |89

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 215

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

Street MaintenancCe..........cccoovevieiiie e ® Yes O No
Bridge Maintenance..........cccceevveerieciie e e e e ® Yes ONo
Winter Road Maintenance...........ccccoevvveevvecinecine e, ® Yes O No
Salt STOrAQE. ....eeiveceviiee e ® Yes O No
Solid Waste Management..........cccoccvveeeinneninsieennns ® Yes O No
New Municipal Construction and Land Disturbance.. @ Yes © No
Right of Way Maintenance.............cccccoevevveveeenennenn. ®Yes ONo
Marine OPErations...........c.cevevereeeereereeerereeeereeeeeenenns OYes ONo
Hydrologic Habitat Modification..............ccccccveevvenane. OYes ONo
Parks and Open SPACe...........cccveveverreeveeeeeeeeeeeieereens ® Yes ONo
Municipal Building...........ccccocevveveiieieiiccceceee e ® Yes ONo
Stormwater System Maintenance.............ccocvevvvevinenne, ® Yes O No
Vehicle and Fleet Maintenance............c.ccooevvevveveennne. ® Yes O No
(7111 SRS ©Yes ONo

|_ MCM 6 Page 1 of 3

years?

®Yes ONo
OYes O No
OYes O No
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes O No
OYes O No
®Yes ONo
® Yes O No
OYes O No
® Yes O No
OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Storm water Coalition of Monroe County / Town of Irondequoit N|Y|R|2 0 |A|0|8]9

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 7
O Streets Swept  (Number of miles X Number of times swept) # Miles 2113
@ Catch Basins Inspected and Cleaned Where Necessary # 9|0
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 7/0/0]0
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|9%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County / Town of Irondequoit N|YRI2|0/A0/8]|9

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1)Maintain training for DPW

2)Outfall inspections

3)Cross connects

4) Education for public

5) Installation of new proprietary practices and street trees

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) Increase awareness of both public and employees
2) Continue to set and strive benchmarks for improvement
3)Reduce ecoli levels in streams

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to implement goals noted in MCMG6#7A

MCM 6 Page 3 of 3

|_ 268 _I



I 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0/1/6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition """ of Mendon

N

Y

R

O/A O

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. ®Yes ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. ®Yes ONO ..oooveveerrenne.
............................. ® Yes O No
............................. OYes ®@No
............................. OYes ®@No
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes @No
OYes @No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

2

0

1

Name of MS4/Coalition ToWn of Mendon

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

# Acres

10

# 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? 0

4

/

2

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition '°Wn °f Mendon NY R/2I0A017

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Stormwater training to municipal employees

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Employees attended the stormwater training as planned meeting the goals as outlined in the
SWMPP.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Re-institute employee education and continue implementation of municipal operation good
housekeeping programs.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0/1/6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition "ONW OF OGDEN

N

Y

R

O/A'5

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............ccccce.....
Winter Road Maintenance..............
Salt Storage......cooeevveveeneiiiiieeinn
Solid Waste Management...............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance.............
Marine Operations.............cccceeeenen.
Hydrologic Habitat Modification....
Parks and Open Space...........c..c.....
Municipal Building.............cccevenee.
Stormwater System Maintenance....
Vehicle and Fleet Maintenance.......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................ OYes ONo
............................ ®Yes ONO ..ooovevveeevnnen.
............................ ® Yes O No
............................ ®Yes ONO ..oooveveerrenne.
............................ ® Yes O No
............................ OYes ONo
............................ OYes ONo
............................ OYes ©ONo
............................ ® Yes O No
............................ ® Yes ONo
............................ ®Yes ONo

OYes ONo

years?

®Yes ONo
OYes @No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes ONo
OYes O No
OYes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

2

01

Name of MS4/Coalition| ©WN OF OGDEN

N

Y

R

OA

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X

Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where

Necessary

O Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
@ Nitrogen Applied In Chemical Fertilizer
O Pesticide/Herbicide Applied

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training?
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

# Acres 3
# Miles
# 9
#
# Lbs.
# Lbs. 1 4
# Acres ]
/ /
0%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TONW OF OGDEN NI'Y R 2 0/A 554

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

95% OF ALL GUTTERS AND CURBED AREAS WHERE SWEPT.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

WE WILL CONTINUE TO CLEAN STORM SYSTEMS ON A ROTATING BASIS OR AS
NEEDED.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

16

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition """ °f Parma

N

Y

R

Al4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. ®Yes ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. OYes @O®NO ...,
............................. ® Yes O No
............................. OYes ONo
............................. OYes ®@No
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

® Yes
® Yes
® Yes
® Yes
O Yes
O Yes
® Yes
O Yes
® Yes
® Yes
® Yes
® Yes
® Yes
O Yes

O No
O No
O No
O No
® No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition

N

Y R |2

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 Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 1

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

I_ MCM 6 Page 2 of 3

# Acres 3
# Miles
# 4
# 1/0
# Lbs.
# Lbs. 215
# Acres ]
1
0 / 16 1/5
1
0%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "Wn °f Parma NY R 2 0A 475

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

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.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Greatly reduced erosion in roadside ditches.

Eliminated salt residue from storm drains.

C. How many times was this observation measured or evaluated in this reporting period?

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

In planning stages to improve pollution control runoff at Highway Maintenance facility

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0/1/6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ToWn of Perinton

N

Y

R

O/A 3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. OYes ®@No
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. ®Yes ONO ..oooveveerrenne.
............................. ® Yes O No
............................. OYes ®@No
............................. ® Yes O No
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

® Yes ONo

years?

®Yes ONo
OYes O No
®Yes ONo
®Yes ONo
®Yes O No
OYes ONo
®Yes ONo
OYes ONo
OYes O No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0/ 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Perinton NI Y RI2I0A|3 85

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 50
® Streets Swept  (Number of miles X Number of times swept) # Miles 17 08
@ Catch Basins Inspected and Cleaned Where Necessary #

@ Post Construction Control Stormwater Management Practices # 110/5

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
@ Nitrogen Applied In Chemical Fertilizer # Lbs.
@ Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? 03 /0|2 /2016
5. How many municipal employees have been trained in this reporting period? 11

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 8 0|%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of Perinton N'Y R 2 0A 385

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Televise /flush storm sewer to identify source of I/l and pipe deficiencies & improve hydraulics
Televised/flush Sanitary Sewer to identify I/l 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

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with the 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.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0

16

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition "OWN OF PITTSFORD

N

Y

R

Al4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance..........cccocevvereeninnne.
Bridge Maintenance............cccoceevvnrieennnn,
Winter Road Maintenance......................
Salt StOrage......covvvveieeie e
Solid Waste Management...........cc..ce.....
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.....................
Marine Operations...........ccccceeveeriereeenen.
Hydrologic Habitat Modification...........
Parks and Open Space..........ccccceevvreene
Municipal Building..........cccccoveeiiiiinnnns
Stormwater System Maintenance...........
Vehicle and Fleet Maintenance..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

..................... ®Yes ONO cooveveeeveieeennn.
.................... OYes ONo
.................... ®Yes ONO ..ooovevveeevnnen.
..................... ® Yes O No
.................... OYes ONO ..coooeereeerennen,
.................... OYes ONo
.................... OYes ONo
..................... OYes ONo
..................... OYes ®No
.................... OYes ®No
..................... ®Yes ONo
..................... ®Yes ONo

OYes ONo

years?

® Yes
O Yes
® Yes
® Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
® Yes
® Yes
O Yes

O No
O No
O No
O No
O No
O No
O No
O No
O No
® No
® No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0/ 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF PITTSFORD NI Y RI2I0A46 2

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 29
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices # 1]2

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 6
O Nitrogen Applied In Chemical Fertilizer # Lbs. 1714
O Pesticide/Herbicide Applied # Acres 5 ?
(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? 6
4. What was the date of the last training? 04 /1|5 /2015
5. How many municipal employees have been trained in this reporting period? 15
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9|0/
I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF PITTSFORD NY R 2 0/A 46 2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

SWMPP is substantially complete but needs revisions and additions. Some Goals have been set or
identified as a result of P2 audits performed. for our facilities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

This year the Town of Pittsford completed a Pollution Prevention (P2) audit for the town.

C. How many times was this observation measured or evaluated in this reporting period?

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Proceed with recommendations from the 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.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0/1/6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Town of Sweden/Monroe County Stormwater Coalition

SPDES ID

N

Y

R

OlA 2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

Street MaintenanCe..........covvvveriie e O Yes
Bridge MaintenancCe...........cccoeeeeverieeiinneee e O Yes
Winter Road Maintenance.........cccooeeeeivenieninnieeannnns O Yes
Salt STOrAQE. ... e O Yes
Solid Waste Management..........cccoocevveeeenneeninsiennns O Yes
New Municipal Construction and Land Disturbance.. © Yes
Right of Way Maintenance.............ccccoovvvvieincvninne. O Yes
Maring OPErations.............ccceeeeeeveeveisrerieerere e, O Yes
Hydrologic Habitat Modification.............cccccceevevnnee. O Yes
Parks and OpPen SPaCE...........ccvveirueriiesieeseesiee e O Yes
Municipal Building...........cc.cccoveiiviiiiiiciccins O Yes
Stormwater System Maintenance...........cccceeververnenne. O Yes
Vehicle and Fleet Maintenance............cccccoeeeevvniennnnn, O Yes
(7111 ST O Yes

|_ MCM 6 Page 1 of 3

years?

®Yes ONo
OYes O No
®Yes ONo
®Yes ONo
OYes O No
®Yes ONo
®Yes ONo
OYes ONo
OYes O No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Town of Sweden/Monroe County Stormwater Coalition

SP

0

1

6

DES ID

N

Y R|2

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept)

O Streets Swept  (Number of miles X Number of times swept)

O Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

# Acres 110
# Miles

# 4 0

# 1

# Lbs. 0

# Lbs. 3/3/24

# Acres 39 E

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training?

1

2

/11]e

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

I_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Sweden/Monroe County Stormwater Coalition N Y RI2ZI0/AI28|5

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue maintenance of stormwater system including annual cleaning of catch basins, street
sweeping, inspection of stormwater maintenance facilities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Catch basins were cleaned and parking lots swept.
Self audit performed for facilities at highway garage
No inspections were performed for stormwater maintenance facilities

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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.

MCM 6 Page 3 of 3
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I 6854134836

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition| TOWN/ VILLAGE OF EAST ROCHESTER NlY|IR|2|0|4|3|2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
20 On behalf of a cealition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities

that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenante cossmsssm o B Yes O NO wmvmemmn ®Yes ONo
Bridge MBIenanee v savsimmsss s s O¥es DNo gummmmm OYes ONo
Winter Road Maintenance.............cecveevnveenersaecenserenss OYes ONO covecrverreeraenenn OYes ONo
ST TR (o) 47 AT ———— WNer ONRo e ® Yes ONo
Solid Waste Management.........cocoveininnvererinessnissroneens OYes ONO wvererernisnnnns OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo .....ccvvne. OYes ONo
Right of Way Maintenance.......c.cocovvernvunreseresrivaresnenes OYes ONo ....ovvvcervvenenn O Yes ONo
Marine OPErations..........c.occererersvsvesrervrensrsserssssessassnses OYes ONo......ovuerne. OYes ONo
Hydrologic Habitat Modification...........cccccoeecrveccrnenas OYes ONo..ceevcvveeennee OYes ONo
Parks and Open SPace.........ceveererecreersrmneeessmseresnensens ®Yes ONo ... ®Yes ONo
Municipal Building.........c.cooeevemiemireineeniiernerecesesennnns ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.........ccceeveeeevererncens. ®Yes ONo...ovvnnee ®Yes ONo
Vehicle and Fleet Maintenance............cocevervvereensennns ®Yes ONo ... ®Yes ONo
OURET. oo et svssssb s s sss s sasessasbssss st ssbass OYes ONo OYes ONo

oooooooooooooooooooo

I_ MCM 6 Page 1 of 3 293
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Streets are swept for entire Village from March through October and Village parking lots are
vacuumed with walk behind vac 10 times during the same time period

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There is no significant sediment or trash in the Village catch basins

C. How many times was this observation measured or evaluated in this reporting period?

7

tex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

continue program of street and parking area cleaning on regular basis 1

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0/ 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOWN/ VILLAGE OF EAST ROCHESTER NivYIrl2lola!l3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Inspect, repair and clean catch basins

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There were 36 Village catch basins inspected and cleaned this reporting period

C. How many times was this observation measured or evaluated in this reporting period?

3/6
{ex.: samples/participants/evants)
D. Has your MS4 made progress toward this measurable goal during this reporting peried?
®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).

- 1

continue program of inspection,repair and cleaning of catch basins

MCM 6 Page 3 of 3
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I 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

16

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Village of Brockport

N

Y

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
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........ccccoeeeenen.
Bridge Maintenance............ccccce.....
Winter Road Maintenance...............
Salt Storage......cooeevveveeneiiiiieeinn
Solid Waste Management...............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance.............
Marine Operations...........ccccceevvennene
Hydrologic Habitat Modification....
Parks and Open Space...........c..c.....
Municipal Building.............cccevenee.
Stormwater System Maintenance....
Vehicle and Fleet Maintenance.......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................ ®Yes ONO cooveveeeveieeennn.
............................ OYes ®@No
........................... ®Yes ONO ..ooovevveeevnnen.
............................ ® Yes O No
............................ OYes @O®NO ...,
............................ OYes ®No
........................... OYes ®@No
............................ OYes ®@No
............................ ® Yes ONo
............................ ® Yes O No
............................ ® Yes ONo
............................ ®Yes ONo

OYes ®No

years?

® Yes
® Yes
® Yes
® Yes
O Yes
® Yes
O Yes
O Yes
O Yes
® Yes
® Yes
® Yes
® Yes
O Yes

O No
O No
O No
O No
® No
O No
® No
® No
® No
O No
O No
O No
O No
® No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

2

0/1/6

Name of MS4/Coalition V1!lage of Brockport

N

Y

R

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

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

# Acres

4

16

# 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? 0

5

/

1

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

I_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| illage of Brockport NIY R 2/0/3/89

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1. Ensure proper function of municipal stormwater operations

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1. Catch basins were cleaned when necessary during inspections.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

We are planning on updating our outfall map. We are also planning to increase the amount of
inspections on outfalls around the Village.

MCM 6 Page 3 of 3
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I 6894134836

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Yiage of Hilton N|YIR|2(0[A|1]1]|3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..............covveeviverereeeirsesenerenenens ®Yes ONO .oooovrvererianen ® Yes ONo
Biridgs Mainteaance. .....quomnivmmsasasmanin C X ONO s OYes ONo
Winter Road Maintenance............ccoouevevviiniinicnnnnnee OYes ONO ..cooveenneee OYes ONo
SR SRS i T A BYes ONO ..ocnviiinirinnne ®Yes ONo
Solid Waste Management...............ccccocenniiciiarecnns B/ WS B [ ———— ® Yes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... OYes ONo
Right of Way Maintenance..............c.cccccoeeeriucnennnsns O Xes. ONO s OYes ONo
Marine Operations..............cc.ocooveeveveeveesereeninnnnn. @ Y€ ONo OYes ONo
Hydrologic Habitat Modification................ccccoo........ OYes ONo ... OYes ONo
PR O S0, o s @®Yes ONO ... ®Yes ONo
Municipal Building...............ocooovoooieiiie e ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance................................ @ Yes ONo ... ® Yes ONo
Vehicle and Fleet Maintenance...................c.ccocveveeen. ®Yes ONo ... ® Yes ONo
65,117 NI LN oA S e OYes ONo ... OYes ONo

I_ MCM 6 Page 1 of 3
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Yillage of Hilton N|Y|R|2

A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 0
® Streets Swept  (Number of miles X Number of times swept) # Miles 0
@ Catch Basins Inspected and Cleaned Where Necessary # 0
® Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 2
O Phosphorus Applied In Chemical Fertilizer #Lbs. | | E
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres [
(Number of acres to which pesticide/herbicide was applied X Number of =
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 0
4. What was the date of the last training? o|1|/|2]|7|/]|2 5
5. How many municipal employees have been trained in this reporting period? 0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? o %

MCM 6 Page 2 of 3
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I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] ¥22&¢ of Hilton N|Y[R|2|0[A|1|1]|3

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Sweep and vacuum paved roads and municipal 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?
11210

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

DPW will continue to clean roads and parking lots and repair catch basins as needed.

MCM 6 Page 3 of 3
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 01| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Villege of Pitisford N|(Y|R|2|0|A|4(0|1

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2|5
® Streets Swept  (Number of miles X Number of times swept) # Miles 5|2
@ Catch Basins Inspected and Cleaned Where Necessary # 1|6
® Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary 2 ]
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. ]
O Pesticide/Herbicide Applied # Acres ; ]
(Number of acres to which pesticide/herbicide was applied X Number of 7

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training? o/3|/{0]|3|/|2|0|1|6

5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? ' 210|%

MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition V/!!1age of Pitisford N'Y R2/0/A401

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| Aol
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

) SPDES ID
Name of MS4/Coalition UK{RQC‘;Q oF gc(:rpféw\b N Y|R Gl 45&5%‘

2. Provide the following information about municipal operations good housekeeping programs:

QParkjng Lots Swept (Number of acres X Number of times swept) # Acres i l
M Streets Swept  (Number of miles X Number of times swept) # Miles i 25
&Catch Basins Inspected and Cleaned Where Necessary # 50

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? D
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 0| %

|_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| O/ | (o

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NameofMSéh’Coalitiom| UL[KQ%}& of gCO'“SUi”.G N Y [R|2]0 H"ﬁrﬁid

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

\ erratr\wui 0'1[ g'(‘&'ﬁ‘p
l

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
CYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

015

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Village of Spencerport

N

Y

R

OlA 2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance........ccocoeveveeeeeen...

Bridge Maintenance............cccoceeevue.

Winter Road Maintenance................
Salt Storage.......oooveveeveeieeiieeenn,

Solid Waste Management................

New Municipal Construction and Land Disturbance.. © Yes @ No
Right of Way Maintenance...............
Marine Operations...........ccccceeverenne
Hydrologic Habitat Modification.....
Parks and Open Space...........c.cceeve..

Municipal Building.............ccceeveeeen

Stormwater System Maintenance.....
Vehicle and Fleet Maintenance........

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

........................... ®Yes ONO cooveveeeveieeennn.
........................... OYes ®@No
.......................... ®Yes ONO ..ooovevveeevnnen.
........................... ® Yes O No
........................... ®Yes ONO ..oooveveerrenne.
.......................... OYes ONO .....ccoovvevnenn,
.......................... ®Yes ONO ...
........................... OYes ®@No
........................... OYes ®ONo ...
........................... ®Yes ONo
........................... ®Yes ONO .......coovvvee...
........................... ® Yes O No

OYes ONo

years?

®Yes ONo
OYes @No
®Yes ONo
®Yes ONo
®Yes O No
OYes ®@No
OYes ONo
® Yes O No
OYes @No
OYes ®No
® Yes O No
® Yes O No
® Yes O No
OYes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| Vi!lage of Spencerport

SPDES ID

N

Y

R

A

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

O Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
O Nitrogen Applied In Chemical Fertilizer
O Pesticide/Herbicide Applied

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 1

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

# Acres 7
# Miles
# 2
# 0
# Lbs.
# Lbs.
# Acres ]
0
0 / 00 / 113
0
1/ 0/0 %
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /llage of Spencerport NY R 2 0A 263

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

our goal is to keep 100% of the Village employees trained in the relevant positions.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100%

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

I would like to maintain 100% of the staff trained in the relevant positions.

MCM 6 Page 3 of 3

|_ 315 _I



I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0/1/6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition V'--ACGE OF WEBSTER

N

Y

R

OlA 4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance.........cccoceveeeveeieennnn,
Bridge Maintenance............cccoceevvnrieennnn,
Winter Road Maintenance.......................
Salt StOrage......coovvvveiieeie e
Solid Waste Management........................
New Municipal Construction and Land Disturbance.. © Yes @ No
Right of Way Maintenance......................
Marine Operations...........ccocceeverienienenns
Hydrologic Habitat Modification............
Parks and Open Space.........cccccuvveereennnnn
Municipal Building..........cccccoveeiiiiinnnns
Stormwater System Maintenance............
Vehicle and Fleet Maintenance...............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

.................... ®Yes ONO cooveveeeveieeennn.
.................... OYes ONo
................... ®Yes ONO covvvveeeeeeeeennn,
.................... ®Yes ONo
................... ®Yes ONO ..oooveveerrenne.
................... OYes ®No
................... OYes ONo
.................... OYes ONo
.................... ®Yes ONo
.................... ® Yes O No
.................... ®Yes ONo
.................... ® Yes O No

OYes ONo

years?

OYes ®No
OYes O No
OYes ®No
OYes ®No
OYes @No
OYes ONo
OYes ONo
OYes ONo
OYes O No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

2

0

1

6

Name of MS4/Coalition| V'--AGE OF WEBSTER

N

Y

R

A

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 Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

# Acres

# Acres

1

0|0

# Miles

#

#

# Lbs.

# Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 1

0

/

2

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

I_ MCM 6 Page 2 of 3

1

0 %
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V'--ACE OF WEBSTER NY R20A 417

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

10% employees trained in spill prevention; complete facility audit; create procedure for spills.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Facility audit complete resulting in the purchase of spill kits for all vehicles. Procedure for spills
incomplete. Spill prevention training ongoing.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Procedure for spills will be complete this year. Training in spill prevention will continue. The
Village is currently estimating the cost of an oil separator for its DPW garage.

MCM 6 Page 3 of 3
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I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0/1/6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 'TY OF ROCHESTER

N

Y

R

O/A'5

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance..........cccocevvereeninnne.
Bridge Maintenance............cccoeeeveeneenne.
Winter Road Maintenance......................
Salt StOrage......covvvveieeie e
Solid Waste Management...........cc..ce.....
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance.....................
Marine Operations...........ccccceeveeriereeenen.
Hydrologic Habitat Modification...........
Parks and Open Space..........ccccceevvreene
Municipal Building.........ccccocevoveiiiennnnnn.
Stormwater System Maintenance...........
Vehicle and Fleet Maintenance..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

..................... ®Yes ONO cooveveeeveieeennn.
..................... ®Yes ONo
.................... ®Yes ONO ..ooovevveeevnnen.
..................... ® Yes O No
.................... ®Yes ONO ..oooveveerrenne.
.................... ® Yes O No
.................... OYes ONo
..................... OYes ONo
..................... ® Yes ONo
..................... ® Yes O No
..................... OYes ONo
..................... ®Yes ONo

OYes ONo

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes ONo
OYes O No
®Yes ONo
® Yes O No
OYes ONo
® Yes O No
OYes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0/ 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ©'TY OF ROCHESTER NI Y RI2I0A|51 3

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) #Miles |3/5/9/9|0
O Catch Basins Inspected and Cleaned Where Necessary #
@ Post Construction Control Stormwater Management Practices
g #|olololol1

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0/0/0|0|1
4. What was the date of the last training? 09/ 03//20/15
5. How many municipal employees have been trained in this reporting period? 0|05

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 0 95 %

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
CITY OF ROCHESTER NYR|2/0/A|5/1 3

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

TONS OF SOLID WASTE CLEANED UP DURING ANNUAL CLEAN SWEEP EVENT.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

DURING THE CLEAN SWEEP EVENT(S) HELD DURING THE PERMIT PERIOD, OVER 23
TONS OF SOLID WASTE WAS COLLECTED AND PROPERLY MANAGED.

C. How many times was this observation measured or evaluated in this reporting period?
00|01

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

THE CITY WILL CONTINUE THE PRACTICE OF HOLDING ANNUAL CLEAN SWEEP
EVENTS.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ©'TY OF ROCHESTER N'Y R 2 0/A513

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

35990 OF MILES OF STREETS SWEPT DURING THE REPORTING PERIOD.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

ALL SCHEDULED ROADWAYS WERE SWEPT BY THE CITY OF ROCHESTER DURING
THE REPORTING PERIOD.

C. How many times was this observation measured or evaluated in this reporting period?
00|01

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

THE CITY WILL CONTINUE THE PRACTICE OF STREET SWEEPING USING THE
CURRENT SCHEDULE.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ©'TY OF ROCHESTER N'Y R 2 0/A513

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

TONS OF DEAD ANIMALS REMOVED FROM ROADWAYS DURING THE PERMIT
PERIOD.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

30.86 TONS OF DEAD ANIMALS WERE DISPOSED OF BY THE CITY DURING THE
REPORTING PERIOD.

C. How many times was this observation measured or evaluated in this reporting period?
00|01

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

THE CITY WILL CONTINUE THE PRACTICE OF REMOVING DEAD ANIMALS FROM
ROADWAYS AND TAKING THEM TO THE LANDFILL FOR DISPOSAL.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ©'TY OF ROCHESTER N'Y R 2 0/A513

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MINIMIZE CONSTRUCTION SITE ENFORCEMENT ACTIONS.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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.

C. How many times was this observation measured or evaluated in this reporting period?
00|01

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

THE 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

|_ MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 O‘ 1] 6]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

_— ' | [¢]
Name ofMSLl,-"CoaIEtionmﬂmcLm"“—‘ ‘ !N Y ‘ R|2|0[a|2]6|6]

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activitv/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? yvears?
SHet MAmEAEIes . comasmmsmsinm e s ®Ye: ONO s ®Yes ONo
Brid o MaEEHANTE. . s s 3 6 QR . - TE—— ® Yes O No
Winter Road Maintenance...........cocvverveereensereninenees ®Yes ONO ..ooocevereennenee. ® Yes O No
SHIBIERIIE. . s sl OYes BNO .o ©Yes ®No
Solid Waste Manaperiet. .. o wamsvmaiine LB - S T R —— ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Right of Way Maintenance...........ccoeveerevvenevieeernenns WY OND ......omeemmmmn ®Yes ONo
NERRHE OPORABEIN . v ®%es ONOanmmmm ® Yes CNo
Hydrologic Habitat Modification.........cemieerinsenns k- SR XE T ER— ® Yes O No
Parks and Open SPace..........ovveeveeeeeeeeeerersseeeeesenens ®Yes ONo............. #Yes ONo
WMicipal BUIIDE. . cvavsisiimmms it ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.......ccocviiiiivieiniienns O Yes ONOwasimmis ® Yes © No
Vehicle and Fleet Maintenance............c.cccvoveveveverennns. ®Yes ONo ..o ®Yes ONo
1 S S S Bl OYes ONo ... ®Yes ONo
I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| Monroe County

SPDES ID

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X

Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where

Necessary

O Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
O 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.

# 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? 0

5. How many municipal employees have been trained in this reporting period?

6

/

0

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3
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| 7123078468
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Monroe County N Y R|2 O0/A|2/6|6

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II1.C.1. 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 (1) 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 3 potential candidates and has prepared a recommendaion for funding

C. How many times was this observation measured or evaluated in this reporting period?

1
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).

‘ MCDOT will develop a time line for one open gate bridge deck

MCM 6 Page 3 of 3
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 12
'I:\Jaacr?nite}j Greater Rochester International Airport Sample Date: 12/29/15

Benchmark Monitoring

Parameter | Cut-off Concentration | ~ Sample Resuit
Biochemical Oxygen Demand 30 mg/L No
Chemical Oxygen Demand 120 mg/L Discharge
Total Nitrogen 6 mg/L
pH 6.0-9.0S.U.
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 12
T\jaaonilfg 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 6.0-9.0S.U.
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 3
[;Iaacrirl:g Greater Rochester International Airport Sample Date: 12/29/15

Benchmark Monitoring

Parameter Cut-off Concentration | ~ Sample Result
Biochemical Oxygen Demand 30 mg/L 302
Chemical Oxygen Demand 120 mg/L 500
Total Nitrogen 6 mg/L 1.74
pH 6.0-9.0S.U. 7.78
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 3
F[:\laaori]!]ite){ 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 6.0-9.0S.U. 7.36
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 4
FNaaCni:ig Greater Rochester International Airport Sample Date: 12/29/15

Benchmark Monitoring

~ Parameter Cut-off Concentration | Sample Resuit
Biochemical Oxygen Demand 30 mg/L 424
Chemical Oxygen Demand 120 mg/L 681
Total Nitrogen 6 mg/L 0.82
pH 6.0-9.0S.U. 7.44
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 4
T\jaacgl*:g 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 6.0-9.0S.U. 7.23
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 6
T\Jaacrilwiz Greater Rochester International Airport Sample Date: 12/29/15

Benchmark Monitoring

__ Parameter Cut-off Concentration _ SampleResult
Biochemical Oxygen Demand 30 mg/L 21.1
Chemical Oxygen Demand 120 mg/L 35.2
Total Nitrogen 6 mg/L 0.941
pH 6.0-9.0S.U. 8.36
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 6
[;—\Jaacn”qig Greater Rochester International Airport Sample Date: 3/10/16

Benchmark Monitoring

Parameter Cut-off Concentration | - Sample Result
Biochemical Oxygen Demand 30 mg/L <57
Chemical Oxygen Demand 120 mg/L 22.2
Total Nitrogen , 6 mg/L 0.848
pH 6.0-9.0S.U. 7.71
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 7
Fr:\laacrirllitey 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 6.0-9.0S.U. 7.85
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 7
Elz\laacr:ite}j 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 6.0-9.0S.U. 7.3
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 8
[;\jaacri:\itey 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 6.0-9.0S.U. 7.8
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Multi-Sector Facility Permit Number: 20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581

(DMR) Outfall Number: 8
T\]aac‘i!:g Greater Rochester International Airport Sample Date: 3/10/16

Benchmark Monitoring

Parameter L Cut-off Concentration o Sample Result
Biochemical Oxygen Demand 30 mg/L 134
Chemical Oxygen Demand 120 mg/L 220
Total Nitrogen 6 mg/L 1.66
pH 6.0-9.0S.U. 7.21
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I 6894134836

Thisreport isbeing submitted for thereporting period ending March 9, 2016

M S4 Annual Report Form

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition

SUNY Collegeat Brockport

NYR20A466

Minimum Control Measure 6. Stormwater M anagement for M unicipal Oper ations

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many M 34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces 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.

Sdlf-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaiNtENANCE...........coceceeeeveceeeeeseeeeeeeeeseeeerseeees @Yes ONO oo @Yes ONo
Bridge MaintenanCe............c.ceoveeveeeeeeeereeeeeeeeeresneeesnees OYes @®No ... OYes @®No
Winter Road Maintenance............ccceeeeveeeeceeevessesenn. @Yes ONO .ooovvee. OYes @®No
SAlt SEOrBOE. ...t @Yes ONO oo, @Yes ONo
Solid Waste Management...............coeeveeeeeeeenereeennnen. @Yes ONO .o, @Yes ONo
New Municipal Construction and Land Disturbance.. OYes @No .................... OYes @®No
Right of Way Maintenance.............ooeveeveevervemeereennnees OYes @®No ................... OYes @®No
Maring OPEratiONS........c.eeeeeeeeereeeesreseesessessessessessenees OYes @No ... OYes @No
Hydrologic Habitat Modification.............c.ccccuveenene. OYes @No ... OYes @No
Parks and Open SPaCe..........ccceeeeeeereevecveeeee e, @Yes ONo ..., @Yes ONo
Municipal BUilding............ccovverveeieeeeeereseeseesis e @®Yes ONo ... ®@Yes ONo
Stormwater System Maintenance.............c....evveeenene Yes ONO ....cooveeenee, Yes ONo
Vehicle and Fleet Maintenance............ovvvveeeereeneens. @Yes ONo ..o, @Yes ONo
(@)1= (S OYes ONo .. OYes ONo

MCM 6 Page 1 of 3
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M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period ending March 9, 2016
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NYR20A466

Name of M S4/Coalition SUNY Collegeat Brockport

2. Providethefollowing infor mation about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres

O Streets Swept  (Number of miles X Number of times swept) # Miles

O Catch Basins Inspected and Cleaned Where Necessary #

O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer #Lbs. o

® Nitrogen Applied In Chemical Fertilizer #Lbs.

® Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 4
4. What wasthe date of thelast training? / /
5. How many municipal employees have been trained in thisreporting period? 112

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 98 %

MCM 6 Page 2 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for the reporting period ending March 9, 2016

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
SUNY Collegeat Brockport NYR20A466

Name of M S4/Coalition

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Percentagef pesticideapplicatorsvho areNYS certified,continuationof reduced-application
fertilizers,continuingimplementatiorof recyclingprogram,assesseedfor stormwateiconveyance
cleaning,Lengthof stormdrainpiperepaired/replacedompletenventory/assessmeat potential
pollution creatingmunicipaloperations,

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Percentagef pesticideapplicatorsvho areNY S certified-100%,continuationof
reduced-applicatiofertilizers- Yes,continuingimplementatiorof recyclingprogram- Yes,assess
needfor stormwateiconveyanceleaning- Performedor Southcampuslengthof stormdrainpipe
repaired/replaced0 feet,completeinventory/assessmeat potentialpollution creatingmunicipal
operations complete

C. How many times was this observation measured or evaluated in thisreporting period?
1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measur able goal during thisreporting period?

®vYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWM PP?
@Yes ONo
F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

continuationof abovegoals

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NlY R|210

Additional Watershed Improvement Strateqy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 216

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,80,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.4,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ONI/A
Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NYIRI2I0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

Additional BMPs Page 2 of 3
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| STORMWATER COALITION OF MONROE COUNTY NYIRI210

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ON/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A

|_ Additional BMPs Page 3 of 3
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