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MS4 Annual Report Cover Page

MCC form for period ending March 9,

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

Choose one:

2

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

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

OR

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

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

OR

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

Name of Coalition
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MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2|01/ 6
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
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NIY 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 1|6
SPDES ID

NY R|2

Name of MS4 TOWN OF BRIGHTON

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

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

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

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

If Joint Report, enter coalition name:

MCC Page 1



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 6 4

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 6 4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T UM[O[THY K EE|F

Title

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

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

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

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

|_ MCC Page 2



| 5690581587

Na

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

me of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 6 4

Section 2 - Contact Information

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

1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2



| 5690581587

Name of MS4 TOWN OF BRIGHTON NIYRI2I0AI1 6 4

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

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

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

SPDES ID
Name of MS4 TOWN OF BRIGHTON NYRI2I0Al1 6 4

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

Partner/CoalitionName

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

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

145 PAIU|IL RIO/A|D

City State  Zip

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

eMail

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

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

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

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

eMM3 |1 /DD E

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4| Town of Chili

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

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

on

Cloall i1t

MCC Page 1



| 5690581587

Name of MS4 Town of Chili NIYIRI2I0AI 2|57

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

D

-
o

alv Diuinin

-
=)
«Q

Title

S

"
o
ﬂ

uplerv

Address

3

3/3 3 Clh

>
<
o
S
c
0

City

State  Zip

R

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

eMail

Phone County

585)889-3550 Miolnlriole

MCC Page 2



| 5690581587

Name of MS4 Town of Chili NIYRI2I0AI2 5|7

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

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

MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Chili NIYIRI2 O Al2 57

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

The S tormwate|r| |Clojaljit/ilon of

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

Address

14/5 Plajul|l R olald

City State  Zip

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

eMail

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

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

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

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

(@)

oMMl (Plu|b|l

(9]

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

eMM3 |1 DIDE

o
-
(@]
o
3
©
QD
>S5
O
D

eMM4 [ Cloln/s|itirjujc|t
P

® MMS5 os t Clojn/s|trjiujc|lt

o
-
O
o
3
©
QD
S
(@}
D

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

@]
>
—
=
o
>
>
Q

Additional tasks/responsibilities

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

I_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Town of Chili NIYRI2I0AI2 5|7

Section 4 - Certification Statement

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

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

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

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NIY R|2|0

Name of MSd| TOWN OF CLARKSON

Fach MS4 must submit an MCC form,
Section 1 - MCC ldentification Page

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

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

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

if Joint Report, enter coalition name:

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

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

MCC Page |




I 5630581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

l.

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

GP-0-08-002 Part VLI).

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

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

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

For

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP} Coordinator

O Report Preparer

First

Name MI Last Name

P

alulw KIMBALL

Title

T

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

Address

P

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

City

C

Llalr|xisloln NY514430_

eMail

r

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

Phone County

(

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

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

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

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

Section 2 - Contact Information

Iimportant Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

each contact, select all that apply:

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

@ Local Stormwater Public Contact

L)

tormwater Management Program (SWMP) Coordinator

@ Report Preparer

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

I MCC Page 2




I 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Loeal Stormwater Public Contact

©C Stormwater Management Program {(SWMP) Coordinator

© Report Preparer

First Name MI {.ast Name

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

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

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

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

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

L— MCC Page 2




I 4643023765

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

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

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

Partner/CoalitionName

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

Address

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

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

eMail

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

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

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

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

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

®MM3 |I|D|D|E

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

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

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

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

e}

Additional tasks/responsibilities

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

|_ MCC Page 3




| 3165331518

Name of MS4|

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID

TOWN OF CLARKSON

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

Section 4 - Certification Statement

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

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

First Name MI Last Name

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

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

Signature

|

Vol M Kombare

Date

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

MS4 Permit Coordinator

Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

(A @L_ﬁn@@w
17 oo

MCC Page 4

























| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NYIR|20

Name of MS4l Town of Greece

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

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

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

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

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

MCC Page 1



I 5620581587

Namcostqj'I’ownofGrecce NIYIRI2/l0/A 133

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

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L

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

GP-0-08-002 Part VLI).

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

C Report Preparer

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

| MCC Page 2



| 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Johjin Glajut/hije|r
Title

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

Address

64 7 Long Plond Riolald

City State  Zip
Glrielelcle NY (114612 -
eMail

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

Phone County
(585)723-2376 Mionrole

MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Greece NIYRI2I0A

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

Partner/CoalitionName

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

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

Address

114 5 Plajul Riolal|d

City State  Zip

Riojclhjels tje|r NY [146 24 -

eMail

T s tjlelvie/lnjlsion@mo/nrolecojuntly .golv

Phone Legally Binding Agreement in accordance

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

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

® MM1

® MM2

® MM3

® MM4

® MM5

O MM6

Additional tasks/responsibilities

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

|_ MCC Page 3






|_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS TOWN OF HENRIETTA NlvIrl2

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

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

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

If Joint Re ort enter coalition name:

MCC Page 1



I-56

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

Se

90581587

MS4 Municipal Compliance Certification(MCC) Form

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

ction 2 - Contact Information

Important Instructions - Please Read

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

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL1J),

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

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

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

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

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

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

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

MCC Page 2




I 5690581587

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

SPDES ID

Name of MS4 TOWN OF HENRIETTA N|IYIR|2I0/A|1]|1|8

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLI).

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

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

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

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

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

l MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4] TOWN OF HENRIETTA N{YIR{2|0|a|l1]|1]|8

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

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



I 4643023765

L

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0|1

6

TOWN OF HENRIETTA

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

SPDES ID

N

Y

R

period? ®Yes Qo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
M|CINRIO|E CIC|UIN|T|Y SITIOIRIMWIA|T|E|R CIOIA|L|I I(0
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
M|IO|N|R|O|E CO|U|IN|(T|Y N(Y R|2|0
Address
1({4]|5 PIA|U|L R|O|A|D
City State  Zip
RIC|ICIH|E|S|T|E|R N|Yj 1|4(6|2]|4|=
eMail
T SITIE|IVIEIN|S|O|N|@ M|OIN|R|O|E|(C|O|U|N/T|Y| .|G|0O|V
Phone Legally Binding Agreement in accordance
(15]8/5/)7[5]2]-|5/4]7]|2 with GP-0-08-002 Part IV.G.? ® Yes O No

What tasks/respon

® MM1
® MM2

® MM3

sibilities are

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

P

U

B

L

I

C

E

D

U

c

A

T|I

o]

N

&

8]

U|r

R

E

A

C

H

P

u

B

I

C

P

A

R

T

I

C|I

P

A

T|II|IO

N

® MM4

® MM5

P

0

S

T

c

0

N

® MM6

P

0

L

L

U

T

I

o)

Additional tasks/responsibilities

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

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

MCC Page 3



|_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,/2| 0|16
SPDES ID

Section 4 - Certification Statement

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

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

First Name MI Last Name

Title Clearl rint title of individual si nin re ort

Si ature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 Town Of Irondequoit

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

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

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

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

If Joint Report, enter coalition name:

on

t

Tihie Stlolr mwlatle|r Colal

Mioln/rio|e Cojulnit|y

MCC Page 1



| 5690581587

Name of MS4 Town Of Irondequoit NIY RI2I0 A

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Riobje/r t Kiilely

Title

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

1,280 T i|tjuls Alvie

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

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

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

MCC Page 2



| 4643023765

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

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

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

Partner/CoalitionName

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

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvielnsionj@mjonrojeclojunty|.glov

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

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

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

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

OmMM3 |1 'D|DE

o
=)
(@]
o
3
©
QD
>S5
O
D

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

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

o
S
O
o
3
©
QD
-
(@}
D

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

(@]
-]
—
=
o))
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

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

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Rlo/bje|lr|t Kinjl|lely
Title (Clearly print title of individual signing report)
Clomm 1/s|s|1jonje|r ORI § Pu/bjllijc| [Wlork|s
Signature
Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4l Town of Mendon

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

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

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

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

If Joint Report, enter coalition name:

MCC Page 1



| 5690581587

Name of MS4 Town of Mendon N Y RI2IOAI0 117

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

Section 2 - Contact Information

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

B rielnt Rio|s|i e|k
Title

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

Address

16 Wels 't Mia i|n Sitriejle t

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

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

Phone County
(585)624-7863 Mionrole

MCC Page 2



| 4643023765

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

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

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

Partner/CoalitionName

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

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

145 Plaju|l Rioja|d

City State  Zip

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

eMail

tstelvielnsionj@mionrojeclounty|.glov

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

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

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

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

envMM3 |1 DIDE

o
=)
(@]
o
3
©
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

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

(@]
-]
—
=
o))
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name Of MS4 Town of Mendon NIYRI2I0AIO0OI1 7

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Jlolh|n | Mo FiFlit
Title (Clearly print title of individual signing report)
Sulple|r|v i|/s|o|r
Signature
Date
04 /|12]/|2016

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 TOWN OF OGDEN

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

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

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

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

If Joint Report, enter coalition name:

MCC Page 1



| 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

DAV ID H| |w1D/GE[R
Title

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

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

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

HIIIGIHWA Y @OGDE[NNY|.COM

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

MCC Page 2



| 4643023765

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

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

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

Partner/CoalitionName

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

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

145 PIAIU|IL RIO/A|D

City State  Zip

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

eMail

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

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

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

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

eMM3 |1 DD E

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3






l_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,
SPDES ID

Name of MS  Town of Penfield

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Re ort enter coalition name:

MCC Page 1



| 5690581587

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

SPDES ID
Name of MS  Town of Penfield

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  LastName

Title

Address

Ci State  Zi
eMail

Phone Count

l_ MCC Page 2



I 5690581587

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

SPDES ID
Name of MS

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI  LastName

Title

Address

Cit State  Zi
eMail

Phone Coun

( ) -
|_ MCC Page 2



I 4643023765

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

SPDES ID

Name of MS Town of Penfield

Section 3 - Partner Information

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

period? @ Yes ONo

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

If No, proceed to Section 4 - Certification Statement.

Partner CoalitionName

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

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

Additional tasks responsibilities

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

|_ MCC Page 3



I 3165331518

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

SPDES ID
Name of MS  Town of Penfield

Section 4 - Certification Statement

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

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

First Name MI Last Name

Rlolblelr|t Lafountain

Title (Clearly print title of individual signing report)

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

Signature i

4 S MV/

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4l Town of Perinton

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

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

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

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

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

MCC Page 1



| 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2



| 5559493516

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

Name of MS4 Town of Perinton N Y RI2ZI O A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name

Eilriiojc M Wil i1jams

Title

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

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

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

elw i1l 1jams @ pler 1nto|n org

Phone County
(585)223-5115 Mo nrjioje

|_ MCC Page 2



| 4643023765

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

1

6

Town of Perinton

Section 3 - Partner Information

SPDES ID

N

Y

R

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

period?

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

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

Partner/CoalitionName

O Yes

O No

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

1145 Plajul Riolal|d

City State  Zip

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

eMail

thie/s tjlojrmiwaltilericloaljiti1o|n o rig

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

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

eMM3 (1 D|D E

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

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

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

Additional tasks/responsibilities

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

L

MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name Of MS4 Town of Perinton NIYRI2I0/AI3 85

Section 4 - Certification Statement

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

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

First Name Ml Last Name
T/hiomja|s Ble c k
Title (Clearly print title of individual signing report)
Clomm 1/s|s|1jonje|r o f Pu/bjllijc| [Wlork|s
Signature
Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 TOWN OF PITTSFORD

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

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

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

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

If Joint Report, enter coalition name:

MIO|N/R OE CIOUNTIY SITOIRIMIWA T|EIR

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

MCC Page 1



| 5690581587

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

Name of MS4 TOWN OF PITTSFORD NIYRI2I0A4 6 2

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

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

Title

T OWIN SIUPEIRIVIIISO|R

Address

11 SIO/U/TIH MIA| TN SITRIEIEIT

City State  Zip

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

eMail

wsmithatownofplittsford orig

Phone County

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



| 5690581587

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

Name of MS4 TOWN OF PITTSFORD NIYRI2I0A 64 2

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2



| 5690581587

Na

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

me of MS4 TOWN OF PITTSFORD NIYRI2I0A 64 2

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

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



| 5690581587

Name of MS4 TOWN OF PITTSFORD NIYRI2I0A 64 2

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2



| 4643023765

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

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

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

Partner/CoalitionName

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

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

Address

145 PIAIU|IL RIOJ/A|D

City State  Zip
RIOICHEST|ER NY (114624 -

eMail

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

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

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

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 Town of Sweden

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

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

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

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

If Joint Report, enter coalition name:

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

on

Cloall it

MCC Page 1



| 5690581587

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

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

Section 2 - Contact Information

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Wal ter Win/djuls

Title

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

Address

18 Sitlajt|e Sitirjiele t

City State  Zip

Bilriockiplor|t NY| |14/ 420 -

eMail

wa ltw@ towno fsweldlen .or|g

Phone County

(585)637-8684 Mionrole
MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Town of Sweden NIYRI2ZI0OAI2/85

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

Partner/CoalitionName

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

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

Address

City State  Zip

eMail

Phone Legally Binding Agreement in accordance

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

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

O MM1

O MM2

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

|_ MCC Page 3



I 3165331518

MCC form for period endingMarch 2 0 1 6
SPDES ID
Name of Town of Sweden N YR2 0OA 2 8 5

Section 4 - Certification Statement

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

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

First Name MI Last
Rob‘e‘rt 'f A Carges
Clearl title of individual

Suplervisor

S

Date

C¥ /19 AC /G

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4





















|_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS N|Y|R| 2

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part 1L.E of GP-0-10-002)

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

If Joint Re ort enter coalition name:

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, EEE

SPDES ID

Name of MS N|Y|R|[2/0/A|4[3|2

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

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

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

F'R|IE|D R IC|ICITI

Title

MIA Y OR

Address

3117 MIAIIN ST RIEET

Ci State  Zip

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

eMail

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

Phone County

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



I 5680581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, EEE

SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be

provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

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

@ Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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




I 5680581587

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

SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

GIAR|Y @ SIMIITH

Title

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

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

Cit State  Zip

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

G|SMIITHe@eDJPARRONE ClOM

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

MCC Page 2



I 4643023765

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

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

Section 3 - Partner Information

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

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

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

Partner/CoalitionName

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

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

® MMé6

Additional tasks/responsibilities

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

I_ MCC Page 3



I 3165331518

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

Name of MS N| Y R|2/0/A|4]|3]|2

Section 4 - Certification Statement

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

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

First Name MI Last Name

FIR|E|D RICCI

Title (Clearly print title of individual siening report)

MIA|YIOR

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 Village of Brockport

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

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

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

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

If Joint Report, enter coalition name:

t (0]

Miolnirio e Clojlunty S|W Clojal

MCC Page 1



| 5690581587

Name of MS4 Village of Brockport NIYRI2ZI0/AI 3189

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Dalv ild Miilllller

Title

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

Address

49 Sitlajt|e Sitirjieje t

City State  Zip

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

eMail

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

Phone County

(585)637-5300 Mionrole
MCC Page 2



| 4643023765

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

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

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

Partner/CoalitionName

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

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

O MM1

O MM2

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

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

Section 4 - Certification Statement

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

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

First Name Ml Last Name

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

Mlaly or

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4






























| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 Village of Spencerport

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

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

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

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

If Joint Report, enter coalition name:

on

t

Tihie Stlolr mwlatle|r Colal

Mioln/rio|e Cojulnit|y

MCC Page 1



| 5690581587

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

Name of MS4 Village of Spencerport NIYRI2ZI0IA 263

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

T hiomla|s West

Title

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

Address

2|7 Wiels t Alv e

City State  Zip
Slplenclerplolrit NY |14 559 -
eMail

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Village of Spencerport NIYIRI2ZI OIAI2/6|3

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

Partner/CoalitionName

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

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

Address

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

City State  Zip

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

eMail

tstelvielnsionj@mionrojeclounty|.glov

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

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

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

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

envMM3 |1 DIDE

o
=)
(@]
o
3
©
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

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

(@]
-]
—
=
o))
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Village of Spencerport N Y RI2I0/AI2 6|3

Section 4 - Certification Statement

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

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

First Name Ml Last Name

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

Mialy|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 VILLAGE OF WEBSTER

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

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

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

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

If Joint Report, enter coalition name:

MIO|N/R OE CIOUNTIY SITOIRIMIWA T|EIR

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

MCC Page 1



| 5690581587

Name of MS4 VILLAGE OF WEBSTER NI YRI2I0Al4/17

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

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

MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 VILLAGE OF WEBSTER NYRI2I0A 417

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

Partner/CoalitionName

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

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

Address

145 PIAIU|IL RIO/A|D

City State  Zip

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

eMail

wwiwl . thlelstjormwatercloali1tion .or|g

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

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

envMM1L |Siclhjolo|l Plriog/riam|s

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4l VILLAGE OF WEBSTER NY R 2 O0A 4|1 7

Section 4 - Certification Statement

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

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

First Name Ml Last Name

JIOHIN CAHILL

Title (Clearly print title of individual signing report)

MIA|Y O|R

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NYR|2 O

Name of MS4 CITY OF ROCHESTER

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

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

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

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

If Joint Report, enter coalition name:

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

CIOUN|TY

MCC Page 1



| 5690581587

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

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

Section 2 - Contact Information

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Llo[v E[L]Y w/AR[RIEIN
Title
MIAIY O|R
Address
30 CHU|R/CH SITIRIE|E|T RIO|O|M 3/0/7A
City State  Zip
RIO|C/HIE SIT|IEIR NY (114617 -
eMail
WIAIRIR EINILI@C|I'TYOFROCHESITER G OV
Phone County
(585)428-7045 MIONR|O|E

MCC Page 2



|_56

90581587

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

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

Section 2 - Contact Information

Im

Co
1.

portant Instructions - Please Read

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

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

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

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

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

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

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

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

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2



| 5690581587

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

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

AIN|N|E SPAULDING
Title

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

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

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

|_ MCC Page 2



| 5690581587

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

Name of MS4 CITY OF ROCHESTER NIYRI2I0AI5/13

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

JANE Flo/R B E|S

Title

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

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

|_ MCC Page 2



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 CITY OF ROCHESTER NIYRI2I0/AI5|13

Section 4 - Certification Statement

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

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

First Name Ml Last Name

MIAIRIK @GREGOR

Title (Clearly print title of individual signing report)

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

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



|_ 1100364151
MS4 Annual Report Form

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

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

STORMWATER COALITION OF MONROE COUNTY NY RI2 0

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report? 216

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
STORMWATER COALITION OF MONROE COUNTY NYR|2 O

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report? 2|6

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

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

® Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

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

® Other: ® None

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

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

@ Businesses ® General Public

® Restaurants ® [ndustries

® Other: ® Agricultural

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

Other
MCM 1 Page 1 of 4



I 7870299956

Name of MS4/Coalition

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

MS4 Annual Report Form

1

6

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

STORMWATER COALITION OF MONROE COUNTY

SPDES ID

NY R 120

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

® Construction Site Operators Trained

® Direct Mailings

® Kiosks or Other Displays

® List-Serves

® Mailing List

® Newspaper Ads or Articles

® Public Events/Presentations

® School Program
® TV Spot/Program

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

# Trained

#Mailings

w

# Locations

# In List

#1InList | 4

# Days Run

# Attendees

# Attendees

RO, O| W

# Days Run

Total # Distributed | 1

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

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

MCM 1 Page 2 of 4




|_ 0704299955
MS4 Annual Report Form

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

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

Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NIY IRI2 0

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

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 30f 4



| 6932504403 I

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

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

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [210

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Website Hits - On-line activity for the www.H20OHero.org website will provide a measure of public
response to, and awareness of, the Coalition's H20 Hero Mass Media Campaign, and can be
quantified by tracking the number of times that the website is visited. This Measurable Goal
provides one indicator of stormwater Public Education and Outreach.

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

The average number of H20 Hero Website hits per day during past reporting years are:
2007-2008 (Initial Mass Media Campaign Year) - 20; 2008-2009 - 35; 2009-2010 - 57; 2010-2011 -
76; 2011-2012-79; 2012-2013 - 88; 2013-2014-111; 2014-2015-139; 2015-2016-133.

These numbers show that the H20 Hero Website continues to be a popular source for stormwater
Public Education and Outreach.

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

31616

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

The Coalition will continue the H20 Hero Mass Media Campaign and tracking website visits in
support of the Measurable Goals identified in MCM 1, Item 4.A., above.

I_ MCM 1 Page 4 of 4



I 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [2 10

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

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

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

2015 Public Opinion Water Quality Phone Survey - During 2015 a public opinion water quality
phone survey was conducted to assess the level of awareness and perceptions of local water quality
issues among the general public. Previous comparable surveys were conducted in 2012, 2009, and
the baseline year in 2006. Metrics for key assessment questions are summarized below.

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

Survey Results Summary, 2015-2012-2009-2006 (in % of respondents). ldentified as the major
source of local water pollution: residential (22-22-24-15), industrial (29-37-44-62), agricultural
(13-9-9-10). Know where stormwater goes: 39-37-38-34. Know definition of a watershed:
56-55-43-51. Heard of the H20 Hero: 32-28-21-NA. Have volunteered for projects that protect
water quality: 12-12-7-9.

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

1

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

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

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

The Coalition will continue the H20 Hero Mass Media Campaign in support of the Measurable
Goals identified in MCM 1, Item 4.A., above. As this survey was conducted during 2015, another
public opinion water quality is not anticipated during the next report period (2016-2017).

MCM 1 Page 4 of 4



| 4961183103

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

MS4 Annual Report Form

0|16

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

Name of MS4/Coalition

STORMWATER COALITION OF MONROE COUNTY

SPDES ID

N|Y R |2

0

Minimum Control Measure 2. Public Involvement/Participation

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

® On behalf of a coalition

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

How many MS4s contributed to this report?

6

development, evaluation and improvement of the Stormwater Management Program

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

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

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 318
® Plantings Sq.Ft. | 3 190
® Storm Drain Markings #Drains 7|77
® Stakeholder Meetings # Attendees 3120
® \olunteer Monitoring # Events 14
® Other:| S|e|e Clojla/lj1 t/ijo|n Jojint| Ann| . Rielp| -
2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No

O List-Serve # In List
® Newspaper Advertising # Days Run 1
O TV/Radio Notices # Days Run

® Other:

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




|_ 1693183102
MS4 Annual Report Form

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

1

6

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

SPDES ID

STORMWATER COALITION OF MONROE COUNTY NIY R|2 0

Name of MS4/Coalition

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

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6




| 3714183108

MS4 Annual Report Form

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

2

0

1

6

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

Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY

2. URL(s) con't.:

SPDES ID

N

Y

R

210

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

URL

URL

URL

URL

URL

URL

URL

|_ MCM 2 Page 3 of 6




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

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

Name of MS4/Coalition TOWN OF BRIGHTON N|/Y R|2/0/A|1|6|4

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

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

T O|W N OF BIRIIT/|G|H|T|O|N D P|W
Address
213]0/|0 EILIMW| O|O|D A|V|E|N|UE
Cit Zip
RIO/C/H|E|S|IT E|R N 'Y 1/4/6/1/8]-

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: O Annual Report O SWMP Plan O Comments
hititp|:|/|/|lwwlw| . tlolwn|o/f|b|lr|/ilgh|t|lo/n|.|o|r|g| /|6
31 /|S|tlojrm|w|a|t|e|r

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

|_ MCM 2 Page 4 of 6



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

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

Name of MS4/Coalition 1oWn of Chili N|[Y R 2025 7A

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

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Delplar|{tment o f Plulb/I'ijc| |[Wio|r ks
Address
2,00 Ble|lajvier Riola|d
City Zip
Clhijuiricihiviijl 1l e NY 104 4 28| -
Phone

(585)889-2630

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

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

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

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

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

d 1

]
o
n
Q

yl@tilownjo Fflchji/li|./lojrig

I_ MCM 2 Page 4 of 6




I 5441172015

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Name of MS4/Coalition] ' OWH OF CLARKSON N|Y|R|2|0/A]0|5|8

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

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office @ Amnnuat Report ® SWMP Plan € Comments
Depariment
HII/IGIHIWIA|Y DIE|IPIAIR|TIM|E|IN;T
Address
31623 LIAKE R|{O|A|D
City Zip
BIR|O|C{K|{P|O|R|T N|Y 114(4(2|01-=-
Phone

(585)637-1132

O Libragy O Annual Report O SWMP Plan  © Comments
Address

City Zip

Phone

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

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

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

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

Please provide specific address of page where report can be accessed - not home page.
® eMail 8 Comments

L_ MCM 2 Page 4 of 6







| 5441172015

This report is being submitted for the reporting period ending March 9,/ 2/ 0 1| 6

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition

Town of Greece / Stormwater Coalition of Monroe County NI Y R|2/0/A|1[3|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office

O Annual Report @ SWMP Plan O Comments

Department

T|lolw|n o) cle D P|W
Address

6147 L|o d R|ola|d
Cit Zip
Rlo|clh|e|s N| 'Y 114/6/1/2]-

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

( )

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

( )

O Web Page URL:

O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6



r- 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4 Coalition| TOWN OF HENRIETTA NIYR|2|(0C|A}|1|1|8

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
EINIG|I|N|E|E/R|IIN|G
Address
417|5 CIAJIL|K|I|N|S R|C|A|D
City Zip
HENR|IIE[IT T|A N|Y l1|4(4|6|7)| =
Phone

(535)359-7070

OLiblEEyd @ Annual Report ® SWMP Plan O Comments
ress

455 CALK[IIINS R|O|A|D

City Zip

HENR| IE|T|ITA N|Y ij4|4|6|7)| -

Phone

(585)359—7092

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report @ SWMP Plan O Comments
W\ WW| . HENR|IE|T|TA|l.OR|G|/IDIE|IPIA|R|TIM|E|IN|T|S|/!ID
PIW|/|E|PIA|R|E|G|U|L|A|T|I|O|N|S|.|H|T|M|L

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

L MCM 2 Page 4 of 6



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County N Y IRI|2 |0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@® MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department

Plub|l|ilc Wiolrlk|s Dielp

Address

1/2/8]0 T u/tlu|ls Alv|e
Cit Zip

® Libr&% ® Annual Report O SWMP Plan O Comments
Iess
112190 Tii|ltju|s Alv e
Cit Zip
Rlojclh|e|s|tle|T N|Y 1/4|6|1|7|-/3|3|1]|6
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: ® Annual Report O SWMP Plan @ Comments
wi w|w|.mlon|r|lole|lc|lo|ju/n|t|y| . glo|v|/|fli]ll]|e|/|dle|s|/
s tlojrmlwlaltler|//drja/f|t|%|2/0/0]/4]|2|5|/1|3|/%|/2/0|/jjo]|i
njit|%lajnjnjujall|l|5/2/0|r|je|plojr|t|-|p|-|lp|dl|f

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

rik|ij/l|e|y|@|i|r|lo|n|/dje|g|u|jo|ili/t| . o|r|g

|_ MCM 2 Page 4 of 6




| 5441172015

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

116

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition '°Wn of Mendon

SPDES ID

N

Y

R

2

0

Al0|1|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office
Department

O Annual Report

® SWMP Plan

® Comments

Z

e}

nli

nig|/|Blu

Clo

d

e

0

f

f

C

Address

1

W

Cit

Zip

O Libr&r}y

dress

O Annual Report

O SWMP Plan

O Comments

Cit

Zip

Phone

(

O Other

Address

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

(

@ \Web Page

URL:

® Annual Report

O SWMP Plan

O Comments

L

i

C t]o

b

e

P

r

e}

v

i

d

e

d

Y

h

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6



| 5441172015

This report is being submitted for the reporting period ending March 9,/ 2/ 0 1| 6

Name of MS4/Coalition

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

TOWN OF OGDEN

N YR 2/ 0/A|5/5|4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office

Department

O Annual Report O SWMP Plan @ Comments

T

o

W

N

O|F @)

HIGHWA|Y DI E|PA|R|T M E|N

Address

2

9

O|G|D|E|N

T ER R|D

Cit

Zip

E

N|'Y 1/4/5/5/9]-

O Libr&r}y

dress

O Annual Report O SWMP Plan O Comments

Cit

Zip

Phone

(

O Other

Address

O Annual Report O SWMP Plan O Comments

City

Zip

Phone

(

@ \Web Page

URL:

O Annual Report O SWMP Plan O Comments

W

W

Please provide specific address of page where report can be accessed - not home page.

@ eMail

O Comments

H

W|AY @|O

N

MCM 2 Page 4 of 6



I 5441172015

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0|1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4 Coalitio

N 'Y

R

2

0/A|0|4 8

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
@ MS4/Coalition Office

@ Annual Report ® SWMP Plan

® Comments

Department

Einig/iin|e Dieiplajrit/mle|n|t

Address

3/1/0|0 A c Alvieln|jule

City Zip
Plelnf|ile N|Y 1/14(5/2|6]|=-
Phone

(|5/8/5]) 3 1

@ Annual Report O SWMP Plan

O Comments

1/9|/8|5 B olald
City Zip
Pleln|f|ile N|Y 1 4|5(2|6/-
Phone
( 5/8(5 ) 3 0
@ Other @ Annual Report O SWMP Plan O Comments
Address
3/1|0|0 A c Avieln|jule
City Zip
Plelnf|i|e N|Y 11 4/5/2|6/|=
Phone
(|5/8/5/) 3 9
® Web Page URL ® Annual Report O SWMP Plan O Comments
(AR AR ple .lolr|g

Please provide
O eMail

specific address of page where rep

ort

can be accessed - not

MCM 2 Page 4 of 6



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 10Wn of Perinton N/ Y R|2/0/A|3/8|5

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Die|plajr tim|e|n|t ol f Plulb/1l/i|/c Wio|r|k|s
Address
1/0|0 Clolb b| ' s Lialn|e
Cit Zip
Fla/i|r|plo|lr|t N|Y 1/4|4|5|0]-
Phone

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® \Web Page URL: ® Annual Report O SWMP Plan O Comments
ww|w| . plelrliln/tlo|n| .|o|r|g|///d|e|pla r tm|e/n t s|/

slelwle|lr|/|s tlorim/d|rla|i n

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

elw/ij/l|l|ijajm|s|@|p|/e|r|i|jn|t|o/n| . o|r|g

|_ MCM 2 Page 4 of 6



| 5441172015

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TOWN OF PITTSFORD NI Y RI2/ 0A|4|6|2
3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?
Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
@® MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
PILIAIN|N I|IN| G Z|OIN|I|N G & DEV|EL|IOPM|E|N|T
Address
11 S|o|U|T|H MA|IN S|T RIE|E|T
Cit Zip
P/I T T S F/ORD N| Y 1/4|5/3/4|-/1/9/0/|9
Phone
(585)248-6250
OLibra(r]y ® Annual Report O SWMP Plan O Comments
Address
24 S|T|A|T E SITIR E|E T
Cit Zip
P/I T T S F/ORD N| Y 1/4|5/3|4]|-
Phone
(585)248_6259
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: ® Annual Report O SWMP Plan O Comments
hitit p /1 /|lwiww| . tlojwn|o flp|ilt|t|s|flo|lr|d| .|o|r|g|/
njlelw|/s|/|s/tlolrmwla/t|e/r|-/clolall ijt|ijlojn|-|d|rjla f|t
alninjulall|- rle/plor|t|-/2/0/1/4/- 2|0 1|5
Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

MCM 2 Page 4 of 6







| 544117

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

ame of MS4/Coalition TOW  VILLAGE OF EAST ROCHESTER

SPDES 1D

N

Y

R

2

0

4132

. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

MS4/Coalition Office ® Annual Report © SWMP Plan O Comments
Department
BIUIILIDIINIG DIE/IPAIRITME|IN|IT
Address
3117 MA IN ST RIEET
Ci Zip
EIAIS|T RIOICIH E ST EIR N Y 1 4/4(4|5|-
Phone
(|5/8/5/)|5/8/6/-{3]553
» Lil:ngafI ® Annual Report O SWMP Plan O Comments
ress
3117 MIA|IIN S TR E|IE|IT
City Zip
EIAIS|T R|IO|ICIH|IE|SIT|E R N|Y 1 4/4/4|5]|-
Phone
(585)586-3553
® Other O Annual Report ® SWMP Plan O Comments
Address
D PW O|F|F|II|ICE 2/0|0 OIN|ITAIR|I|O S|ITIR|E|E|T
City Zip
E|IAS|T RIO/IC/HIE| S|TIE|R N|Y 114(4/4|5| -
Phone
(|s|8|5/)|3|6[9]-|5/90|5
O Web Page URL ® Annual Report O SWMP Plan O Comments
hit|t /|1 /|lwlwlw|2| .Im|o|n|r|oje|cloluln|t|y| .|g|lo|v|/
die|s| -|s|tiojrim|/w|lalt|e|r|-|c|loja|l|ijt|i|lon

of page where report can be accessed - not home page.

O Comments

MCM 2 Page 4 of 6



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition i12ge of Brockport N|(Y/ R/ 2/0[3 8|9

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
viillillalgle ol f Bir|o|lcl|k|plo|lr|t
Address
4|9 Sitlajt|e Sitirieje|t
Cit Zip

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

dm/ijl/lje|lr|@|b|lr|lo|lck|plo|jritin|y| .|lo|lTr g

|_ MCM 2 Page 4 of 6









| 5441172015

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

115

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Vi1age of Spencerport

SPDES ID

N

Y

R

2

0

Al2/6|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
viillillalg plen|jc e|r p|lo x|t
Address
207 Wi e|s
Cit Zip
Splejn|c|e N 'Y 1/4/5/5/9) -
Phone
(/5/8/5) 3 1
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: O Annual Report O SWMP Plan O Comments
wiw|lw, .| v i clelriplolr|lt| .|n .juls
Wi Wi w| . m O un|/tjy|sitjojlrmjwja t|je|r g|o|v

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6



| 5441172015

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

116

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition V'-LAGE OF WEBSTER

SPDES ID

N

Y

R

2

0

Al4|17

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@® MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
B/U I LD IN|G D E A|/R|T/M E|N|T
Address
2|8 W EIST MA|I SITIRIEE|T
Cit Zip
W E B ST ER N 1/4/5/8/0] -
Phone
(|5/8/5)2/65-/3770
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6




| 5441172015

This report is being submitted for the reporting period ending March 9,/ 2/ 0 1| 6

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ©'TY OF ROCHESTER

N YR 2/ 0/A|5/1|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office
Department

® Annual Report @ SWMP Plan @ Comments

E|N

VI I

RIOIN'M E|N

L S/ EIRIV|I|ICIE|S

Address

310

C

H|U R|C|H

R EE|T R|O|O|M 3/0/0/|B

Cit

Zip

N 'Y 114614 -

O Libr&r}y

dress

O Annual Report O SWMP Plan O Comments

Cit

Zip

Phone

(

O Other

Address

O Annual Report O SWMP Plan O Comments

City

Zip

Phone

(

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|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NY RI[2 10

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ol4// 2/9]//2/0/ 16

4.b. For how many days was/will this report be posted? 365

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OVYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [2 10

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The level of public involvement / participation in stormwater programs is tracked by determining,
from year to year, the number of people participating in stormwater program events, such as storm
drain marking, watershed clean-ups, rain barrel and rain garden workshops, community and
stakeholder meetings, and volunteer monitoring.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Results (number of people) from the past nine years are: 2007-2008: 794  2008-2009: 787
2009-2010: 2,628 2010-2011: 2,784 2011-2012: 2,682 2012-2013: 6,780 2013-2014: 7988
2014-2015: 7003  2015-2016:

Annual participation continues to increase. Increased number of events, MS4 involvement, and
publicity contributed to these results.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition continues to increase the level of public involvement / participation activities planned
during the next reporting cycle which will continue to support of the Measurable Goals identified in
MCM 7.A., above.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2|0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY

N

Y

R

20

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? | |2 6

1. Enter the number and approx. percent of outfalls mapped:

3

3

5

5

#

9

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

® Auto Recyclers

® Building Maintenance

® Churches

® Commercial Carwashes

® Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
® Cross-Connections

® Distribution Centers

® Food Processing Facilities

® Garbage Truck Washouts

® Hospitals

® Improper RV Waste Disposal
® Industrial Process Water

® Other:

® Landscaping (Irrigation)

@ Marinas

O Metal Plateing Operations

® Outdoor Fluid Storage

® Parking Lot Maintenance

® Printing

® Residential Carwashing

@ Restaurants

@ Schools and Universities

@ Septic Maintenance
® Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops

@ None

2

Q

Rle/s|i/d|le/n|t

® Sewersheds:

Allll sielwlerish

d tylplels

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NIY IR I2 10

3.b.What types of illicit discharges have been found during this reporting period?

@ Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections ® Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows

@ Illegal Dumping ® Straight Pipe Sewer Discharges

@ Other: ® None
Hilghway clonis/tiriujc|t|i o|n

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3

5. How many illicit discharges have been confirmed during this reporting period? 2

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 2
7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? 711 %
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4



|_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NIY IRI2 0

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
66| %

|_ MCM 3 Page 3 of 4



| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [210

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Percent of staff in relevant positions and departments that have received IDDE training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting period __ % of applicable MS4 staff have received IDDE training. This
compares to 55%, 54%, 63%, 61%, 61%, 64%, and 53% for the 2008-2009, 2009-2010, 2010-2011,

2011-2012, 2012-2013, 2013-2014, and 2014-2015 reporting years, respectively.

Housekeeping and Pollution Prevention compliance.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Training of staff in relevant positions and departments in IDDE will continue, as part of efforts to
train staff in overall stormwater issues, Good Housekeeping and Pollution Prevention compliance.

MCM 3 Page 4 of 4



|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
STORMWATER COALITION OF MONROE COUNTY NY |R|2 |0

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
@ On behalf of a coalition

How many MS4s contributed to this report? | |2 6

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? OYes ®@No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ®No ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ©03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 70

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 2

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes O No

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 34| O No Authority
@ Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
® Termination of Contracts # 1 O No Authority
O Administrative Fines # O No Authority
@ Civil Penalties # 1| O No Authority
@ Administrative Orders # S| O No Authority
® Enforcement Actions or Sanctions # 1

@ Other # 1 1, O No Authority

I_ MCM 4/5 Page 2 of 2 _I



|_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition STORMWATER COALITION OF MONROE COUNTY NIY IRI2 0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? | | 2|6

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 712

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 139

3. What percent of active construction sites were inspected during this reporting period? © NT

8|3 oy
4. What percent of active construction sites were inspected more than once? ONT
8|1|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes @No ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N/ Y R 2|0A 1|6

Name of MS4/Coalition| TOWN OF BRIGHTON

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

T O|W|N OlF BIRITIGIH|T|ON D P W

Address

213/0]|0 EILIMW|O|O|D AV |E|N|U E

Cit Zip

RIO|CIH|E|S|T E R N|Y 114, 6|1|8]-

Phone
(585)784-5250

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



I_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|/ 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Chili N|Y R 2 0257

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

@® MS4/Coalition Office
Department

0
=
o
=
~
%)

Deplartme|n|t olf Plubil

Address

2/ 0/0 Blealvier Rlola|d

City Zip

@

=
<
=
AN
AN
N
o]

1

Clhiulr|iclh|v

Phone
(585)889-2630

O Library
Address

City Zip

(one | _

O Other
Address

City Zip

(one | _

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

I_ MCM 4 Page 2 of 3



I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.
SPDES ID

Name of MS4/Coalition| 1OWN OF CLARKSON NI¥Y:R|2{0{A|0|5

6. con't.:
Submit additional pages as needed,

O MS4/Coalition Office
Department

Address

City Zip

Phone
O Library
Address

City Zip

Phone
( ) -

® Other
Address

Cllla|rik|s|o|n Bll|d|g Dieipit|, BP0 Blo|x 8|58

City Zip

Cll|lajr|k|s|oin NiY 1141413 0| -

Phone
( ) -

O Web Page URL{s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

L_ MCM 4 Page 2 of 3




r_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2( 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4 Coalition| TOWN OF HENRIETTA N|IYR|2|0(A|1|1

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department
EP'NGINEERING

Address

4|7|5 CAILIK|I|N|S R|O|A|D

City Zip

HIEIN|IR/I|E|T|T|A N|Y 1i4/4/6|7|-

Phone
(585)359-7070

Library
Address

City Zip

([ T1) -

O er
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

L_ MCM 4 Page 2 of 3



| 7482169883

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIYR|2|0
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Plulb/l i|c Wiorkis
Address
112/ 8|0 T tus| |Ave
Cit Zip
Rlolchlels|tle|r N 14/6/1/7 -
Phone
(585)336-6090
O Library
Address
112 9|0 Tintus |Avje
Cit Zip
Rlolc/hle|s|tle|r N 14617 -
Phone
(585)336—6060
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3




| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ToWn of Mendon N/ Y RI2I0A01
6. con't.
Submit additional pages as needed.

® MS4/Coalition Office

Department

Bju|i|ll|d|i|n|g Dle alritimje|n

Address

16 Wie|s|t Mla|i Sltir|le e

Cit Zip

Honleloly e Fla|l S N 11447 2] -

Phone

( 5/85 ) 6/2/4|-160 6
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

RI2|0/A|5|5

Name of MS4/Coalition TOWN OF OGDEN N|v

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

O/G|D|E|N B/U I LD IN|G DI E/IPA|R|ITIM|E/N|T

Address

216|9 O|G|D|E|N C/E|IN|T E|R RO A|D

Cit Zip

S|P EIN|C/IE/R|P O|R|T N|Y 114 5|5|9]-

Phone
(585)617-6195

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4 Coalition ToWn of Penfield N|Y R|2/0A|0|4

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

P|lllajnin|i|n|g Die|pla|r|t/m|e|n|t

Address

3(1|0/|0 Alt|l|laln|t|i|c Alvieln|ule

City Zip

Peln/flije|l|d N|Y 1/ 4/5(/2|6]|=

Phone
(585)340-8640

O Library
Address

City Zip

( one ) -

O Other
Address

City Zip

(one ) _

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

|_ MCM 4 Page 2 of 3



|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N/ Y R 2|0/A 3|8

Name of MS4/Coalition ToWn of Perinton

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Dielplalr|tim|en |t ol f Plulbll|i|c Wlio|lr|k|s

Address

1/0/0 Clolb/b| 'ls Lialn|e

Cit Zip

Flali|r|plo x|t N|Y 1 4|4/5/0]-

Phone
(585)223-5115

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF PITTSFORD NI Y R|I2/0A|4|6
6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office

Department

PLIA|ININIIIN| G Z|ON|IIN|G & DEIVIEILIOME|N| T

Address

111 S|O|U|T|H MIA|IN SITRIEE|T

Cit Zip

P IT|IT S|F/O|R|D N|Y 114/5/3/4/-/119|0

Phone

(585)248-6250
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

|_ MCM 4 Page 2 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Town of Sweden/Monroe County Stormwater Coalition NI Y R|2/0A|2|8
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Bju|i|ll|d|i|n|g Dlelplt| . T|o|w|n ol f Slwi eld|en

Address

118 Sitlalt|e S|ltirjlele|t

Cit Zip

Birio|jc k|p o|r|t N|Y 1/4/4/2/0]-

Phone

(585)637-8684
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3






| 7482169883

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

ame of MS4/Coalition

OWN/ VILLAGE OF EAST RO HEST R

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

0

4

3|2

BIUI|L|D

Address

3|17 M

City

Zip

EIA|S|T

Phone

(585)

O Library
Address

City

Zin

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):
URL

Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3




| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Vi!age of Brockport N|Y R 2/0 389
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Viillllla|gle ol f rio|clk|p|o|r

Address

49 Sitla|t|e S|t elelt

Cit Zip

Birio|jc k|p o|r|t N 1/4/4/2/0]-

Phone

( 711]6 ) 6|37/ -15|3 0
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3










| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V1!1age of spencerport NIY R 2/ 0/A 26
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Viiiljllajg e o T S/lple/nicle r p rt
Address
2|7 Wels|t Alvie
Cit Zip
Siplelnclerpolrit N 114559 -
Phone
( 58 5) 352-147|7|1
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3




| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition C'TY OF ROCHESTER N Y|R|[2/ 0A|5|1
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
PLIAININ|IIN G AN |D Z|OIN|I NG
Address
310 C|/H|IU R|C|H SIT RIEIE|T RIO|O|M 1/2|1|B
Cit Zip
RIOIC/HIES|T E|R N|Y 1/4/6|1/4]-
Phone
(585)428-7744
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [210

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Active construction sites inspected once and more than once during the reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable

Goal.

% Inspected '"15-'16 '14-'15 '13-'14 '12-'13 '11-'12 '10-'11 '09-'10 '08-'09
Once 95 96 97 97 99 100 93
More than Once 90 92 96 97 97 97 93

Levels of construction site inspections and re-inspections remain high.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has y