I 3258632975

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|0

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

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

OR

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

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

OR

@ This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

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

SPDES ID SPDES ID SPDES ID

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

NIY R 2 0A 46|22 NI Y R|2 0A NYR[2O0 3
SPDES ID SPDES ID SPDES ID

N Y R|2 OA NIY R 2 O0A NIYRI2 0
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| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2/ 0/ 1|5
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
NIY R 2 0/A NIY R|2/ 0A NIY IR
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NIY R|2/0A NIY R|2 0A NIY|R
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NIY R|2/0A NIY R|2 0A NIY R
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NIY R|2/0A NIY R|2 0A NIY|R
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

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:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

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

Name of MS4 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.

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 Ml Last Name
W ILjL 1AM DMOEHLE
Title
T OWIN SIUPEIRIVIIISO|R
Address
2 3 00 EILMW OO D A VIEINUE
City State  Zip
RIOIC/HIE/S THE|IR NY 14618 -
eMail
wrLL 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|5
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIY RI2I0Al1 64

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 E|EF

Title

CIOMM I'SSITIO|N/E|R OlF PlUB L|IC WIO|R K|S
Address

2,3 00 EILMWO|O|D AV EN|UE

City State  Zip
RIO|CIHIE S T|IEIR NIY |[11461 8-
eMail

T 1M KIE/IFIFI@ T O(WNO|FBR|/I'GIHT|ON| .OR|G
Phone County
(585)784-5223 MIO/NIR|OE

|_ MCC Page 2



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON NIY RI2I0Al1 64

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 G U[Y|olN
Title
T OW|N EING/I|N|E E|R
Address
2,3/ 00 EILMWO|O|D AV EN|UE
City State  Zip
RIO|CIHIE S TIEIR NY |[11461 8-
eMail
MITHKIEl .|GIU|[Y ON@T|OWINOFB|R I'GIHTO|N O|R|G
Phone County
(585)784-5225 MIO/NIR|OE

MCC Page 2



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON NIY RI2I0Al1 64

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

® Report Preparer

First Name Ml Last Name

E/VIER T GAR|[CIIA

Title

EINJG|I|INEIEIR|[I|N G AISISITISI TAINT

Address

2,3/ 00 EILMWO|O|D AV EN|UE

City State  Zip
RIO|CIHIE SITIEIR NY |[11461 8-
eMail

EIVIEIRIT GIAIRC IIA/@ T/ OWN|O/F/B/R IGIH|T/ON O/R|IG
Phone County
(585)784-5222 MIO/NIR|OE

|_ MCC Page 2



| 5690581587

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

PlAlU L siAlwy Ko
Title

SITORMWAITE|R COAL T I|ON S TAFF
Address

1145 PAUL RIO/A|D BIL DG 1

City State  Zip
RIO|CIHIE SIT|IEIR NY (114624 -
eMail
PISIAWYKO@MONROECOU|NTY| . GOV
Phone County
(585)753-5441 MIONR|OE

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF BRIGHTON NYRI2I0A 164

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 SI TIORIMWHA|T/ER C/IO/A/L|I|T 1 0O|N O F

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
MIOIN R|O|E CIOJU/N|T Y NIYR|2|0

Address

145 PAU|IL RIOJ/A|D

City State  Zip
RIOICHEST|ER NY (114624 -

eMail

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

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)?

emvmm1 |PUB|LITIC EIDI[UCA|T| T O|N AN D OlUTREA|CIH
eMmM2 P/UBIL|T|C PIAIRIT|HC IPIA|T I'O|N

eMmM3 |1 /DD E

eMM4 [CION|SITRUC|T I'O|N CIOMPLITAN|CE

®MM5 P|O|S|T CIOIN/SITIR/UC|T|I'O|N COMPIL IT'ANICIE
®MM6 P/O/LL|IUT I|ON PR EVIENT|IO|N TRIA TN 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



MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 0|1 |5

SPDES ID
Name of MS4| TOWN OF BRIGHTON N|YIR|[2/01A]1l6]4

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. 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
TIIM|[O|T|H|Y K|EIE|F

Title (Clearly print title of individual signing report)
CIO[MM|II|S|S|I|OIN|E|R O|F PIUIBIL|I|C W|O|R|K|S

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 Town of Chili

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

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

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

Dlav id Diuniniing

Title

Siuple|rivii|s|io|r

Address

31333 Chinb 1 Alvielnu|e

City State  Zip

Rlojc/h|je|s t|e|r NY| 14624 -

eMail

ddiunn/ingl@tlown|ofch i1 .org

Phone County

(585)889-3550 Mionrole
MCC Page 2



| 5690581587

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

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:

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

Dlajv i|d Lijnd|sjay

Title

Clomm i/s/s/i|jojnjle|r o Ff Plubil|i|c Wolrki's
Address

2 00 Blela v elr Rlola|d

City State  Zip
Chijuriclhiviijlle NY |14 42 8-
eMail

dlindsjay @tlown|ofclh 1l org

Phone County
(585)889-2630 Moln|r oe

MCC Page 2



| 5690581587

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

PlAlU L siAlwy Ko
Title

SITORMWAITE|R COAL T I|ON S TAFF
Address

1145 PAUL RIO/A|D BIL DG 1

City State  Zip
RIO|CIHIE SIT|IEIR NY (114624 -
eMail
PISIAWYKO@MONROECOU|NTY| . GOV
Phone County
(585)753-5441 MIONR|OE

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Town of Chili NIY RI2ZIOAI2/ 57

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

Partner/CoalitionName

S tjojrmw at|er Cola/lllijtion o/ fl [Mjojn|/rio|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun ty NIY R 2|0

Address

145 Plaju l Rioja|d

City State  Zip

Riojclh els t e|r NY [146 24 -

eMail

tstevienson@monolecounty -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 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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2/0 /1|5
SPDES ID

Name Of MS4 Town of Chili NIY RI2I0AI 2|57

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI1.J.

First Name Ml Last Name
Dlav|i/d @Dunning
Title (Clearly print title of individual signing report)
Sulple|lr|v i|s|o|r
Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



g - 3855151783

MS4 Municipal Compliance Certification(MCQC) Form

MCC form for period ending March 9, 2 [ 015
SPDES ID

TOWN OF CLARKSON ] }N YIR|?

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 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:

T HE SITIOJRIM|WIA|T|E R CIOJA|L|I|T|I|0|N

M|{OIN RO E Ci0/UN T |Y

MCC Page 1




E 5690581587

MS4 Municipal Complance Certification(MCC) Form
MCC form for peried ending March 9,/ 2/ 0 |1 f[

SPDES ID
NameOfMS4TOWNOFCLARKSON NIYIRI2ZI0|Al0l5 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 VLIJ).

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

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

plajulL k| 1|mM|Bl2a|L]L
Title

TIOIW|N S{U/P|E/RIVII|S|OR

Address

P|O B|O|X 81518, 377110 LIAIKIE R|O|A|D
City State  Zip
C{LIA/R|KIS|O|N N |Y 11414 3|0~
eMail
PIA|U|L|.|K|IIMB|A/LIL|@IC|LIA/R|K|{S|OIN|[N|Y|.|O|RIG
Phone County
(585)637_1131 M|O|N|R|O|E

MCC Page 2



g—f 5690581587

Narme Of.MS4TownofC1arkson l NlYirRI2lolalols s

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

Section 2 - Contact Infoermation

Important Instructions - Please Read

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

L.

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

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name
URIS|IU LA LIT{O|T T|A
Title

A/DIMII|N|I|S|T|{RIA|T|I|VIE A|SIS|I|S|TIAN|T
Address

PO BiO | X 8158

City State Zip
CILIA|RIK|SIO|N NiY 114141310 =
eMail

HI G HWAY|RICILIAIRIK|S|O|NIN|Y OIR|G
Phone County
(585)637_1132 M|O|IN|R|O|E

MCC Page 2




| 5690581587

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

Name of MS4 TOWN OF CLARKSON NIYRI2ZIOA 058

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

PlAlU L siAlwy Ko
Title

SITORMWAITE|R COAL T I|ON S TAFF
Address

1145 PAUL RIO/A|D BIL DG 1

City State  Zip
RIO|CIHIE SIT|IEIR NY (114624 -
eMail
PISIAWYKO@MONROECOU|NTY| . GOV
Phone County
(585)753-5441 MIONR|OE

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF CLARKSON NYRI2I0Al0 58

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

Partner/CoalitionName

S tjojrmw at|er Cola/lllijtion o/ fl [Mjojn|/rio|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun ty NIY R 2|0

Address

145 Plaju l Rioja|d

City State  Zip

Riojclh els t e|r NY [146 24 -

eMail

tstevienson@monolecounty -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 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



E 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2015

|

TOWN OF CLARKSON

Name of MS4

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

SPDES ID

WYR2

0A05

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 VILJ.

First Name MiI Last Name
PRADL k@KIMBALL
Title (Clearly print title of individual signing report)
T OWWN |S|UIPIEIRIVIIISIOR
Signature X
Date

L;?’ "y Z514< Dl
Ll M P D

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of 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
Clojun tyy

MCC Page 1



| 5690581587

Name of MS4 Town of Greece NIYRI2I00AI1/33

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:

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

Johjn 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

Jiglajuthier@glrieelclenly|.gov

Phone County
(585)723-2376 Mionrole

MCC Page 2



| 5690581587

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

Name of MS4 Town of Greece 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 Ml Last Name

PlAlU L siAlwy Ko
Title

SITORMWAITE|R COAL T I|ON S TAFF
Address

1145 PAUL RIO/A|D BIL DG 1

City State  Zip
RIO|CIHIE SIT|IEIR NY (114624 -
eMail
PISIAWYKO@MONROECOU|NTY| . GOV
Phone County
(585)753-5441 MIONR|OE

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Town of Greece NIYRI2ZIOIAI1/3'3

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

S tjojrmw at|er Cola/lllijtion o/ fl [Mjojn|/rio|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun ty NIY R 2|0

Address

145 Plaju l Rioja|d

City State  Zip

Riojclh els t e|r NY [146 24 -

eMail

tstevienson@monolecounty -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 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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2/0 /1|5
SPDES ID

Name Of MS4 Town of Greece N Y RI2I0A1/3 '3

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI1.J.

First Name Ml Last Name
wiiltnilalm @Reilich
Title (Clearly print title of individual signing report)
Sulple|lr|v i|s|o|r
Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 TOWN OF HENRIETTA

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:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, '—2 01 ;|

Name of MS4| TOWN OF HENRIETTA NIY R|2/0A[111|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).

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

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

Jlalclk Miolo|xr|e
Title

Hieln|r|i|le|t|t|a Tlolw|n S|lulple|r(v|i|s|o|r
Address

4715 Ciall k|lijn|s Rlojald

City State Zip
Hle|n|r|ile|t|t|a N|(Y||[1|/al2|6|7]-
eMail

jjmo|o|r|e|@|lh|e|nfr|i|e|lt|t|a| .[o|r|g

Phone County
(585)359-7001 Wonroe

MCC Page 2



I 5690581587

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

SPDES ID

NarneofMS4 TOWN OF HENRIETTA N|IYIR|2i0|lAal1|1]8

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part 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).

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

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

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

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

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

@ Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First Name MI Last Name
Clh|r|i|s|t|o|p|lh|e|r Mlajr|t|i|n
Title
Dii|r|e|c|t|o|x ol|f Einjg/ijn|e|e|r|ijn|g|/|(P|lla|n|nli|n|g
Address
4(7|5 Clall|k|i|n|s R|o|a|d
City State Zip
Hieln|r|i|lelt|tla N|Y|{1l|4|4|6|7|~-
eMail
clmjalr(t|ijn|@ h|e|n|rji|e|lt|t|a| .|lo|lx|g
Phone County
(585)359-7070 M|ojn|r|o|e

|_ MCC Page 2



I 5690581587

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

SPDES ID

Name of MS4 TOWN OF HENRIETTA NIY RI2l0olal1|l1]|8

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part 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
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Rio|l|la|n|d O|ls|t|e|r|iw|i|n|t|eir
Title
Jjun|i|jo|r Eln|g|(in|e|e|rx
Address
4|75 Clajllk|i|ln|s R|lolald
City State Zip
Hle|n|r|ile|t|t]|a NiY||1l|4|4{6|7|=
eMail
rlo|s|t|e|(r|wiilnjt|e|r|@|lh|e|n|xr|i|e|t|t|a| .|o|r|g
Phone County
(585)359-7070 Mlo|n|r|o|e

MCC Page 2



| 5690581587

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

Name of MS4 TOWN OF HENRIETTA NIYIRI2I0A 11 8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

PlAlU L siAlwy Ko
Title

SITORMWAITE|R COAL T I|ON S TAFF
Address

1145 PAUL RIO/A|D BIL DG 1

City State  Zip
RIO|CIHIE SIT|IEIR NY (114624 -
eMail
PISIAWYKO@MONROECOU|NTY| . GOV
Phone County
(585)753-5441 MIONR|OE

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF HENRIETTA NYRI2I0Al1 18

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

Partner/CoalitionName

S tjojrmw at|er Cola/lllijtion o/ fl [Mjojn|/rio|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun ty NIY R 2|0

Address

145 Plaju l Rioja|d

City State  Zip

Riojclh els t e|r NY [146 24 -

eMail

tstevienson@monolecounty -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 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



'_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|1|5
SPDES ID

Name of MS4 TOWN OF HENRIETTA NIY R|2|0/A|1]1|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. ] 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

IEack Moore

Title (Clearly print title of individual signing report)

Hleln|rli|le|t|tia Tio|lwn S|lu|ple|r|v|i|s|o|r

Signature

%w'}w Date
OIY|/[1]3]1]2]e]t]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
L



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 Town of Irondequoit

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

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

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

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

If Joint Report, enter coalition name:

-
(@)
>

t

Tihie Stlolr mwlatle|r Colall

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

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

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:

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 MI Last Name
Plaltiriiclk Mlelrlild i th
Title
Clomm i/s/s/i|jojnjle|r O F Plubilji|c Wolrki's
Address
1,280 Ti|tju|s Alvie
City State  Zip
Riojc|lh|e|s | t|le|r NY |14 6/17-/3/316
eMail
pmeriidthl@irondeqgluoit .or|g
Phone County
(585)336-6033 Moln|r ole

MCC Page 2



| 5690581587

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

PlAlU L siAlwy Ko
Title

SITORMWAITE|R COAL T I|ON S TAFF
Address

1145 PAUL RIO/A|D BIL DG 1

City State  Zip
RIO|CIHIE SIT|IEIR NY (114624 -
eMail
PISIAWYKO@MONROECOU|NTY| . GOV
Phone County
(585)753-5441 MIONR|OE

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Town Of Irondequoit N YIRI2I0/AI0I8|9

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

Partner/CoalitionName

Thle S tjlojrimw a tle|r Colajljit/ijo|n

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

Address

4144 Elals|t Hielnlr i e tja Rioja|d

City State  Zip

Rlochle|s t|e|r NY 1146|20]-

eMail

p/siwaykio@mo|nroelcojun|tly ,glo|Vv

Phone Legally Binding Agreement in accordance
(585)753-4551 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 Eldiujcla tii|o|n anld Olultiriela|c|h

eMM2 [Plubjlji|c I njvio llviemen|t|/ Plar tic|ip .

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

@]
>
—
=
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.

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2/0 /1|5
SPDES ID

Name Of MS4 Town Of Irondequoit NIY RI2/0/A|0/8|9

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI1.J.

First Name Ml Last Name
Plajtiriijck Meredith
Title (Clearly print title of individual signing report)
Clomm 1/s|s|1jonje|r 0N § Pulb|llijc| [Wlo rk|s
Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4l Town of Penfield

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|lt|lolrm wla|t|e|r Clola|l|ilt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Penfield NIYIRI2/ 0/A10/4]|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:

® 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

Riolble|lr|t LaFountain
Title

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

Address

3/1/0|0 Alt|llajn tlilc Alvieln|u|e

City State  Zip
Pleln|f|ije|l]d N|Y||1l|4|5|2|6]-
eMail

s|lu/ple/ r|v|i|s|lojr|@/plen f|lijle|l|d olr|g

Phone County
(585)340_8631 Moln|r o e

|_ MCC Page 2



| 5690581587

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

Name of MS4 Town of Penfield NIYIRI2/ 0/A10/4]|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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Mla|r|lk @Valentine
Title

Tiojwn Elng|lijnjeje|r

Address

3/1/0|0 Alt|llajn tlilc Alvieln|u|e

City State  Zip
Plen/flilell|d N|Y| |1|4 5/2]|6]|-
eMail

Vial|l eln/t|inlel@plen f|jije/l|d| .|lOo/r|g

Phone County
(585)340_8645 Moln|r o e

|_ MCC Page 2



| 5690581587

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

PlAlU L siAlwy Ko
Title

SITORMWAITE|R COAL T I|ON S TAFF
Address

1145 PAUL RIO/A|D BIL DG 1

City State  Zip
RIO|CIHIE SIT|IEIR NY (114624 -
eMail
PISIAWYKO@MONROECOU|NTY| . GOV
Phone County
(585)753-5441 MIONR|OE

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Town of Penfield N YIRI2I0AI0/4 8

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

Partner/CoalitionName

S/|[tiojrmw altler Cloja/l|i|/t/ 1 o|n olf Mlolnrioje
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojun ty NYRZ2DO0

Address

1145 Plaull Riola|d

City State  Zip
Riojchlels|tle|r NY |1146 2|4 -

eMail

tstevienson@monolecounty -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 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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 1|5
SPDES ID

Name Of MS4 Town of Penfield NIYIRI2/0/A|l0]4]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. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name Ml Last Name

Rlo|lble|r|t LaFountain

Title (Clearly print title of individual signing report)

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

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|15
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:
Soltirmw at|e|r Clojajlj1|t 1 0|n of M
Clojun tyy

MCC Page 1



| 5690581587

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

Name of MS4 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

® Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

T hiomla|s Blelc k

Title

Clomm i|s/s/i|jojn|e|r o Ff Plubilji|c Wolrki's
Address

100 Clob|b| "s Llajnje

City State  Zip
Fairport NY| [1/4/45|0) -
eMail

tibeclki@ ple/rfiintion o rig

Phone County
(585)223-5115 Moln|r oe

|_ MCC Page 2



| 5690581587

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

PlAlU L siAlwy Ko
Title

SITORMWAITE|R COAL T I|ON S TAFF
Address

1145 PAUL RIO/A|D BIL DG 1

City State  Zip
RIO|CIHIE SIT|IEIR NY (114624 -
eMail
PISIAWYKO@MONROECOU|NTY| . GOV
Phone County
(585)753-5441 MIONR|OE

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Town of Perinton N YIRI2I0/AI3/8|5

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

S tjojrmw at|er Cola/lllijtion o/ fl [M|jojn/rio|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun ty NIY R|[2/0/A 3/ 8|5
Address

145 Plaju l Rioja|d

City State  Zip

Riojclh els t e|r NY [146 24 -

eMail

thiels tjlojrmwaltercoaljitioln .ojr|g

Phone Legally Binding Agreement in accordance
(585)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 Eldulcla|t|/i|o|n

(@]
=]

eNvMM2 |[Plubjli|c Plajr|t|ji|c/ijpla 't

O MM3

O MM4

O MM5

®MM6 Emp/loylele Tir|a

-
>
-
)

«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.

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2/0 /1|5
SPDES ID

Name Of MS4 Town of Perinton NY RI2I0A3/8'5

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI1.J.

First Name Ml Last Name
T/hiomja|s Ble c k
Title (Clearly print title of individual signing report)
Clomm 1/s|s|{1jonje|r o f Pulb/llijc| [Wlo rk|s
Signature
Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|15
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 SITORMWATI|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 5
SPDES ID

Name of MS4 TOWN OF PITTSFORD NIYIRI2I 0AI 4|6 2

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

wia[LiLinram Al S/M[1|TH

Title

T OWIN SIUPEIRIVIIISO|IR

Address

11 SIO/U/TIH M{A| TN SITRIEIEIT

City State  Zip

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

eMail

wism i th@townoFfpittsford orig

Phone County

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



I__ 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0/ 1|5
SPDESID
Nameost,_;_‘TOWNOFPITTSFORD ‘NIY'R|2|O‘A|4| 61 2

Se

ction 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 VL.I).

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

E|DM|U|N|D hSTAROWICZ! W
Title

D E|P]. CIOIMM|I|S|S|ION|E[R OF PIU|B|L|I|C WIOIRI|IK|S
Address

1(1 S|O|U|IT|H MIAIIN SITIRIE|E|T —‘
City State  Zip D
plrlT|T|s Flo|r|D n|v||14]53[a|-[1]9]0]9
eMail .
els|t|a|lr|o|w|i|c|z|l@ t|jo|wn|o|lfip|i|tit|s £lojr|d olr|g T
Phone County

(15|8/s])|2]4|8- 62009 M|O|N|R|O|E ’

MCC Page 2




I 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2| 0|15

SPDES ID
me of MS4| TOWN OF PITTSFORD ‘N vir|2l0lala| 6|2

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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.

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

each contact, select all that apply:

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

PA.U.L' ‘ . D tSCHENKEhLi
Title

[COMMISSION‘ER OFIPUBLIC wlolr|x|s

Address

B

1 S|0|U| T H MA IIN S{TIRIE/E|T

City State Zip
P.I|T|T|S|F|C|R|D l N Y 14534‘-1_1J909
eMail
pschenk.el@townofpittsford.org
Phone County
(58'5)248-6250 Mlon|r|o|E

| MCC Page 2



| 5690581587

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

Name of MS4 TOWN OF PITTSFORD NIYIRI2I 0AI 4|6 2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

PlAlU L siAlwy Ko
Title

SITORMWAITE|R COAL T I|ON S TAFF
Address

1145 PAUL RIO/A|D BIL DG 1

City State  Zip
RIO|CIHIE SIT|IEIR NY (114624 -
eMail
PISIAWYKO@MONROECOU|NTY| . GOV
Phone County
(585)753-5441 MIONR|OE

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 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

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

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
CIOAIL I|T|I'|ON NIYR|2|0

Address

145 PAIU|IL RIO/A|D

City State  Zip
RIOICHEST|ER NY (114624 -

eMail

TISIT/EIVEINJ'SION@M|ONRIOEC|OUNT|Y| .|G|OV

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)?

emvmm1 |PUB|LITIC EIDI[UCA|T| T O|N & OlUTREA|CIH

® MM2 | P B/IL I1C PIAIRTIHC IIPA|T IO|N

® MM3 | | D E

® MM5

v
D
®MM4 |[C/ON|S
PIOIS|T CIOIN/SITIR/UC|T|I'O|N COMPIL IT'ANICIE
2 |A

® MM6 | P UD IT I'N|G & 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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2/0 /1|5
SPDES ID

Name of MS4 TOWN OF PITTSFORD N Y RI2I0A 4|62

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI1.J.

First Name Ml Last Name

PAUIL SCHENKEL

Title (Clearly print title of individual signing report)

COMM|TI SIS|II|/OIN|EIR O|F PUBIL I|C WIO|R|K 'S

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 310 |/ |5
SPDES ID

Name of MS4 76-[&7(\ 69‘ lﬂf\e,bs'\y” N|Y{Ri{2|0|A

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

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

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

If Joint Report, enter coalition name:

tivienl |

g 4

Thlel Stplclnvsttlelr (Closl

Monirlsel ICorn+t

~ L

MCC Page 1



I 5650581587

Name of MS4! ’ﬁ)w;\ o5 Wdﬂs‘\?’,{‘ NYR2[0A[3 33

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, A0 | 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.

Fo

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.

r each contact, select all that apply:

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

@ Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
@ Report Preparer
First Name MI  LastName
Tolsle rln w| [#eleigls i

Titl

€

5

W

T
N

1
SSRC
‘<\

nFendlen [elE WAR WA
\i

Address \
] 10> PlLeuire IPidw
City State  Zip
whelbls [fely NIV LY 1RO -
eMail
Ohlelr blsteleh . [welhls Aelel]. Inlyl. uls
Phone County N
B 7

(

-

MCC Page 2



| 5690581587

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

Name of MS4 TOWN OF WEBSTER NIYRI2ZI0A 333

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

PlAlU L siAlwy Ko
Title

SITORMWAITE|R COAL T I|ON S TAFF
Address

1145 PAUL RIO/A|D BIL DG 1

City State  Zip
RIO|CIHIE SIT|IEIR NY (114624 -
eMail
PISIAWYKO@MONROECOU|NTY| . GOV
Phone County
(585)753-5441 MIONR|OE

|_ MCC Page 2



| 4643023765 I

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, !0 | / .
SPDES ID
Name of MS4 ]wm o& Wobs eA N YR2[0PA|3 33

Section 3 - Partner Information
Did your MS4 work with partmers/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 partmer. 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

Tihlel |SHolrimwialHelr] [Clsla[{[{HTi[pln] [el§

Partner/Coalition Name (con't.) . SPDES Partner ID - If applicable
Mpinirivlel 1Clolu a1y N REP

Address ’

City State  Zip

eMail

Phone Legally Binding Agreement in accordance

( ) - with GP-0-08-002 Part IV.G.2 O Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM School Programs or Multiple Tasks)?
evvt WAL DI S A o inlsl |4 [ HAls ks

®mm2 (N p\@ ‘\'ﬂ'%k—s

exvs HC Al In[{ngl lainel [Fhel\lol [iinlsipleletliplas
oxos [F AN nVng [ [ {Infs Plele[MTiplal | g [Hol e mint
emMs H ol nli ﬂc\,' H [pael ] L"k)/ lf\§!7€£§
emms | MUN\XTCDIL Rl FHASIS

Additional tasks/responsibilities

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

watersheds included in GP-0-08-002 Part IX. .
Stream w(ss_em\_m% § G‘ETWHWW#W%W’EW“‘S (457 “5E?"7‘"‘?"

(LA q@/ﬂ‘@nc > (e \“\M i MM%M MSWELH Mé&u}bﬂs
l_ MCC Page 3 __J




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, (> || |S
SPDES ID

Name of MS4 "]—D\pﬁ’\ DS— WEJ)S 178 NYR|210A 33 3

Section 4 - Certification Statement

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

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

First Name , MI Last Name

AoinAlld 1 (Ne[Shli Al

Title (Clearly print title of individual signing report)

TOwWwN |Sihple Vi[9 D

Signature

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



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 Village of Spencerport

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

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

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

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

If Joint Report, enter coalition name:

-
(@)
>

t

Tihie Stlolr mwlatle|r Colall

Mioln/riole Cojulnit|y

MCC Page 1






| 5690581587

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

Name of MS4 Village of Spencerport 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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI 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
Slplenclerplolr|t NY |1/455 9 -
eMail

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

|_ MCC Page 2



| 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 N YRI2I0AI2I6|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

PlAlU L siAlwy Ko
Title

SITORIMWAI|TE|R COAIL/ T I|ON S TAFF
Address

114/ 5 PAUL RIO/A|D BILIDG 1

City State  Zip
RIO|CIHIE SIT|IEIR NY (114624 -
eMail

PISIA\WY K/ O@MONROECOU|NTY| . GOV
Phone County
(585)753-5441 MIONR|O|E

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Village of Spencerport NIYIRI2ZI OAI2/6|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/on o f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NYRZ2I0

Address

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

City State  Zip

Riojclhjels tje|r NY |1/4/ 559 -

eMail

tstevienson@monirioecoulnty .-|go|v

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|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






|_ 1100364151
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

Stormwater Coalition of Monroe County NIY RI20

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?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ONo

If Yes, choose one of the following
O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

URL

URL

URL

Water Quality Trends Page 1 of 1



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Monroe County NYR|2|0

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

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

® Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

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

® Other: O None
E/lllelctilrionji c|s & Dirjulg Co/llljle/c/t/i|o|n|s
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

® Businesses ® General Public

® Restaurants ® Industries

® Other: ® Agricultural

Einjg|i njeleriijnig Clojn/sju/ltja/n t|s

Other
MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 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 Stormwater Coalition of Monroe County NIYIRI2 10

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained 1|5
® Direct Mailings #Mailings 16/0|5
® Kiosks or Other Displays # Locations 7
O List-Serves # In List
® Mailing List #InList | 2/5/0/0|0
® Newspaper Ads or Articles # Days Run 100
® Public Events/Presentations # Attendees 450
® School Program # Attendees 108
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 2/9/4

Locations (e.g. libraries, town offices, kiosks

Tlolwn Halllls

Liijbjrjajr|ije|s

Clommiun ity Cleln tie r|s

Dept Plub I|1|c Wlor k|s
® Other:

Slojc1/al Meld 1]a

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL

URL

I_ MCM 1 Page 2 of 4



|_ 0704299955
MS4 Annual Report Form

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

1

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 Stormwater Coalition of Monroe County NIY IRI2 0

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

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 30f 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 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 Stormwater Coalition of Monroe County NIY IR 2 0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[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 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).

MCM 1 Page 4 of 4



|_ 4961183103
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 Stormwater Coalition of Monroe County NY IRI2 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

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 13
® Comments on SWMP Received # Comments 8
® Community Hotlines Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 24,0
® Plantings Sq. Ft. 6/0|0
® Storm Drain Markings #Drains 315
® Stakeholder Meetings # Attendees 160
® \olunteer Monitoring # Events 4
® Other:| T|0o|w | n Blolard Mele tiinigls

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run 7
O TV/Radio Notices # Days Run
® Other:) S|o|c 1]a|l Mield i|a

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



|_ 1693183102
MS4 Annual Report Form

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

1

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 Stormwater Coalition of Monroe County NIY RI2Z IO

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

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6




| 3714183108

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

MS4 Annual Report Form

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
2. URL(s) con't.:

Stormwater Coalition of Monroe County

SPDES ID

N

Y

R

210

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 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 Stormwater Coalition of Monroe County NIY 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.

O MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
Address
Cit Zip
Phone )
( ) -
O Libr'g\\(%Iress O Annual Report O SWMP Plan O Comments
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



| 0614183104

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 Stormwater Coalition of Monroe County NIY R I2 0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ol4// 2/3|//2/0 15

4.b. For how many days was/will this report be posted? 30

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OVYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6



| 2013032775 I

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

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 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

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

1. Enter the number and approx. percent of outfalls mapped: 32|24 |# 9|7

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 111

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

O Auto Recyclers ® Landscaping (Irrigation)
® Building Maintenance O Marinas

O Churches O Metal Plateing Operations
® Commercial Carwashes ® Outdoor Fluid Storage

® Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® Construction Vehicle Washouts O Printing

® Cross-Connections ® Residential Carwashing
O Distribution Centers ® Restaurants

O Food Processing Facilities ® Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops
® Other: O None

Q

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

® Sewersheds:

I_ MCM 3 Page 1 of 4



I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|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 Stormwater Coalition of Monroe County N1Y R 12 |0

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 @ Pump Station Failure

® Floor Drains Connected To Storm Sewers ~ ® Sanitary Sewer Overflows
@ Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 211

5. How many illicit discharges have been confirmed during this reporting period? 2/1

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

period? 21
7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? 715 %
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4




|_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|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 Stormwater Coalition of Monroe County NIYIRI2 O

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
7/5|%

|_ MCM 3 Page 3 of 4



| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 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 Stormwater Coalition of Monroe County NIY IR 2 0

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.

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 3 Page 4 of 4



|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|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 Stormwater Coalition of Monroe County NYIRI2 0

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 79

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? 6

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 12 © No Authority
® Stop Work Orders # 3| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 15

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I



|_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|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 Stormwater Coalition of Monroe County NY 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?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 715

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 136

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

911 o
4. What percent of active construction sites were inspected more than once? ONT
9|/1|9%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes @No ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




| 7482169883

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

MS4 Annual Report Form

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

Name of MS4/Coalition

6. con't.:

SPDES ID

Stormwater Coalition of Monroe County NIYR|2|0

Submit additional pages as needed.

O MS4/Coalition Office
Department

Address

Cit

Zip

Phone

(

O Library
Address

Cit

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

O Web Page URL(s):

URL

Please p

rov

ide

specifi

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

URL

MCM 4 Page 2 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 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 Stormwater Coalition of Monroe County NIY IR 2 0

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.

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 4 Page 3 of 3



|_ 1048119251
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 Stormwater Coalition of Monroe County NY IRI2 0

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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 2|6 12 1
® Filter Systems 1 0 0
® Infiltration Basins 18 ) 1
® Open Channels 2|6 0 5
® Ponds 673 896 3|7
® Wetlands 19 4 5 3
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes ONo

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

O None ® Land Use Regulation/Zoning

® Watershed Plans @ Other Comprehensive Plan

@ Other:
Il rlolnjd e/q|u o

r~+
O
-
O
@]
o)
(o)
@]
q
o)
~t
<
(0]

|_ MCM 5 Page 1 of 3



|_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 5
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? 3

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? 38| %

|_ MCM 5 Page 2 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 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 Stormwater Coalition of Monroe County NIY IR 2 0

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.

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 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
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|/0/A 1|64

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, OYes ®No
Bridge Maintenance..........ccccueevveevie e cnie e e ®Yes ONO .....ccoeuveeee, OYes ®@No
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, OYes ®No
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns ®Yes ONO .coevvenvnnee. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. OYes ®No
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ®@No ... OYes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ®@No ... OYes ONo
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee OYes ®No
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... ®Yes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 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| 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 5/6/0/0
@ Catch Basins Inspected and Cleaned Where Necessary # 14
@ Post Construction Control Stormwater Management Practices # 1lo
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres N

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

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 6
4. What was the date of the last training? ole/[/|loj2/]|2/0]|14
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|9%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|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 0N OF BRIGHTON N/ Y R/2/0/A|1 6|4

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

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

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

Televise storm & sanitary sewer to identify sources of I/l and structural deficiencies.

Flush storm sewer to improve hydraulic characteristics.

Repair mains and laterals to remove I/l and exfiltration of wastewater to surrounding soils.
Inspect and repair stormwater catch basins

Stencil Storm inlets "no dumping"

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

19,495 If of sanitary sewer and 7,355 If of storm sewer were televised.

173,725 If of sanitary sewer and 6,526 If of storm sewer was flushed and cleaned.

30 sanitary sewer repairs, 1 Storm Sewer Repair, 7 Sanitary Lateral Repairs, 1 Storm Lateral Repair,
2 Sanitary Sewer manholes were reconstructed, 1 Storm Sewer Manhole was reconstructed

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 1/l investigation program for sanitary and storm sewers. Continue to asses and
adapt the I/ 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



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Chili NI Y R|2|/0/A|2|5]|7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, OYes ONo
Bridge Maintenance..........ccccueevveevie e cnie e e OYes ONO .....cceeeuveee, OYes ONo
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, OYes ONo
Salt StOrage.....vvveieeciee e ®Yes ONO ..ooveveeveee, OYes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns OYes ONO .ocovevrereee. OYes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ©ONo
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. OYes ONo
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ONO .....ccveeuveee, OYes ONo
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... OYes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... OYes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee OYes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... OYes ONo
OBNBE ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

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

2

0

114

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 To%n of Chil

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

@ 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?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

|_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chili NI Y R|2|0/A|2|5|7

Name of MS4/Coalition

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

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

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

1. Clearly label all drains and valves in the facility for employees to know where the water is ending
up. 2. Inspect salt storage areas. 3. Store deicing materials under cover. 4. Test and calibrate
application equipment. 5. Create and mark a wash area in your facility. 6. Train fleet maintenance
staff on policies and procedures.

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

Employees have been given verbal training on drains. Salt shed is inspected regularly. Salt is stored
under cover. Application equipment is calibrated at the start of each season. Wash area has been
created. Training of fleet staff has continues.

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

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes 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).

A new DPW/Hwy facility has been constructed. Many BMP are being incorporated into the new
facility. We will continue our inhouse training of staff and monitoring of municipal operations

MCM 6 Page 3 of 3












|_ 6894134836
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 Town of Greece / Stormwater Coalition of Monroe County NIYIRI2|I0/A1/3|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 MaintenancCe..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
Bridge Maintenance..........cccceevveerieciie e e e e OYes ®No ... OYes ONo
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene OYes ®No
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid Waste Management..........cccoccvveeeinneninsieennns ®Yes ONO .ooocevvvervnnnne, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. OYes ®No
Right of Way Maintenance.............ccccceceveveveeenennenn. ®Yes ONO ....cocoveeeeee. OYes ®No
Marine OPErations...........c.cevevereeeereereeerereeeereeeeeenenns OYes ®@No ... OYes ONo
Hydrologic Habitat Modification..............ccccccvveivvenne. OYes ®@No ... OYes ONo
Parks and OPen SPACe...........cccvevvveeeevereerieeeie e, ®Yes ONO .......... ® Yes ONo
Municipal Building............c.cccoveiiiiiiiciccs OYes ®NoO ... OYes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevvevveveennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes ®No ... ©Yes ©ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 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| TOW of Greece / Stormwater Coalition of Monroe County NI Y RI2/0A1[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 119
® Streets Swept  (Number of miles X Number of times swept) # Miles 3100
@ Catch Basins Inspected and Cleaned Where Necessary # 1/4 3
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 5
4. What was the date of the last training? ol2//l1|8/ /2015
5. How many municipal employees have been trained in this reporting period? 21

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 310|%

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|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 Town of Greece / Stormwater Coalition of Monroe County NIYIRI2|0/lal|1l3!|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
[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 introduction of "process water" into storm water system.

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

The stormwater concerns of the past have been corrected.

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

510
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Continue to monitor operations in the DPW yard.

MCM 6 Page 3 of 3



l 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 01| 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| TOWN OF HENRIETTA N(Y R|2|0/A]1|1|8

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

® On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cccveeeveecreeecrvnsensveensrervensseenns ®Yes ONo .veeveveenenes ®Yes ONo
Bridge Maintenance...........ccoceeevvmceevrereeesinssenosesesssacns ®Yes ONo ... ®Yes ONo
Winter Road Maintenance............oceecvveceenrvrenneeieenienns ®Yes ONO vvvevrreinneen. ®Yes ONo
Salt SIOTAZE.....everererrererierirrereeeserssesreesesreresessensessssns ®Yes ONoO..ooooevveeen, ®Yes ONo
Solid Waste Management.............ccvveenreerneeeniennnnnns ®Yes ONo .ovrveevreeennes ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..............ccooeevvveeeeernmcnenne ®Yes ONo ..., ®Yes ONo
Marine OPerations.............ereeveiereremereereerseseeressseens Yes ONo, ... Yes ONo
Hydrologic Habitat Modification..............ceecevuermerinune Yes ONo ..., Yes ONo
Parks and Open SPace...........oovveeeeceenmmeeeerecesserseenaeans ®Yes ONo ... ®Yes ONo
Municipal Building............ocecoeueeeereeriienieseeecsiasnenes ®Yes ONo ... ®Yes ONo
Stormwater Systemn Maintenance..........ooveereveervennns ®Yes ONo..cvvveennn, ®Yes ONo
Vehicle and Fleet Maintenance..........o.c.oeovveveevecrennnn. ®Yes ONo ... ®Yes ONo
OLNET.c. vttt saes e sobasasssronsssssssssons Yes ONo ... Yes ONo

l_ MCM 6 Page 1 of 3



I 6445134838

Name of MS4 Coalitionl TOWN OF HENRIETTA N|YIR|2|0|&

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

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|5
® Streets Swept  (Number of miles X Number of times swept) # Miles 2(4|9

® Catch Basins Inspected and Cleaned Where Necessary # 8|8
® Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 4
® Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 3 3(8
® Pesticide/Herbicide Applied # Acres . ?

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

How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
What was the date of the last training? 1(2|/[1l6|/]2 1|4
How many municipal employees have been trained in this reporting period? 4|2
What percent of municipal employees in relevant positions and departments receive

stormwater management training? 1 LA

MCM 6 Page 2 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|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| 10" OF HENRIETTA N(YR|2|0/A!1|1|8

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

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

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

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

8|7
fex.: samples/participanca/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continue to monitor existing BMPs and practices for effectiveness and create new BMPs as

required. Increase our annual number of catch basin inspections and cleaning during our program
cycle,

MCM 6 Page 3 of 3



|_ 6894134836
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 The storm water coalition of Monroe County NI|Y |RI|2 |0

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 2/5

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, OYes ONo
Bridge Maintenance..........ccccueevveevie e cnie e e OYes ONO .....cceeeuveee, OYes ONo
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, OYes ONo
Salt StOrage.....vvveieeciee e ®Yes ONO ..ooveveeveee, OYes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns ®Yes ONO .coevvenvnnee. OYes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ©ONo
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ONO .....ccveeuveee, OYes ONo
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 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 Storm water coalition of Monroe County NIY R 2|0

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 12
® Streets Swept  (Number of miles X Number of times swept) # Miles 2145
@ Catch Basins Inspected and Cleaned Where Necessary # 1/ 6|8
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 4,0/0]0
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres N

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

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training? / /

5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|9%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|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 The storm water coalition of Monroe County NIY IR |2 |0

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 D.P.W. employees
2) Out fall inspections

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 improvements
3) Reduce ecoli levels in streams,lakes Ontario and Irondequoit bay

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

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes 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 track and fix illicit discharges

MCM 6 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

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

SPDES ID
Town of Penfield N Y R|2|/0/A|0]/4]|8

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

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

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 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 ToWn of Penfield N Y RI2/0/A|0/4)|8

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1/3
® Streets Swept  (Number of miles X Number of times swept) # Miles 41410
@ Catch Basins Inspected and Cleaned Where Necessary # 8|5
@ Post Construction Control Stormwater Management Practices # 14
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 0 ]

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

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 4
4. What was the date of the last training? 4/ f11l5|/]|2]1]0]5
5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0/%

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|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 'oWn °f Penfield N Y R|2|/0/A|0/4]|8

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

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

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

Continued with training of staff.

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

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

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

4

(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 annual training for employees and encourage good housekeeping efforts for all staff.

MCM 6 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

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

SPDES ID
Town of Perinton N Y R|2|/0/A|3]/8]|5

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, ® Yes O No
Bridge Maintenance..........ccccueevveevie e cnie e e ®Yes ONO .....ccoeuveeee, OYes ONo
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, ® Yes O No
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns ®Yes ONO .coevvenvnnee. ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ONo .................. OYes ©ONo
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns ®Yes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. ®Yes ONO .....ooeeueeee, OYes ONo
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 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| ToWn of Perinton N Y/ R/ 2 0A|3|8|5

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4]0
® Streets Swept  (Number of miles X Number of times swept) # Miles 11390
@ Catch Basins Inspected and Cleaned Where Necessary # 1/0|1
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 0
@ Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 1/0/5/0
@ Pesticide/Herbicide Applied # Acres 219 ]

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

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 7

4. What was the date of the last training? 112 [//1/6|[/2|0|1 4

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 517%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|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| "°n of Perinton N Y R|2|0/A 3|8|5

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

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

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

Televise storm sewer to identify source of I/l and pipe deficiencies

Flush storm sewer to improve hydraulic characteristics

Televised Sanitary Sewer to identify I/l sources and pipe deficiencies

Flushed sanitary sewer to improve hydraulic characteristics and lessen chance of plugs
Inspect, clean, and replace/repair catch basin / swept town, county, & state roads

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

Flushed and Cleaned 19,627 linear feet of Sanitary Sewer
Televised 19,627 linear feet of Sanitary Sewer

Flushed and cleaned 18,496 linear feet of Storm Sewer
Televised 18,496 linear feet of Storm Sewer

101 Catch Basin repairs and replacement

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Continue with the I/ investigation program for sanitary and storm sewer
Continue with street sweeping program
Continue to train Department of Public Works personnel in stormwater related topics.

MCM 6 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

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

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
Bridge Maintenance..........cccceevveerieciie e e e e OYes ONO .....cveeuveee, OYes ONo
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt STOrAQE. ..o ®Yes ONO ...oooeeveeveen. OYes ®No
Solid Waste Management..........cccoccvveeeinneninsieennns OYes ONO .oooecvvecrrnnane, OYes O No
New Municipal Construction and Land Disturbance.. © Yes ONo .................. OYes O©ONo
Right of Way Maintenance..............cccoeceeveiicieecnnenne. OYes ONO ......ccooevennee. OYes ©ONo
Marine OPErations...........c.cevevereeeereereeerereeeereeeeeenenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccvveivvenne. OYes ONO .....coveeeuveee, OYes ONo
Parks and OPen SPACe...........cccvevvveeeevereerieeeie e, ®Yes ONO .......... ® Yes ONo
Municipal Building............c.cccoveiiiiiiiciccs ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevvevveveennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes ONO ... ©Yes ©ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 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| TOWN OF PITTSFORD N Y R|2/0A|4/6|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 3107
O Catch Basins Inspected and Cleaned Where Necessary # 1/5|0
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 3|1
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 214|7|5
O Pesticide/Herbicide Applied # Acres 2 ?

(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? 8
4. What was the date of the last training? ol2//l2|5//]|2/0/1]|5
5. How many municipal employees have been trained in this reporting period? 7|8

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

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|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 TOWN OF PITTSFORD N/ Y R/2 0A|4 6|2

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

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

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

SWMPP is substantially complete but needs revisions and additions. Some Goals have been set or
identified as a result of P2 audits performed. for our facitlities.

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

No observations were documented

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

complete SWMPP and proceed with recommendations from the P2 audits. Continue training staff.
Investigate mitigation storm water pond for highway garage.

MCM 6 Page 3 of 3












|_ 6894134836
MS4 Annual Report Form

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

SPDES ID
Village of Spencerport NI YR 2/0A|2|6|3

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
Bridge Maintenance..........cccceevveerieciie e e e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid Waste Management..........cccoccvveeeinneninsieennns ®Yes ONO .ooocevvvervnnnne, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance..............cccoeceeveiicieecnnenne. OYes ONO ......ccooevennee. OYes ©ONo
Marine OPErations...........c.cevevereeeereereeerereeeereeeeeenenns ®Yes ONO ... ®Yes ONo
Hydrologic Habitat Modification..............ccccccvveivvenne. OYes ®@No ... OYes ®@No
Parks and OPen SPACe...........cccvevvveeeevereerieeeie e, OYes ®ONO .. ........ OYes ®No
Municipal Building............c.cccoveiiiiiiiciccs ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevvevveveennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes ONO ... ©Yes ©ONo

|_ MCM 6 Page 1 of 3



| 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.

SPDES ID

Name of MS4/Coalition| Vi!lage of Spencerport N|Y|R|2/0|A|2/6|3

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 7
® Streets Swept  (Number of miles X Number of times swept) # Miles 50
@ Catch Basins Inspected and Cleaned Where Necessary # 2120
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 0
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? 0
4. What was the date of the last training? 110 /ool /]|1]3
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|%

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|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 N Y R|2|(0/A 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 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).

| would like to maintain 100% of the staff trained in the relevant positions.

MCM 6 Page 3 of 3



| 6327042251

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 Stormwater Coalition of Monroe County N1Y R 20

Additional Watershed Improvement Strateqy Best Management Practices

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?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,80,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.4,7a-d,9 5,6,8a,8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ON/A
Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3




| 2244042255 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 Stormwater Coalition of Monroe County NYIRI2I0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

|_ Additional BMPs Page 2 of 3 _I



|_ 2404042253
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 Stormwater Coalition of Monroe County NIYRI2 10

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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