
Stormwater Coalition of Monroe County 

May 29,2015 

Joseph Herbst 
Chairman 

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

Dear MS4 Permit Coordinator: 

Eric Williams 
Vice-Chairman 

The enclosed report, entitled "Stormwater Coalition of Monroe County MS4 2014-2015 Joint Annual 
Report" is being submitted in compliance with the requirements of SPDES General Permit GP-0-10-002 
on behalf of 26 MS4 Members of the Stormwater Coalition of Monroe County, namely, the Towns of 
Brighton, Chili, Clarkson, Gates, Greece, Henrietta, Irondequoit, Mendon, Ogden, Parma, Penfield, 
Perinton, Pittsford, Sweden, and Webster, the Town I Village of East Rochester, the Villages of 
Brockport, Fairport, Hilton, Pittsford, Scottsville, Spencerport, and Webster, the City of Rochester, the 
County of Monroe, and SUNY at Brockport. 

As is noted in the Report, the information for Minimum Control Measures 1 through 5 is on behalf of the 
entire Coalition, whereas Minimum Control Measure 6 includes individual sections for each of the 26 
MS4s. This submittal also includes a "Municipal Compliance Certification Form" with original signature 
page (i.e., MCC Page 4) for all 26 MS4s. In accordance with Part V.D. of the above referenced SPDES 
General Permits, a separate set of photocopied MCC Forms are included within this Joint Annual Report. 
Finally, a digital copy of this Annual Report will be available for viewing and downloading during the 
first week of June, 2015, at: 

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

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

Regards, 

Paul M. Sawyko 
Storm water Coalition of Monroe County Staff 

en c. 
cc (via email): Members, Stormwater Coalition of Monroe County 

Storm water Coalition of Monroe County Staff 

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

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

This report is being submitted on behalf of a Single Entity

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

Name of Single Entity

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

Name of MS4

MS4 Annual Report Cover Page

Choose one:

Name of Coalition

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

SPDES ID

OR

SPDES ID

SPDES ID

SPDES ID SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

Cover Page 1 of 2

MCC form for period ending March 9,

Fill in SPDES ID in upper right hand corner.

SPDES ID SPDES ID

OR

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

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

3258632975

2 0 1 5

N Y R 2 0

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

C o u n t y

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

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

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

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

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

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

1



MS4 Annual Report Cover Page

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

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID SPDES ID SPDES ID

SPDES ID SPDES ID SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

Cover Page 2 of 2

MCC form for period ending March 9,

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID SPDES ID

SPDES ID SPDES IDSPDES ID

9714632978

2 0 1 5

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2



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

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

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

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

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

3



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

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

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

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

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

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

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

4



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

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

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

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

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

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

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

5



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

M I K E E G U Y O N

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

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

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

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

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

6



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

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

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

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

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

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

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

7



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

P A U L M S A W Y K O

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

1 4 5 P A U L R O A D B L D G 1

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

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E

8



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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

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

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

M O N R O E C O U N T Y N Y R 2 0

1 4 5 P A U L R O A D

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

9



10

1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,12 1 0 l1lsl 
SPDES ID 

Section 4- Certification Statement 

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

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

First Name MI Last Name 

1 1111 11 1 ~ I I I I I I I I I I I 

Signature 

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

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

MCC Page 4 
_j 



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

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

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

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

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

11



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

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

S u p e r v i s o r

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

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

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

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

12



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

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

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

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

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

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

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

13



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

P A U L M S A W Y K O

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

1 4 5 P A U L R O A D B L D G 1

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

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E

14



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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

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

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

C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

15



16

1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,j2j 0 \1\s\ 
SPDES ID 

Section 4 - Certification Statement 

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

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

Date 

DJtDJ!I I I I I 

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

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

MCCPage4 _j 
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r 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,12 1 0 j1 Jsj 
SPDES ID 

Name ofMS~roWNoFctAru<soN IN I Y I R j2J o lA Jo jsjaj 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

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

0 An Annual Report for a single MS4 

0 A S iogle Entity (Per Part U.E of GP-0-1 0-002) 

0 A Joint Report 

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

MCCPage 1 
_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, J21 0 11 [S I 

Section 2 - Contact Information 

Important Instructions - Please Read 

SPDESID 

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

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

2. Duly Authorized Representative (Inf01mation 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 VTI.A.2.c & Part Vtn.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 inf01mation 
once and check all positions that apply to that individual. 

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

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stonnwater Public Contact 

0 Stormwater Managemenl Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI 

8 
Last Name 

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

Address 

I I I I 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, 121 0 11 151 
SPDES lD 

Name ofMS~Town of Clarkson [ N I y I R 12 [ 0 I A I 0 lsl sl 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

3. The Loca1 Stormwater Public Contact (required per GP-0-08-002 Part VU.A.2.c & Part VIII.A.2.c). 

4. The Stom1water 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 Auth01ized Representative is signing this report, their contact information must be 
provided and a signature authorization fmm, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all tbat apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

e Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name 

Title 

JAioiM ]riNir ]siTIRIA]Tirlv ]EI IAisls lr Is ]TJAINIT I I I ] I I I I I I 
Address 

]H ]riGIH iwiAIYI@]ciL IAIR ]KisloiNINIYJ.IoiRIGI I I I I I I I I ] I ] 
Ph one r=-C-"-otrln"""tv.,._.,.--,--,----,---,---.--..-,....-..--....--.,.--,--, 

(] slsls]) ]6]317]-]1 ]1[3 ]2] ]M]oiNIRioiE] I I ] I I I I I I 
MCCPage2 



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

TOWN OF CLARKSON N Y R 2 0 A 0 5 8

P A U L M S A W Y K O

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

1 4 5 P A U L R O A D B L D G 1

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

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E

20



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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

TOWN OF CLARKSON N Y R 2 0 A 0 5 8

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

C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

21
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,J2 oll":>J I J 

SPDES TO 

Section 4- Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
dtrection or supervision m 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 lhe 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. 1 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 offictal, or duly 
authorized representative of that person as described in GP-0-08-002 Part VU . 

P1rstName Ml Last Name 0 § f I I I I I I I I I I I I EJ i='!fr lr:...:..:.::r§=r-r---.-F -.--t --r--f r--tl 1---,-1--.1 ---.-1 -.--1 -.--1 ,--,I I 

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

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

MCC Page4 _j 



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

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

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

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

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

23
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1 5690581587 

L 

l\1S4l\1unicipal Compliance Certification(MCC) Form 
' ; ; I 

MCC form for period ending March 9, l 21 0 11 i 5 i 

SPDES ID 

Nal11e OfMS4:.' Town of Gates ! N: y . R i 2 1 0 ! A I 4 r 6 i 0 I ' ! I ; I ! ! I 

Section 2- Contact Information 

Imp01tant Instructions- Please Read 

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

1. Principal Executive Officer. Chief Elected Official or other qualified individual (per 
GP-0-08-002 Pa1t VLJ). 

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

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

4. The Sto1mwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

5. Rep01t 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 inf01mation 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this rep01t, their contact infonnation must be 
provided and a signature autho1ization fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stonnwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI LastName 

~ \AJslsJiJnlil I 
Title 

I I I I \ I I 
I I I I I I I I I I I 

Address 

I I I I I I I I I I I I I I I I 
City State Zip 

JR ioJclh\elsltlelrl I I I I I I I I I I I rn lr=l r---J4J.--61.-2J.---.4I-1 11611 141 
eMail 

I I I 

MCCPage2 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 21 0 j 1 i 5 I 

SPDES ID 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

8 Duly Authorized Representative 

8 Local Stom1water Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI 

I I I I I I I I ~ 
Title 

Address 

eMail 

Last Name 

I I I I I I I I I 

Jjla lmlilc lol@ !t lolwln \olflg lalt lelsl .lolr lgl I I I I I J I I I I I 
County 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 21 0 11 I sl 
SPDES ID 

i 
Name 0 f MS41 Town of Gates 

~------------------------------------~ 

Section 2 - Contact Information 

Important Instructions- Please Read 

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

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

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

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

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

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature autho1ization fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

e Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name MI 

0 
Title 

Address 

eMail 

Last Name 

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

I I I I I I I I I I 

[dJclhlalmlb lelrllJalilnl@ lt loJwln lo l flgJajt Je lsl .lolrJgl I I I I I 
County 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 21 0 l1lsJ 
SPDES ID 

Name of MS~ Town of Gates 
~------------------------------------~ 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

4. The Stonnwater Management Program (SWMP) Coordinator (Individual responsible for 
coordinatio:nlimplementation of SWMP). 

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stonnwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name MI 

~ 
Title 

Last Name 

jsJt \olr lmlwlalt\e lr l lclo lall li lt li \oln l IMic l Jslt lalt/tl I I I I 
Address 

11 14\sj IPia Jull l IRJo\alctl I I I I I ) I I I I j J I I J I I I I J 

eMail 

lpJsla lwjyjkloJ@ ImlolnJr loJejcJo luJnltjy J ·lgJoJvl I I I j I I I J J 

County 

MCC Page2 _j 
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1 4643023765 

L 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending March 9, j 21 0 Il ls\ 
SPDES ID 

Name ofMS~ TownofGatcs iN ly j R 12 1 0 lA J4161 0 

Section 3- Partner Information 
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting 
period? 4t Yes 0 No 

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

IfNo, proceed to Section 4 - Certification Statement. 

Address 

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

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

• MM 1 I P I u I b 11 I i I c I I E I d I u I c I a I t I i I 0 I n I I & I I 0 I u I t I r I e I a I c I h I I I I 

• MM2 I P I u I b 11 I i I c I I P I a I r I t I i I c I i I P I a I t I i I 0 I n I I I I I I I I I I I 

• MM3 I I I D I D I E I I I I I I I I I I I I I I I I I I I I I I I I I I I 

• MM4 I C I o In I 8 I t I r I u I c I t I i f 0 I n I I C I 0 I m I P 111 i I a In I c I e I I I I I I I I 
• MMS I P I o I s I t I I C I o I n I s I t I r I u I c I t I i j o I n I I C I o \ m I p 11 j i I a I n I c I e I I I 

• MM6 I P I o ll jl l u I t j i I o I n I I P I r I e I v I e I n \ t \ i I o I n I I T I r I a I i I n I i I n I g I I 
Additional tasks/responsibilities 

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

MCC Page 3 _j 
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r 3165331518 

L 

MS4 Municipal Compliance Certification{MCC) Form 

MCC form for period ending March 9,12 1 0 !1 lsi 
SPDESID 

Name 0 f MS~ Town of Gates I N I Y I R I 21 0 I A I 4J 6] 0 I 

Section 4 - Certification Statement 

"I certify under penalty oflaw that tlus document and all attaclunents were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified persmmel 
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 infonnation, 
the infonnation submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false infonnation, including the possibility of 
fine and imprisonment for knowing violations." 

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

First Name Ml Last Name 

I I I I I I I I I I I E) 

I I I I I I I I I I 

Date 

[llJ 1 [2Lfl 1 lzlo lllft 

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

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

MCC Page4 
_j 



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

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

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

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

C o u n t y

30
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r 5690581587 

L 

MS4 Municipal Compliance Certification<MCC) Form 
MCC fonn for period ending March 9, I 21 o j1lsl 

SPDES 10 

Name ofMS~ TownofGr= IN ly I R 1 2 1 ° lA 1 1 1 3 1 3 1 

_Section 2- Contact Information 

Important Instructions - Please Read 

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

GP-0-08-002 Part VI.J). 
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 

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

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

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

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

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

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Storrnwater Public Contact 

0 Storrnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml Last Name 

j"w I i J1l1l i I a I m I I I I I I I I I ~ ;==rl R l~e I :..:..;;-i 11---r-l i~J c ,.---1 h -r--1 Jr--TJ---rl---r-1 ---r-1 -.---1 -,--..,1 I 
Title 

lslulplelr lvl i lslolr l I I I I I I I I I I I I I I I I I I I I I I I 
Address 

eMail 

Jwlr Jel i i1Ji Jclhl®lglr leJeJcJeJnJyl .JgJoJvj I I I I I I I I I I I I 
County 

MCCPage2 _j 



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

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

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

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

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

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

5 8 5 7 2 3 2 3 7 6 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

P A U L M S A W Y K O

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

1 4 5 P A U L R O A D B L D G 1

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

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

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

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

C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 j 1Jsl 
SPDES ID 

Name ofMS~ TownofGreecc IN I Y I R l2l 0 ~A 111,3131 

Section 4 - Certification Statement 

"l certify under penalty of Jaw that tlus doc~ent 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 
fme and imprisonment for knowing violations.•• 

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

First Name Ml Last Name 

! W I i I1Jllil a I m I [ I [ I J I I I ~ ,==;1 R l~e I =r-i l-;--1j ~--.-, J c-.-1 h.,--1 0 I I I I I I 

I I I I 
Signature 

Date 

l<0ls-11 [lli] J[?lol 1 Jr-1 

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

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

MCCPage4 _) 
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1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1lsl 
SPDES 10 

Name ofMS~ TOWNOFHENRIETIA IN I Y I R l2l o lA ll ll lsl 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

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

0 An Annual Report for a single MS4 

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

• A Joint Report 

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

MCC Page 1 
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L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, l2l 0 j1jsj 

SPDES ID 

Name ofMS~ TOWNOFHENRtmA jN l Y I R l2l o lA ll ll lsl 
Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI 

IJialclkl I I I I I I I I I I I B 
Title 

Last Name 

IHielnlr ji jeltlt jaj ITiojwjnl lsjujpjejr jvji lslolrl I I I I I I I I 
Address 

l j lmlololrlel®lhlelnlrli lelt lt lal .lolrlgl I I I I I I I I I I I I I 

County 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I2J 0 J1JsJ 

SPDES ID 

Name ofMS~ TowN oF HENRIETTA IN J Y J R ]2] o lA I1I1JaJ 
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 VI.J). 

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

e Local Stonnwater Public Contact 

e Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml 

~ 
Title 

Last Name 

Joji jr jeJclt loJr J Jojf j jEJnJgji JnJelelr Ji Jnjgj/ IPJl JalnlnJi JnJgJ j 
Address 

14171sl lclall JkJi lnlsl IRiolaldl I I I I I I I I I I I I I I I I I 
a , s~w ~ 

IHjelnlr l i lelt lt lal I I I I I I I I I I I~ 11141416171-1 I I I I 
eMail 

lcJmjaJr jt ji Jni@JhleJnJr li lelt lt Jaj .loJr lgl I I I I I I I I I I I J 

County 

MCCPage2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification<MCC) Form 

MCC form for period ending March 9, l2l 0 l1lsl 
SPDES ID 

Name ofMS~ TOWNOFHENRIETIA jN I Y I R I2J 0 lA ll ll lal 
Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name Ml 

@] 
Title 

Last Name 

IJiulnli lolr l IEinlgJi JnlelelrJ I I I I I I I I I I I I I I I I I I 
Address 

14171sllclall lkli lnlsiiRiolaJdjJIIIIIIIIIIIIIIII 
Cit~ State Zip 

IH elnlr li lelt lt lal I I I I J I I I I I I~ Jl i4141617J-J I I I I 
eMail 

MCC Page2 _j 



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

TOWN OF HENRIETTA N Y R 2 0 A 1 1 8

P A U L M S A W Y K O

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

1 4 5 P A U L R O A D B L D G 1

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

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

TOWN OF HENRIETTA N Y R 2 0 A 1 1 8

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

C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

41



42

1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 I1J 5 I 
SPDESID 

Name ofMS~ TOWNOFHENRIETIA JN J Y I R J2l 0 lA J1J1JaJ 

Section 4 - Certification Statement 

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

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

First Name MI Last Name 

I J I a I c I k I I I I I I I I I I I I [!] lr=r~ lc.:....:..:ro I =r-0 I r-.-1 e-.-1 -r--1 ,........I 1--y-1--,-1 --.--1 -.-1 -.-1 T----.1 I 

Date 

@r[] I []] 1 I ~ I o I t ! r j 

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

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

MCC Page4 



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

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

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

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

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

43



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

P a t r i c k A M e r i d i t h

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

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

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

p m e r i d t h @ i r o n d e q u o i t . o r g

5 8 5 3 3 6 6 0 3 3 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

P A U L M S A W Y K O

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

1 4 5 P A U L R O A D B L D G 1

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

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

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

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

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

4 4 4 E a s t H e n r i e t a R o a d

R o c h e s t e r N Y 1 4 6 2 0

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

5 8 5 7 5 3 4 5 5 1

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

P u b l i c I n v o l v e m e n t / P a r t i c i p .

I D D E

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

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

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

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 D l1 lsi 
SPDESID 

Name ofMS~ Town Oflrondequoit IN I Y I R l2l 0 I A I 0 l sl91 

Section 4 - Certification Statement 

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

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

Si ature 

/;;:2 c:; . 
~~/-·------------------------~ 

L 

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

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

MCC Page 4 
_j 



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

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

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

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

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

48



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

J o h n M o f f i t

S u p e r v i s o r

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

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

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

5 8 5 6 2 4 6 0 6 1 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

B r e n t R o s i e k

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

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

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

b r o s i e k p b @ y a h o o . c o m

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

50



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

T o m V o o r h e e s

C o d e E n f o r c e m e n t O f f i c e r

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

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

t v o o r h e e s @ t o w n o f m e n d o n . o r g

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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 4 1 M o n r o e
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

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

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

53
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,12 \ 0 !1 I sl 
SPDES ID 

Nameof~S~~T_o_wn_o_f_M_en_do_n __________________________ ~ 

Section 4- Certification Statement 

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

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

Last Name 

Date 

rtEJ I[?£] II ?Wit kJ-

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

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

~cc Page4 

.J 



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

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

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

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

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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

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

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

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

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

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

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

56



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

P A U L M S A W Y K O

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

1 4 5 P A U L R O A D B L D G 1

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

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

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

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

C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

L 

MS4 Municipal Compliance Certification(MCC) Fm·m 

MCC form for period ending March 9,121 0 l1lsl 
SPDES ID 

Name ofMS~ TOWN OF OGDEN 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry ofthe 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 Last Name 

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

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

MCCPage4 
_j 



60

1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 j1 jsj 
SPDES ID 

Name ofMS~'-T_o_wn~o_r_ra_rn_ln----~-~~-~-------' 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

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

0 An Annual Report for a single MS4 

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

;• A Joint Report 

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

I I I I ! I I I I I I I ! I I ! ! ! I ! I I I I I ! ! I I 

MCC Page I 
_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, J2J 0 J1JsJ 
SPDES ID 

Name ofMS~ Town ofPamm 
~----------------------------------~ 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

·• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

Title 

JsjujpJejrJvJi)s)o)rj®jpjaJrjmjajn]yj.jo]rjgJ I I I J ) J J J I J I 
County 

MCC Page2 _j 
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1 569058 1587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l2l 0 l1lsl 
SPDES ID 

Name ofMS~ Town ofParma 
~----------------------------------~ 

Section 2 - Contact Information 

Impmtant Instructions- Please Read 

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

I. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Patt 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 VII.A.2.c & Part Vlff.A.2.c). 

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

5. Repo11 Preparer (Consultants may provide company name in the space provided). 

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

e Local Stormwater Public Contact 

e Stormwater Management Program (SWMP) Coordinator 

e Report Preparer 

First Name MI Last Name 

J'---L B ) __,__r ] l__._· J a_,__l n ~~ )___,__n..____.____--f'------'-.1__.__) __,_I -'-----') J D I s ] P I e ] e I r ] I l J ] ) ) ] I J ] 

Title 

jHJi lgJhJwlaJyj JsluJple lr l i lnlt )ejnJdlalnltl I J J I I I I J I I I 
Address 

l1 I 31 o I o I I H I i l1jt[O] n I I P I a I r I m I a O .. cJo I r I n I e j r I s J I R ) o j a I d J J I I 
Cit~ State Zip 

JHji l 1 lt lolnl I I I I I I I I I IJ ~ 1114 !4 16
1

8 1-lJ I I I 
eMail 

MCC Page2 _j 



63

1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l2l 0 !1 J s I 

Name of MS~._:_o_wJ_l o_r_ra_rm_a ____ _____ ___ -----=~_.-1 
SPOES 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, ChiefElected Official or other qualified individual (per 
GP-0-08-002 Pat1 VI.J). 

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

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

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

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

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

If a new Duly Authorized Representative is signing this repot1, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

Title 

Address 
! I I I I I 

\1\4\s\ \P\A\u\L\ jR\o\A\n\ \B \Ljn\G\ !1! \ I ! I I I l ! l \ I l I 
1c:1 o I c liiJiJ~l!l~LJ_ITIJ __ __L_O_[Il E0 (~pl 4 1 6 l ~l~J -UJ_D 
eMail 

\P\s\A jw\YjKjoj®jMjojNjRjojE\c joju/NjT )Yj . jGjo)v) l ) ) ! l I J j ) 
Phone County 

( I s I s i s I ) li[i]i] -I s I 4 14 11 1 LM_L_I o___L_I N_L!_ ~-LI o__LI __j_E I __LI_l.l____ti___JI___JIL__.j___l nl__l____jl 

MCC Page2 _j 
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,--- 4 6430237 65 

L 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending March 9,J2J 0 J1l 5 I 
SPDES ID 

Name ofMS .I Town ofPamm ----1 
~~- ----------------~--------~] 

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

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

IfNo, proceed to Section 4- Certification Statement. 

Partner/Coalition Name 

Partner/Coalition Name(con'L) SPDES Partner ID -Ifaprcable 

Jc Joju )njt Jy J I ) I I I I J I J I I I I J I I J JNJYIR J2 I0 J J _ l I 
Address 

Legally Binding Agreement in accordance 
with GP-0-08-002 PartiV.G.? \.Yes 0 No 

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

•MMI JPJulb ll Ji Jcl j E [dJ u l c J a l t J i [OJ;;T-~[& 1 )olultlr leJa lclhl I) I 

• MM2 I P I u J b I iTi[~] I P I a J r ,~;J i I c I i _j_iJ~- [iJi L~J n ]_j__ J I [T-·ITDJ 
•MM3 \ IJo lD!EI I I Til I ! I I [-1---T--rJ--[JJ-I! I l I I I I ·1 
'• MM4 J C I o I n J s j t I r I u I c J t I i I o In I I C I o I m I P 111 i I a I n I c I e I I I I I I I I 
'• MMS I P I 0 I 8 I t I I C I 0 In I 8 I t I r I u I c I t I i I 0 I n I I C I 0 I m I P 111 i I a In I c I e I ! I 
• MM6 I P I o 11 111 u I t I i I o I n I I P [YElifj n I t j i I o / n I I T I r I a I i In I i I n I g I I 
Additional tasks/responsibilities 

0 Watershed Improven1ent Strategy Best i\lfanagement Practices required for MS4s in impaired 
watersheds included in GP-0-08-002 Part IX. 

I 
- -- ----·- -----~-_1 

MCC Page 3 _j 
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1 31653 31518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,12 1 0 J1 Js J 
SPDES ID 

Name of MS~ TO\vn ofParnm IN I Y I R J2l 0 I A \417\s j 

Section 4 - Certification Statement 

"I ce1tify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

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

First Name Ml LastName 

I I I I I I I I I B Is lm Ii I t lh I I I I I I I I I I I 

S1gnature 

Date 

@)it I~ I \2\o! I j5j 

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

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

MCC Page 4 
_j 



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

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

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

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

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

66



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

R o b e r t A L a F o u n t a i n

S u p e r v i s o r

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

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

s u p e r v i s o r @ p e n f i e l d . o r g

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

67



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

M a r k R V a l e n t i n e

T o w n E n g i n e e r

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

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

V a l e n t i n e @ p e n f i e l d . o r g

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

68



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

P A U L M S A W Y K O

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

1 4 5 P A U L R O A D B L D G 1

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

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E

69



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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

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

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

C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

70
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,j21 0 j1 jsl 
SPDES ID 

Nameof~S~~T_o_wn_o_r_Pe_n_fie_ld------------~----~~-------J 

Section 4 - Certification Statement 

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

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

Last Name 

Signature 

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

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

~cc Page 4 
_j 



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

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

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

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

C o u n t y

72



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

T h o m a s C B e c k

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

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

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

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

5 8 5 2 2 3 5 1 1 5 M o n r o e

73
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1 5559493516 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, j2j 0 j1jsj 

SPDES ID 

Section 2 - Contact Information 

Provide contact information for all of the following contacts: 

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

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

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

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

Submit a separate sheet for each contact. 

For each contact, select all that apply: 

0 Signatory Authority (choose one of the following) 
0 Executive Officer or Ranking Elected Official 
0 Duly Authorized Representative 

• Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

\1 Report Preparer 

Address 

\}jojoj jcjojbjb\'\s\ jLjajnjej I I I I I I I I I I I I I I I I I I 
Cit1 State Zip 

\F aji jr jpjojrjtj I I I I I I I I I I I I~ \1 \ 4 \ 4 ls jo j- J I I I I 
eMail 

MCC Page 2 _j 



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

P A U L M S A W Y K O

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

1 4 5 P A U L R O A D B L D G 1

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

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E

75



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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

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

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 4 1

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

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

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

76
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,j2j 0 j1 jsj 
SPDES lD 

Nameof~S~LT_o_w_n_of_P_cr_in_to_n ____________________________ ~ 

Section 4 - Certification Statement 

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

Date 

lolsl I [ili] I izlo I' lsi 

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

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

MCC Page 4 
_j 



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

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

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

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

C O A L I T I O N

78



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

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

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

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

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

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

5 8 5 2 4 8 6 2 2 1 M O N R O E

79
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, j2l 0 j1 jsJ 

SPDES ID 

Name ofMS~ TOWN OF PITTSFORD 

Section 2 - Contact Information 

Important Instructions- Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

e Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

e Report Preparer 

First Name Ml 

I I I I I I I I I 0 

Address 

Phone 

(lslslsl)l2141sl-16121ol91 

Last Name 

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

County 

IMioiNIRioiEI 
MCC Page 2 _j 
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r 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, [2J 0 l1lsJ 
SPDES ID 

Name of MS~ TOWN OF PITTSFORD 

Section 2 - Contact Information 

Important Instructions- Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

e Duly Authorized Representative 

• Local Stormwater Public Contact 

e Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

MI 

I I I I I I I I rJJ D 

Address 

Phone 

(lsJslsl)l2141si-J612JsloJ 

Last Name 

I I I I I I I 

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

County 

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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

P A U L M S A W Y K O

S T O R M W A T E R C O A L I T I O N S T A F F
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

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

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

C O A L I T I O N N Y R 2 0

1 4 5 P A U L R O A D

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

P 2 A U D I T I N G & T R A I N I N G
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L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,J21 0 l1lsJ 
SPDES ID 

Name ofMS~ TOWNOFPITTSFORD jN I Y I R l2l 0 lA 1416 121 

Section 4 - Certification Statement 

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

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

First Name Last Name 

Si ature 

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

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

MCC Page4 

I I I I I I I 
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L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 !1 is] 

Name of Ms4[rown of Sweden 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

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

0 An Annual Report for a single MS4 

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

• A Joint Report 

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

If Join1 Report. cmcr couli1ion nnmc: 

!MI o [ n I r cl o I e I [ c I o I u J nIt Ly 1 [ s l t o [ r 1m lw [a It 1 e JrT ill ill 
rcEi all li lt li lolnl I I I I I I I I I I I I IIIJII_LlJ 
I l f f 1 r I 1 I J I l 111 1ll 1 ITfl lllJ-CILl 

MCC Page 1 
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L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending Marcb 9, [ 2 ! 0 [1[s] 

Name ofMsfownofSwcdcu 

Section 2 - Contact Information 

[mportant Instructions - Please Read 

SPDES ID 

IN IYJ R l2 J o J A ]2] s J s] 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

e Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

Firs t Name Ml Last Name 

I Rl o l~G:J r [!_j ]_O_ITIT[I ~ [~l~Lr]ic;[S"[[[Q_[O _ [J 

MCC Page 2 _j 
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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, !2 J O [ 1lsl 
Name of MS4[ Town ofSwcdCI\ 

Section 2 - Contact Information 

Important Instructions - Please Read 

SPDES lD 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

MCCPage2 



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

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

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 5

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

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1lsl 
SPDES ro 

Nrumeof~S~~T_o~ __ o_rs_w_~_en __________________________ ~ 

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 ofthe 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 ofthat person as described in GP-0-08-002 Part VI.J. 

Date 

k2f!J I 00 I Jij6jl I'Jt 

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

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

MCC Page4 
_j 
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L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,1 alo It 11\ 
SPDES ID 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

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

0 An Annual Report for a single MS4 

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

\IJ A Joint Report 

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

If Joint Rerrt, enter coalition name: 

MCC Page 1 
_j 
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L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I ~~ C> \1 \5'1 
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, ChiefElected 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 VII.A.2.c & Part VIII.A.2.c). 

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

e Duly Authorized Representative 

e Local Stonnwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

tiJ Report Preparer 

First Name MI 

iflo\5 \e\Pittl I I I I I I I I I ~ 
Last Name 

IH-~ IIZ\elstti I I I I I I I I I 
Title 

l5ltA\Piclrl\ !nl+teJn.ldleJnl±l le\ lr l \HI tlbl~ l tJ I&I y\ $ 1 I I I I I I I 
Address 

! Jio \l>\&l lf l t\LJfi~lr!~I IP I KJ~j l I 111 111 11 111 1111 
Citt State Zip 

lv.>iclbls lflclrl I I I I I I I l I I I I I ffii] I r \q I>IBIDI-1 I I I I 
eMail 

Qh leJr \bi)Efl~ l c.I, I . \ WEJblstflclrl . l n l ~l. lu l s l I I I I I I I l I 
Phone County 

( j,- I~ If ! ) I B \71 ~ 1-1 t I 't llf 131 r=-=:-=ilijr=-'To]f\-rl--,-rlb--.\el--r-! -,-I -.--1 --r-1 --r-1 -.-1 .--1 ....--1 ......... I I 
MCC Page2 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, \iJ {>\[ r 41 

' SPDESID 

Name ofMS~ 7t¥dv ()f fA>e,62Jf;Z 
Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

Cl Duly Authorized Representative 

• Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI Last Name 

lo \oN ltrl idd I I I I I I I l I ~ l.=rHI:..::....:.:r=A l~=r-\iJ--.---8---.--I -.----1 -.----1 r-TI \-.-\ ----r-1--.-1 .-1 ,.-----,\ I 
Title 

lole..IPiulrlvJ! !cl~>lmllhlt lslsltlt>IN!eJ~I I I I I I I I I I I I I I I 
Address 

1 

ltio It> lo I 1/?J' lol6 IGI l~kJI I I I I I I I I I I I I I I l I I I I l 
Ci~ State Zip 

iwe_~lstTEJd I I I I I I I I I I I l I~ lrlttls-1~[>1-1 I I I I 

MCCPage2 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 5

TOWN OF WEBSTER N Y R 2 0 A 3 3 3

P A U L M S A W Y K O

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

1 4 5 P A U L R O A D B L D G 1

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

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E
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L 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending March 9,1 ~~0 Il l> I 
SPDES ID 

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

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

IfNo, proceed to Section 4- Certification Statement. 

Partner/Coalition Name 

11Th I e. I 19\+j ()I r I MwlaiE clrl IQ6 lA-I { I\ ltl i lt>lnl I olfj I I I I I I 
Partner/CoalitionName(con't.) f\t SPDES Partner ID- Ifaprcable 

Ifni ~ In I r I c> I e. I I CJ o I ul 1\ j l I I I I l I I I I I IN ly \R 12 I 0 I I I I 
Address 

I I I I I I I I I I ! I I I I I I I I I I I I I I I I I \ I \ \ \ I 
Cit~ State Zip 

II I I I I I I I! I I! I I I I I l IITJI I I I I 1-1 I I I I 
eMail 

I I I I I I I I I I I I I I I I l I I I I I I I I I I l I I I I I I 
Phone 

(1,=-,-1 .....,...----,1 1) 1 I I 1-1 I I I I 
Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? 0 Yes 0 No 

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

eMMl lvkiflrlt" lolul5i IAIC-\fli loln\5\ \4-l 1+1AislkJs l I I I I I I I 
tl MM2 l 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

•MM3 

eMM4 

.MM5 

.MM6 

Additional tasks/responsi bil i ties 

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

MCC Page3 _j 
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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,\ ~b l1 \>I 
Name ofMS~ ]bV.*\_ bT \.tJeJ)Sf{y 

SPDESID 

Section 4 ~ Certification Statement 

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

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

FirstName MI LastName 

I t<Ol o I n 11 1 I d I I I I I I I I I I D r:='il tJI~ei.>"'::T.-1 b--,--1 t--.---:-1 t--.-:-1 t,----,1 lr--rl-rl---,-1 ....--1 .-I ,---,1 I 

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

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

MCC Page4 
_j 
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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1isl 
SPDES ID 

Name 0 f MS~ Town/ViiiBge of East Rochester 

Each MS4 must submit an MCC form. 

Section 1- MCC Identification Page 

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

0 An Annual Report for a single MS4 

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

• A Joint Report 

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

MCC Page I 
_j 
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MS4 Municipal Compliance Certification<MCC) Form 

MCC form for period ending March 9, I 21 0 l1l 5 I 
SPDES ID 

Name of MS~ Town/Villose orEost Rochester IN I Y I R l2l 0 I A 1413121 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

4. The Storm water Management Program (S WMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

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

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

If a new Duly Authorized Representative is signing this report, their contact infonnation must be 
provided and a signature authorization fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI 

~ 
Title 

Last Name 

IRirlclclrl I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Address 

I I I I I I I I I I I I I I I I I I 

Phone 

( l s i als J )I s l s l 61- 131s Js j31 
County 

I M I ~ N J R i o i E I 
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L 

MS4 Municipal Compliance Certification(MCC> Form 
MCC form for period ending March 9, l2l 0 j1jsj 

SPDES lD 

Name of MS~ Town/Village ofEIISt Rochester IN I Y I R l2l 0 I A 1413121 
Section 2 - Contact Information 

Important Instructions - Please Read 

Contact information must be provided for each of the following positions as indicated below: 

I. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly 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 S WMP). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml LastName 

D lslulslsiEIYI I I I I I I I I I 
Title 

jsluiPIEIRI I jNjTIEINjojAjNjTj jojFI IPjujBILII Icl lwloiRIKjsj I I I 
Address 

lolslulsjsjEjYj®IEjAjsiTjRjojciHIEisiTIEIRj .jojRjGI I I I I I I I I 
Phone r-C~ou:rn::..tyt.,-,--.--,.--.---.---.--r---r~-,--,--,,-, 

(jsjajsl)jsjaj61-131slsl31 IMic8NIRiojEI I I I I I I I I I 
MCC Page2 _j 
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L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 21 0 l1lsl 

SPDES lD 

Name of MS~ Town/Villnge of East Rochester 

Section 2 - Contact Information 

Important Instructions- Please Read 

Contact infonnation must be provided for each of the following positions as indicated below: 

I. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (lnfonnation for this contact must only be submitted if a Duly 
Authorized Representative is signing this fonn) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c). 

4. The Storm water Management Program (S WMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact infonnation 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact infonnation must be 
provided and a signature authorization fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

Title 

Address 

eMail 

MCC Page 2 

I I I I I I I 

I I I I I I I I I I I I I 
I I I I I I I I I 

_j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

Town/Village of East Rochester N Y R 2 0 A 4 3 2

P A U L M S A W Y K O

S T O R M W A T E R C O A L I T I O N S T A F F

1 4 5 P A U L R O A D B L D G 1

R O C H E S T E R N Y 1 4 6 2 4
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L 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form fo~ period ending March 9,J2J 0 j1jsj 
SPDES ID 

Name of MS~ To\W/Villoge ofEost Rochester J N J Y J R J2J 0 J A 1413121 

Section 3 - Partner Information 
Did your MS4 work with partners/coalition to complete some or all penn it requirements during this reporting 
period? e Yes 0 No 

If Yes, complete information below. 
Submit a separate sheet for each partner. Information provided in other formats will not be 
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the 
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition. 

lfNo, proceed to Section 4- Certification Statement. 

Partner/Coal it ion Name 

JsjTjoJRJMjwjAjTIEIRI lcJoiAJLJi lTII JoJNI lojFJ jMioiNJRJoJEJ I I I 
Partner/Coalition Name (con't.) SPDES Partner ID -lfapr cable 

I c I 0 I u IN I T I Y I I I I I I I I I [I I I I I I I I JN Jy IR 12 lo I I _ I I 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci~ State Zie 

I I I I I I I I I I I I I I I I I I I 1[01 l I I I 1-1 I I I I 
eMail 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Phone 

(·!.....--.-1-.---.11)1111-11 J [I Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? (eYes 0 No 

What tasks/responsibilities are shared with this partner (e.g. MM I School Programs or Multiple Tasks)? 

eMMt IMiuiLITII PILJE 
• MM2 I M I u I L I T I I pI L I E 

• MM3 I M I u L I T I I pI L I E 

• MM4 I M l u L I T I I pI L I E 

O MMs j I I I I I 
O MM6 l I I I I I 
Additional tasks/responsibilities 

IT lA Is K s I I I I I I I I 
IT lA Is K s I I I I I I [ 1 

ITJAJs K sj I I l I J J 

ITJAis K sj I I I I I I 
l 1 I l l I I l I I I 
I I I I I I I I I I I J 

0 Watershed Improvement Strategy Best Management Practices required for MS4s in impaired 
watersheds included in GP-0-08-002 Part IX. 

MCC Page3 _j 
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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 lsi 
SPDES 1D 

Name of MS~ Town/Village ofEIISt Rochester IN I Y I R l2l 0 I A 14131 21 

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 infonnation submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the infonnation, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false infonnation, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

Send completed form and any attachments to the DEC Central Office at: 

MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page4 
_j 
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L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 I 5 I 
SPDES ID 

Name ofMS~ Village of Brockport IN I Y I R l2l 0 I A 1318191 

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 

0 A Single Entity (Per Part II.E of GP-0-1 0-002) 

0 A Joint Report 

Joint reports may be submitted by permittees with legally binding agreements. 

MCC Page 1 
_j 
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L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, j2j 0 j1jsj 

N arne of MS~ Vtllagc of Brockport 

Section 2 - Contact Information 

Important Instructions - Please Read 

SPDES 1D 

Contact information must be provided for each of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

Title 

lniMii l l l l lelr l®lblr lojcjkjp jo[r l t lnjy j .jojrj gl I I [ I I I I I [ I 
CountY 

MCCPage2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

Village of Brockport N Y R 2 0 A 3 8 9

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 4

Village of Brockport N Y R 2 0 A 3 8 9

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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MS4 Municipal Compliance Certification(MCCl Form 

MCC form for period ending March 9,j2j 0 j1 jsj 

N arne 0 f MS VIllage of Brockport 
------------------------~ 

SPDESri~D.-.-.--.-.-.~ 

~ I R I 2 I o i A I 3 I 8 I 9 ! 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

Si 

Send completed form and any attaclunents to the DEC Central Office at: 

MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page4 _j 
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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,[21 0 l1 lsi 

NameofMS~~V-i ll_age_o_fF_ai~ __ n ______________________ ~ 
SPDES ID 

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 

0 A Single Entity (Per Part I I.E of GP-0-1 0-002) 

0 A Joint Report 

Joint reports may be submitted by permittees with legally binding agreements. 

MCC Pagel 
_j 
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MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 2[ 0 l1[s[ 

SPDES ID 

Name ofMS~ Village ofFairport [ N I Y I R: 21 0 [A 1315171 

Section 2 - Contact Information 

important Instructions- Please Read 

Contact information must be provided for each of the following positions as indicated below: 

I. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
G P-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Publ ic Contact (required per GP-0-08-002 Part Vll.A.2.c & Part Vlli.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of S WMP). 

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. 

lf a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First arne Ml Last arne 

[F[rle!d[elrli lclkl [ I [ I I I ~ [Mialyl I I I I I [ [ I [ I I [ 
Title 

eMail 

[flhlml@lflali lrlplolrltlnlyl .lclolml I I I I I I I I I I I I I I I 
County 

MCC Page 2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I2J 0 l1lsJ 
SPDESID 

Name ofMS~ Villageof Fairpon JN I Y I R l2l 0 lA 131si 7J 

Section 2 - Contact Information 

Lmportant Instructions - Please Read 

Contact information must be provided for each of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VU.A.2.c & Part Vffi.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation ofSWMP). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position li sted above unless more than one position is 
filled by the same individual. lf one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

e Duly Authorized Representative 

• Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First arne M l 

JPialull l I I I I I I I I I I 0 
Title 

Last arne 

lslulpJelrJi JnltleJnlct JelnJtJ loltJ IP:ulbJl li Jcl lwlolrlkJsl I I I 
Address 

13111 'slolultJhJ JMiaJi Jnl JsltJrleJeltl I I I I I I I I I I I [ J 
Citt State Zip 

I Fi a l i . r ~ p l o l r J t l I I I I I I I I I I I I §EJ 111414lslol-l I I I I 
eMail 

lplfl®ltlali lrlp:olrlt lnlyl .lclolml I I I I I I I I I I I I I I I I 
C.ounty 

MCC Page2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

Village of Fairport N Y R 2 0 A 3 5 7

P A U L M S A W Y K O

S T O R M W A T E R C O A L I T I O N S T A F F
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1 4643023765 

L 

MS4 Municipal Compliance Certification (MCQ Form 

MCC form for period ending March 9,121 0 ]1]sl 
SPDES lD 

Name ofMS~ VillageofFairpon 
~----------------------------------~ 

Section 3 - Partner Information 
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting 
period? • Yes 0 No 

If Yes, complete information below. 
Submit a separate sheet for each partner. Information provided in other fonnats 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 coal ition. 

IfNo, proceed to Section 4 - Certification Statement. 

Partner/Coalition arne 

ITih:el lslt lolrlmlwlalt lelrl lc!olall li lt!i lolnl lolfl : I I I I I 
sPDEs Partner rn -Ifaprcable 

JNIYIRI2Iol I _ I I 
Address 

l1l4lsl IPialull l IRidl I I I I I I I I I I I I I I I I I I I I I I 
,.=:C..:..:;i tti---.----.---.-----.---.-----,.--,--.---.----.---r----.----..--.-.----,----.-----,-___, State ;=Z=i P.---.---.----.-----, 

IRiolcJhlelsltlelrl I I I I I I I I I I I~ 1114 161214 1- 1 I I I I 
eMail 

Legally Binding Agreement in accordance 
with GP-0-08-002 Pan IV.G.? • Yes 0 No 

What tasks/responsibilities are shared with this partner (e.g. MMl School Programs or Multiple Tasks)? 

• MM 1 I p u b l i I c 

• MM2 p u b l i I c 

E d u c a t i o n a n dl 
In v o l v em e n t 1: 

• MM3 I D D E 

e MM4 C o n s t r u c t i o n Complian 
e MM5 P o s t c o n s t r u c t i o n com p 
. MM6 p z T r a i n i n g I A u d i t i n 

Additional tasks/responsibil ities 

o lu t r e a ch i J 

P:a r t i c i p .1 

a n c e 

0 Watershed Improvement Strategy Best Management Practices required for MS4s in impaired 
watersheds included in GP-0-08-002 Part IX. 

MCC Page 3 _j 
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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,J2 I 0 I 1 I sl 
SPDES lD 

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. lam 
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 ofthat person as described in GP-0-08-002 Part Vl.J. 

FirstName MI Last Name 

IFir leldlelr li Jclkl I I I I I I 0 

Signature 

Send completed form and any attachments to the DEC Central Office at: 

MS4 Permit Coordinator 
Division ofWater 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page 4 
_j 



Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

Village of Hilton N Y R 2 0 A 1 1 3

T h e S t o r m w a t e r C o a l l i t i o n O f

M o n r o e C o u n t y

116
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1 5690581587 

L 

MS4 Municipal Compliance Certification{MCC) Form 
MCC form for period ending March 9, I 2! 0 l1lsl 

SPDESID 

Name ofMS41 Village of Hilton I N I Y I R I2J 0 I A J1 I1J 31 

Section 2- Contact Information 

Important Instructions- Please Read 

Contact information must be provided for each of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact infonnation 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

Title 

Jvlolhl@lhlillltlolnlnlyi.Jolrlgl I I I I I I I I I I I I I I I I I 
County 

MCCPage2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC fonn for period ending March 9, l2l o l1ls l 

SPDESID 

Nruneof~S~~V-il_Ia_~_of_H_il_too __________________________ ~ 

Section 2 - Contact Information 

Important Instructions - Please Read 

Contact information must be provided for each of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part Vlll.A.2.c). 

4. The Storm water ~anagement Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local Stormwater Public Contact 

e Stonnwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name MI 

0 
Title 

Last Name 

lmlilkl el@l hli lllt lolnlnlyl .lolrlgl I I I I I I I I I I I I I I I I 
County 

~CCPage2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

Village of Hilton N Y R 2 0 A 1 1 3

P A U L M S A W Y K O

S T O R M W A T E R C O A L I T I O N S T A F F

1 4 5 P A U L R O A D B L D G 1

R O C H E S T E R N Y 1 4 6 2 4

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E

119



If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 5

Village of Hilton N Y R 2 0 A 1 1 3

S t o r m w a t e r C o a l i t i o n o f M o n r o e

C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g

120
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1lsl 
SPDESID 

Nruneof1JS4~Iv_il_la_ge_or_H_H_w_n __________________________ ~ 

Section 4- Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

Signature 

Send completed form and any attachments to the DEC Central Office at: 

MS4 Pennit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCCPage4 
_j 



Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

S T O R M W A T E R C O A L I T I O N O F M O N R O E

C O U N T Y

122



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

R O B E R T C C O R B Y

M A Y O R

2 1 N O R T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

r c o r b y v i l l a g e o f p i t t s f o r d @ g m a i l . c o

5 8 5 5 8 6 4 3 3 2 M O N R O E

123



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

D O U G L A S P Y A E G E R

S U P E R I N T E N D E N T O F P U B L I C W O R K S

2 1 N O R T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

d p w d y a e g e r @ r o c h e s t e r . r r . c o m

5 8 5 5 8 6 4 3 3 2 M O N R O E

124



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

S C O T T A H A R T E R

V I L L A G E E N G I N E E R

7 1 7 1 V I C T O R - P I T T S F O R D R O A D

V I C T O R N Y 1 4 5 6 4

P R O E N G I N E E R 1 @ P R O D I G Y . N E T

5 8 5 5 8 6 4 3 3 2 O N T A R I O

125



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

P A U L M S A W Y K O

S T O R M W A T E R C O A L I T I O N S T A F F

1 4 5 P A U L R O A D B L D G 1

R O C H E S T E R N Y 1 4 6 2 4

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 5

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

S T O R M W A T E R C O A L I T I O N O F M O N R O E

C O U N T Y N Y R 2 0

1 4 5 P A U L R O A D

R O C H E S E T E R N Y 1 4 6 2 4

T S t e v e n s o n @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P U B L I C O U T R E A C H

127



128

1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,\2\ 0 \1 Jsl 
SPDES ID 

N arne of MS~ VILLAGE OF PITTSFORD \ N I Y J R l2l 0 I A \41 o \11 

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. 11 

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 

I I I I I I I I I @J 

Send completed form and any attachments to the DEC Central Office at: 

MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCCPage4 
_j 
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1 385515.1783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,( 2! 0 l1lsl 
SPDES ID 

Name ofMS~ VillageofS~:ottsville IN I Y I R l2l 0 I A lsls lsl 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

lndicate whether this MCC form is being submitted to certify endorsement or acceptance of: 

0 An Annual Report for a single MS4 

0 A Single Entity (Per Part II.E of GP-0-1 0-002) 

• A Joint Report 

Joint reports may be submitted by permittees with legally binding agreements. 

MCC Page 1 

_j 
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r 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, [i j 0 j1 js[ 

SPDES ID 

Section 2 - Contact Information 

Important Instructions- Please Read 

Contact information must be provided for each of the following positions as indicated below: 

I. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) . 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI 

0 
Title 

Last Name 

[GI el_e I I I I I I_ I I I I I I I 

lplgle[_el @lslcloltlt lslvlilllllelnlyl .lo lrlgl I l I I I l I I In 
Phone 

( ·.=-:-=-,[ sj,--,a[r--os]) [a[a[ 91-161 ojs [ a[ 
County 

MCC Page 2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

Village of Scottsville N Y R 2 0 A 5 5 5

S t e v e F a r r e l l

D P W S u p t .

2 2 M a i n S t

S c o t t s v i l l e N Y 1 4 5 4 6

d p w s c o t t s v i l l e @ f r o n t i e r n e t . n e t

5 8 5 8 8 9 1 5 8 4 M o n r o e
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r 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, [2TO]ill 

SPDES lD 

Name ofMS~ Village ofScottsvitlc J [ N I Y I R l2l o I A I sJsjiJ 
Section 2 - Contact Information 

Important Instructions- Please Read 

Contact information must be provided for each of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIIJ.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name Last Name 
~T----1 h ,----,1 1-.-1 ---,l----.--U-,----,-I----.--1---.-1 -.---1 ,.----,1 I 

liGlil elclhl@lt lolwlnlolflw!hlela ltll lalnld! .!olrlgl I I l I l n 
County 

MCC Page2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

Village of Scottsville N Y R 2 0 A 5 5 5

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 5

Village of Scottsville N Y R 2 0 A 5 5 5

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 lsl 
·sPDESID . 

Name ofMS~ ViUageofScottsville IN I y I R 1·2 1 0 I A ! slslsl 
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 fonn must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

Date 

QID !lol71 r@olt iff 

Send completed form and any attachments to the DEC Central Office at: 

MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page4 
_j 



Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y

136
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, l2l o j1jsj 

SPDESID 

Section 2 - Contact Information 

Important Instructions- Please Read 

Contact information must be provided for each of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part Vlll.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

e Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

lgjpjejnjctlejrjsj®jvjijlj.jsjpjejnjcjejrjpjojrjtl.lnjy j. jujsj I I I 
County 

MCCPage2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

T h o m a s M W e s t

S u p e r i n t e n d e n t D . P . W .

2 7 W e s t A v e .

S p e n c e r p o r t N Y 1 4 5 5 9

t w e s t @ v i l . s p e n c e r p o r t . n y . u s

5 8 5 3 5 2 6 8 5 1 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

VILLAGE OF SPENCERPORT N Y R 2 0 A 2 6 3

P A U L M S A W Y K O

S T O R M W A T E R C O A L I T I O N S T A F F

1 4 5 P A U L R O A D B L D G 1

R O C H E S T E R N Y 1 4 6 2 4

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d B l d . 1

R o c h e s t e r N Y 1 4 5 5 9

t s t e v e n s o n @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 lsi 
SPDESID 

N arne 0 f MS~ Village of Spencerport 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be signed by either a principal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part VI.J. 

Date 

~I~ I I 1l sl I I 

Send completed form and any attachments to the DEC Central Office at: 

MS4 Permit Coordinator 
Division ofWater 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page4 
_j 



Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

M O N R O E C O U N T Y S T O R M W A T E R

C O A L I T I O N

142



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

J O H N J C A H I L L

M A Y O R

2 8 W E S T M A I N S T R E E T

W E B S T E R N Y 1 4 5 8 0

j c a h i l l @ v i l l a g e o f w e b s t e r . c o m

5 8 5 2 6 5 3 7 7 0 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

W I L L A R D H B A R H A M

B U I L D I N G I N S P E C T O R

2 8 W E S T M A I N S T R E E T

W E B S T E R N Y 1 4 5 8 0

w h b a r h a m @ v i l l a g e o f w e b s t e r . c o m

5 8 5 2 6 5 3 7 7 0 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

P A U L M S A W Y K O

S T O R M W A T E R C O A L I T I O N S T A F F

1 4 5 P A U L R O A D B L D G 1

R O C H E S T E R N Y 1 4 6 2 4

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 5

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 5

M O N R O E C O U N T Y S T O R M W A T E R

C O A L I T I O N N Y R 2 0

1 4 5 P A U L R O A D

R O C H E S T E R N Y 1 4 6 2 4

P U B L I C E D U C A T I O N A N D O U T R E A C H

P U B L I C I N V O L V E M E N T

A S N E E D E D B A S I S

A S N E E D E D B A S I S

A S N E E D E D B A S I S

A S N E E D E D B A S I S
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L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 lsi 
SPDES ID 

Name ofMS~ VlLLAGEOFWEBSTER IN I Y I R l2l 0 lA 14 1117 1 

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 ofthat person as described in GP-0-08-002 Part VI.J. 

First Name Ml Last Name 

11111111111 ~ 

Send completed form and any attachments to the DEC Central Office at: 

MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page4 

I I I I I I I I I 
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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,[iJiJi [iJ 
SPDESID 

Name of MS~ Cny ofRoches1er [NJYJRJ2[0J A I 5 ! 1 131 

Each MS4 must submit an MCC form. 

Section 1- MCC Identification Page 

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of: 

0 An Annual Report for a single MS4 

0 A Single Entity (Per Part I I.E of GP-0-10-002) 

• A Joint Report 

Joint reports may be submitted by permittees with legally binding agreements. 

If Joint ReP,ort, enter coalition name: 

r s~ olrlm_w_a t l e _::J!c Jo lallli N i I 0 ln ~ ~f liM Lo ln JrTo [e J 
I c lo 1 u In J t hl I 1 r I I I I I I I ~ I I I I I I i I l 
U I I I 1 J_LD~ [11 J~U I I I I I IT I I TI T l 

MCC Page I 
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L 

MS4 Municipal Compliance Certification(MCC> Form 
MCC fonn for period ending March 9, f21 0 L 1 j 5 

SPDES ID 
J 

Name of MS4 Cnv of Rochester _] 1 N r y rR , 2! o 1 A 1s 0 L 3l 

Section 2- Contact Information 

Important Instructions- Please Read 

Contact infonnation must be provided for eacll of the following positions as indicated below: 

I . Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Jnfonnation for this contact must only be submitted if a Duly 
Authorized Representative is signing this fonn) 

3. The Local Stonnwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation ofSWMP). 

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 fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer'Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml Last Name 

liJ o I v l-e 11 1 y rTDJJJJ_IJ I~ 0 -aJ'==-t--r 1---,.-r I e-.--1 n-r--11 1-rl-.,--1 I-.-L-r--~L-rL-.-IJ 

Phone 

( 0!E] ) ~!J -~ 
MCC Page2 _j 
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MS4 Municipal Compliance Certification(MCQ Form 
MCC form for period ending March 9, ~ !1 ~ 

SPDES ID 

Name ofMs.{GI)·ofRochester ~ 1 NjiJi~J 2! o_lili] 1J3l 
Section 2- Contact Information 

Important Instructions- Please Read 

Contact infonnation must be provided for eaclt of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (lntonnation for this contact must only be submitted if a Duly 
Authorized Representative is signing this fonn) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible tor 
coordination/implementation of SWM P). 

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 fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

• Local Stonnwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

Title 

Phone 

< 0!_G ) lil~liJ - [if~J~~ 
MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCCl Form 
MCC form for period ending March 9,12 o 1 5 

SPDES ID 

Name of MS-1 Cit) of Rochester 
----------------------------------~ 

lNI_ Y[RI2 ojAr sj__1ji] 
Section 2- Contact Information 

Important Instructions- Please Read 

Contact information must be provided for eaclr of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Otlicial or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part Vli.A.2.c & Part VIJI.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible tor 
coordination/implementation of S W M P). 

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 in formation 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

f Duly Authorized Representative 

0 Local Stormwater Public Contact 

• Stonnwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name MI Last Name 

l~nJil.DI[L_LJ I I D 1-il ~~~~liiEGJiiJJ=CLTI 

MCC Page2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

City of Rochester N Y R 2 0 A 5 1 3

P A U L M S A W Y K O

S T O R M W A T E R C O A L I T I O N S T A F F

1 4 5 P A U L R O A D B L D G 1

R O C H E S T E R N Y 1 4 6 2 4

P S A W Y K O @ M O N R O E C O U N T Y . G O V

5 8 5 7 5 3 5 4 4 1 M O N R O E
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 5

City of Rochester N Y R 2 0 A 5 1 3

S t o r m w a t e r C o a l i t i o n o f M o n r o e

C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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1 3165331518 

L 

MS4 Municipal Compliance Certification{MCQ Form 

MCC form for period ending March 9,121 0 j1jsj 
SPDESID 

Name ofMS~ CityofRochester IN I Y I R l2 l 0 j A Js ll i3 J 

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 persOJmel 
properly gathered and evaluated the information submitted. Based on my inquiry ofthe person or 
persons who manage the system, or those persons directly responsible for gathering the infonnation, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false infotmation, including the possibility of 
fine and imprisonment for knowing violat ions." 

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 Prut VI.J. 

First Name MI LastName 

I I I I I I I I I I I lEJ @J rle lglo lrl I I I I I I I I I 

Signature 

Send completed form and any attachments to the DEC Central Office at: 

MS4 Permit Coordinator 
Division ofWater 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCCPage4 
_j 



Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

Monroe County N Y R 2 0 A 2 6 6

M o n r o e C o u n t y S t o r m w a t e r

C o a l i t i o n

155



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

Monroe County N Y R 2 0 A 2 6 6

M i c h a e l J G a r l a n d

D i r e c t o r

5 0 W . M a i n S t . , S u i t e 7 1 0 0

R o c h e s t e r N Y 1 4 6 1 4 1 2 2 8

m g a r l a n d @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 7 5 1 1 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

Monroe County N Y R 2 0 A 2 6 6

A n d r e w S a n s o n e

S r . I n d u s t r i a l W a s t e T e c h n i c i a n

1 4 5 P a u l R d

R o c h e s t e r N Y 1 4 6 2 4

a s a n s o n e @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 7 6 8 4 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

Monroe County N Y R 2 0 A 2 6 6

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 5

Monroe County N Y R 2 0 A 2 6 6

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 lsi 
SPDES lD 

Section 4 - Certification Statement 

"I certify under penalty of law that thi s document and a ll attachments were prepared under my 
direction or supervision in accordance w ith 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 infonnation, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing vio lations." 

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. 

Date 

~I [Li] I l2i l1lSI 

Send completed form and any attachments to the DEC Centra l Office at: 

MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
A lbany, New York 12233-3505 

MCC Page 4 
_j 



Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 5

State University of New York College at Brockport N Y R 2 0 A 4 6 6

T h e S t o r m w a t e r C o a l l i t i o n O f

M o n r o e C o u n t y

161
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L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC fonn for period ending March 9, j2 q 13 I I 

SPDES 10 

Name of MS StateUniversityof New York CollegeatBrockport IN I y I R 121 0 I A 141 6161 

Section 2 - Contact Information 

Important Instructions- Please Read 

Contact information must be provided for each of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Pmt 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 rep01t, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml L'lst Name 

I I I I I I I I I I I I D I H~n~y I I I I I I I I I I I I I 
Title 

IA~P lofl Ffc~lfttef tn# ~idg I I I I I I I I D I I I I I I rn 
Address 

eMail 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9,121 0 j1jsj 

SPDES ID 

Name of MS Stale University of New York College at Brockport 

Section 2 - Contact Information 

Important Instructions - Please Read 

Contact information must be provided for each of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part Vli.A.2.c & Part Vlii.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 rep01t, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

e Local Stormwater Public Contact 

e Stormwater Management Program (SWMP) Coordinator 

e Report Preparer 

First Name Ml 

lcJhJrliJs)tlolplhlelrl I I I I ~ 
Title 

Last Name 

lnlilr leJc jtJoJrJ,IJE IHisJII I II I IIIIJIJII I I\ J J 
Address 

13islol jNJe JwJ lcJa\mJpJuJsJ JnjrJilvJe j ! J I I I J I I I ! I I I 
Cit1 State Zip 

jBjrlolc lkjpjolrltJ I I I I I J I I J J I~ 11 14 1412 1°1-1 I I I I 
eMail 

icjbjaJzlzlileJ@IbJrlolclklplolrJtl.[eldlul J I I I I I J J I I J [ 

County 

MCC Page 2 _j 



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 5

State University of New York College at Brockport N Y R 2 0 A 4 6 6

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e

164



If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 5

State University of New York College at Brockport N Y R 2 0 A 4 6 6

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n r o e c o u n t y . o r g

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n a n d O u t r e a c h

P u b l i c p a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C O m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,1 I I I I 
SPDES ID 

N arne of MS StatelJniversityof New York Collegeat Brockport 

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 qualif ied personnel 
properly gathered and evaluated the infom1ation 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 G P-0-08-002 Part VI.J. 

First Name Ml L"lst Name 

I I I I I I I I I I I I D IH~n~y I I I I I I I I I I I I I 

Date 

~I~ ! bf?lol115t 

Send completed form and any attachments to the DEC Central Office at: 

MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page 4 
_j 



1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One.

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MS4 Annual Report Form

SPDES ID

How many MS4s are contributed to this report?

Water Quality Trends

Name of MS4/Coalition

Yes No
If Yes, choose one of the following

Report(s) attached to the annual report
Web Page(s) where report(s) is/are provided below

URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Please provide specific address of page where report(s) can be accessed - not home page.

Water Quality Trends Page 1 of 1

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

1100364151

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

2 6

h t t p : / / w w w 2 . m o n r o e c o u n t y . g o v / f

i l e s / D E S / S t o r m w a t e r / W T M S u m m a r

y R e p o r t 4 - 2 1 D R A F T . p d f
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MS4 Annual Report Form

SPDES ID

Minimum Control Measure 1. Public Education and Outreach

Construction Sites

General Stormwater Management Information

Household Hazardous Waste Disposal

Illicit Discharge Detection and Elimination

Infrastructure Maintenance

Smart Growth

Storm Drain Marking

Green Infrastructure/Better Site Design/Low Impact Development

Other:

Pesticide and Fertilizer Application

Pet Waste Management

Recycling

Riparian Corridor Protection/Restoration

Trash Management

Vehicle Washing

Water Conservation

Wetland Protection

None

Check all topics that were included in Education and Outreach during this reporting period:

1. Targeted Public Education and Outreach Best Management Practices

Other
2. Specific audiences targeted during this reporting period:

Public Employees

Residential

Businesses

Restaurants

Other:

Contractors

Developers

General Public

Industries

Agricultural

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 1 of 4

Other

This report is being submitted for the reporting period ending March 9,

4286299954

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

2 6

P h a r m & E l e c t r o n i c s C o l l e c t i o n s

C o n s u l t i n g E n g i n e e r s ; T e a c h e r s
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Construction Site Operators Trained

Direct Mailings

Kiosks or Other Displays

List-Serves

Mailing List

Newspaper Ads or Articles

Public Events/Presentations

School Program

TV Spot/Program

Printed Materials:

Other:

Web Page:

MS4 Annual Report Form

SPDES ID

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

Locations (e.g. libraries, town offices, kiosks)

# Attendees

# Attendees

# Days Run

Total # Distributed

URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 2 of 4

Provide specific web addresses - not home page. Continue on next page if additional space is
needed.

URL

This report is being submitted for the reporting period ending March 9,

7870299956

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

T o w n / V i l l a g e O f f i c e s

L i b r a r i e s

M u n i c i p a l F a c i l i t i e s

C o m m u n i t y C e n t e r s

R a d i o , O n - l i n e , S i g n s

w w w . H 2 O H e r o . o r g

w w w . f a c e b o o k . c o m / L a r r y t h e H 2 O H e r o

w w w . m o n r o e c o u n t y . g o v / d e s - s t o r m w a

t e r - c o a l i t i o n

5 0 6

1 4

5 9

4 4 5 8 1

2 1 7

4 2 1 4 7

2 9 4 8

3 0 8

1 2 2 8 2
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MS4 Annual Report Form

SPDES ID

3. Web Page con't.: Provide specific web addresses - not home page.
URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 3 of 4

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

0704299955

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

w w w . b r o c k p o r t n y . o r g / d e p a r t m e n t s -

s e r v i c e s / b u i l d i n g - c o d e

W W W . T O W N O F C L A R K S O N . O R G

h t t p : / / e a s t r o c h e s t e r . o r g / n e w s /

a r t i c l e / 8 / W o r k i n g + T o g e t h e r + t o +

R e d u c e + S t o r m w a t e r + P o l l u t i o n

w w w . H e n r i e t t a . o r g / D e p a r t m e n t s / D P

W / E P A R e g u l a t i o n s . h t m l

w w w . i r o n d e q u o i t . o r g / c o n t e n t / v i e w

/ c o m m u n i t y / g r e e n - i n i t i a v e s

w w w . p e n f i e l d . o r g

w w w . p e r i n t o n . o r g / d e p a r t m e n t s /

s e w e r / s t o r m d r a i n /

h t t p : / / t o w n o f p i t t s f o r d . o r g / N E W S /

h e l p - k e e p - w a t e r - c l e a n - y o u r -

c o m m u n i t y

w w w . v i l l a g e o f p i t t s f o r d . o r g /

d o c u m e n t s / S t o r m w a t e r A r t i c l e A p r i l

1 1 . p d f
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MS4 Annual Report Form

SPDES ID

3. Web Page con't.: Provide specific web addresses - not home page.
URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 3 of 4

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

0704299955

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

w w w . v i l . s p e n c e r p o r t . n y . u s

w w w . b r o c k p o r t . e d u / e h s

h t t p : / / w w w . v i l l a g e o f w e b s t e r . c o m /

s t o r m - w a t e r . h t m l

h t t p : / / m o n r o e c o u n t y s w c d . o r g / P a g e

s / E d u c a t i o n . h t m l

h t t p : / / m o n r o e c o u n t y s w c d . o r g / P a g e

s / S t o r m w a t e r . h t m l

w w w . t o w n o f b r i g h t o n . o r g / i n d e x . a s p

x ? n i d = 6 3 1

w w w . c o l o r b r i g h t o n g r e e n . o r g

W W W . T O W N O F G A T E S . o r g
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MS4 Annual Report Form

SPDES ID

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 4 of 4

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

6932504403

2 0 1 3

Stormwater Coalition of Monroe County N Y R 2 0

2012 Public Opinion Water Quality Phone Survey - 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 2009 and 2006.

Compared to previous surveys (2012-2009-2006), the 2012 results showed similar numbers aware of
residential pollution (22%-24%-15%) and fewer people identifying industry as the major pollutant
contributor (37%-44%-62%). Percent of people knowing that stormwater goes to the nearest body of
water remained stable (37-38-34), while 55% (up from 43%) know the definition of a watershed.
38% recall recent water quality advertising and 28% (up from 21%) have heard of the H2O Hero.

1

The Coalition will continue the H2O Hero Mass Media Campaign in support of the Measurable
Goals identified in MCM 1, Item 4.A., above. As this survey was conducted during 2012, another
public opinion water quality is not anticipated during the next report period (2013-2014).

4

0

(2014-2015).

182

5

As the last survey was conducted during 2012,
another public opinion water quality survey is planned for the next report period (2015-2016).
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MS4 Annual Report Form

SPDES ID

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 4 of 4

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

6932504403

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Website Hits - On-line activity for the www.H2OHero.org website will provide a measure of public
response to, and awareness of, the Coalition's H2O Hero Mass Media Campaign, and can be
quantified by tracking the number of times that the website is visited. This Measurable Goal
provides one indicator of stormwater Public Education and Outreach.

The average number of H2O Hero Website hits per day during past reporting years are:
2007-2008 (Initial Mass Media Campaign Year) - 20; 2008-2009 - 35; 2009-2010 - 57; 2010-2011 -
76; 2011-2012-79; 2012-2013 - 88; 2013-2014-111.
These numbers show that the H2O Hero Website continues to show increasingly popularity as a
source of stormwater Public Education and Outreach.

3 6 5

The Coalition will continue the H2O Hero Mass Media Campaign and tracking website visits in
support of the Measurable Goals identified in MCM 1, Item 4.A., above.

183

5

; 2014-2015-139.
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MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

Cleanup Events

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

How many MS4s contributed to this report?

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

This report is being submitted for the reporting period ending March 9,

4961183103

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

2 6

2 6

1 1

5 8 5 7 8 4 5 2 8 0

5 8 5 4 2 5 7 3 8 0 5 8 5 2 2 3 5 1 1 5

5 8 5 2 2 3 0 7 7 0

2 5 2

9 2 9 0

5 3 7

2 5 0

4

T o w n B o a r d M e e t i n g s , W e e d i n g s

1

T o w n B o a r d M t g ; S o c i a l M e d i a
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MS4 Annual Report Form

SPDES ID
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

MCM 2 Page 2 of 6

URL

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

1693183102

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

h t t p : / / w w w . t o w n o f b r i g h t o n . o r g /

i n d e x . a s p x ? n i d = 6 3 1

w w w . t o w n o f c h i l i . o r g U n d e r D P W

a n d H i g h w a y P a g e

h t t p : / / e a s t r o c h e s t e r . o r g

w w w . v i l l a g e . f a i r p o r t . n y . u s . / p u b l

i c . w o r k s . h t m l

w w w . p e n f i e l d . o r g

w w w . p e r i n t o n . o r g / d e p a r t m e n t s /

s e w e r / s t o r m d r a i n /

w w w . b r o c k p o r t . e d u / e h s / e n v p r o g r a m

s . h t m l

h t t p : / / w w w 2 . m o n r o e c o u n t y . g o v / d e s

- s t o r m w a t e r - c o a l i t i o n

w w w . t o w n o f g a t e s . o r g

h t t p : / / c l a r k s o n n y . o r g / h t m l / h i g h w

a y d e p t . h t m l
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MS4 Annual Report Form

SPDES ID
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

MCM 2 Page 2 of 6

URL

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

1693183102

ine

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

h t t p : / / t o w n o f p i t t s f o r d . o r g / n e w s /

s t o r m w a t e r - c o a l i t i o n - d r a f t - a n n u a

l - r e p o r t - 2 0 1 4 - 2 0 1 5 - a v a i l a b l e - o n l

h t t p : / / w w w . v i l l a g e o f w e b s t e r . c o m /

s t o r m - w a t e r . h t m l

w w w . t o w n o f s w e d e n . o r g / D e p a r t m e n t s

/ s t o r m w a t e r . h t m l
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MS4 Annual Report Form

SPDES ID
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.

MCM 2 Page 3 of 6

URL

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

3714183108

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 5

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

T O W N O F B R I G H T O N D P W

2 3 0 0 E L M W O O D A V E N U E

R O C H E S T E R N Y 1 4 6 1 8

5 8 5 7 8 4 5 2 2 2

h t t p : / / w w w . t o w n o f b r i g h t o n . o r g /

i n d e x . a s p x ? n i d = 6 3 1
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 5

Town of Chili N Y R 2 0 A 2 5 7

D e p a r t m e n t o f P u b l i c W o r k s

2 0 0 B e a v e r R o a d

C h u r c h v i l l e N Y 1 4 4 2 8

5 8 5 8 8 9 2 6 3 0

L i n k t o C o a l i t i o n W e b P a g e o n

T o w n P a g e
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Town of Clarkson

180

r= 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for th.e repor ting period ending Ma1·cb 9,1 21 0 11 IS] 

Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalitio.'L.._ _________ __. 

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 0 SWMP Plan 0 Comments 
De,arunent 

IH ilglhl wla lyl lo lelp lalrltlm lelnlt l I I I I I I I I I I I D 
Address 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Acfdress 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci~ Zip 

I j I I I I I I I I I I I I I I I OJ I I I I I 1-1 I I I I 
Phone 

( -~1 I -.-1 I ) I I I 1-1 I I I I 
® Other 0 Annual Report 0 SWMP Plan 0 Comments 

Address 

~ Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

lwlwlwJ .Iclllalrlklslolnlnlyl·lolrlgl I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

• eMail 0 Comments 

lhJi lglhlwlalyJ@Ic lllalrlklslolnlnlyl·lolrlgl I I I I I I J I J 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
MCM 2 Page 4 of 6 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 21 0 11 j sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/CoalitioJ Town of Gates I N j y I R I 21 0 I ! ! ' !~ 
3. Where can the public access copies of this annual report, Storm water 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 • Almual Report • SWMP Plan • Comments 
Department 

IBiu fifllct liln lgl lnle lpla lrlt lmlelnltl I I I I I I I I I 
Address 

1116 folsl IB iult l tlall lol IRio laldl I I I I I I I I I I I I 
City Zr"-'i P"-:--------r----,------,-------, 

IRioJc jhjelslt felrl I I I I I I I INIYI 1114 16 12 14 1-1 116 1114 1 

8 Almual Report 0 SWMP Plan 0 Comments 

0 Other 0 Almual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
ICil I I I I I I I I I I I I I I ITJ lip! I I I 1-1 I I I I 
Phone 

( l ,=:-,-I ---,-----.,1 I ) I I I I -I I I I I 

• Web Page URL: ~ Almual Report 0 SWMP Plan 0 Comments 

[wlw[w J.It lolwjnjoltfg la[t [elsl. folr [gj I I I I I I I I I I [ [ 
lwlwjwj .lg falt[e jsjlji lblr \alr [yj .jojr lgl ) I I I I I I I \ I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Conunents 

I I I \ I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 4 of 6 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l sJ 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

NameofMS4/Coalition TownofGreece/MonroeCountySWCoalition IN I Y I R l2l 0 lA 1113131 
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 a Annual Report • SWMP Plan • Comments 
Derrtment 

JG rlelelclel IDIPiwl I I I I I I I I I I I I I I I I I I I I I 
Address 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I ! I I I 
Ci!t Zip 

I 1 I I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

<-.:=-.-1 1-.-1 1)1 I I 1-1 I 1 I I 
0 Other 0 Annual Report 0 SWMP Plan 0 Comments 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I ! I I I I I I I 
Ci!t Zip 

I 1 I I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

<;:.::.::.-,--1 1---,-----,1 Dl I I 1-1 I I I I 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I ! I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed -not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I 1- I I I I I I I 

MCM 2 Page 4 of6 
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r 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,J21 o I1J sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/CoalitioJ TOWN OF HENRIETIA IN I Y I R 12 1 ° I A 11 11 18 1 
3. Where can the public access copies of this annual report, Stormwater Management 

Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

• MS4/Coalition Office e Annual Report 0 SWMP Plan 0 Comments 
De,artment 

• Library 0 Annual Report 0 SWMP Plan 0 Comments 
A a dress 

0 Other 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Citt Zip 

IiI I I I I I I I I I I I I I I CD I I I I I 1- 1 I I I I 
Phone 

( ·r=-,-11--.---.11 ) 1111 - 11111 

• Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

JwJwJwJ.JHieJnlr Ji Jelt Jt lai .JoJrJgf; loJelplalr lt lmlelnJt Jsl; lol 
JPJwi; IEIPIAIRJeJgJull lalt Ji JoJnlsl .lhJt Jmll l I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page4 of6 _j 



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 5

Town of Irondequoit N Y R 2 0 A 0 8 9

P u b l i c W o r k s

1 2 8 0 T i t u s A v e

R o c h e s t e r N Y 1 4 6 1 7 3 3 1 6

5 8 5 3 3 6 6 0 9 0

2 1 8 0 E a s t R i d g e R d

R o c h e s t e r N Y 1 4 6 2 2

5 8 5 3 3 6 6 0 6 0

4 5 C o o p e r R d

R o c h e s t e r N Y 1 4 6 1 7 3 3 1 6

5 8 5 3 3 6 6 0 6 2

w w w . m o n r o e c o u n t y . g o v / f i l e / d e s /

s t o r m w a t e r / d r a f t % 2 0 0 4 2 5 1 3 % 2 0 j o i

n t % a n n u a l 5 2 0 r e p o r t - p . p d f

p m e r e d i t h @ i r o n d e q u o i t . o r g

184



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 5

Town of Mendon N Y R 2 0 A 0 1 7

M e n d o n T o w n H a l l

1 6 W . M a i n S t .

H o n e o y e F a l l s N Y 1 4 4 7 2

5 8 5 6 2 4 6 0 6 6

185
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 O l1 l sl 

If submitting this form as part of a joint rep01t on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/CoalitionJ TOWN OF OGDEN I N I y I R I 2 1 ° I A 1 5 1 5 1 4 1 

3. Where can the public access copies of this annual report, Stormwater Management 
Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed . 

._ MS4/Coalition Office • Annual Report ._ SWMP Plan • Comments 
nerrtment 

IT olwiNI loiF I lo iGin iEJNI JHiriGIHiwiAIY I lniEIP ITI·I I I I I 
Address 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Citi Zip 

I j I I I I I I I I I I I I I I I OJ I I I I I 1-1 I I I I 
Phone 

(lr=-r--1-,---,11 )11 1 1-1 1 11 I 
0 Other 0 Annual Report 0 SWMP Plan 0 Comments 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
~ Zip 

1 1 I I I I I I I I I I I I I I I OJ I I I I I 1-1 I I I I 
Phone 

(~1 1--,--,11 ) 1 11 1 - 1 1 111 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

lw lwlwl .loiG iniEININ IYI .lc JoiM I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

OeMail 0 Comments 

IHiriGIH iwiAIYI®Io iGin iEININIYI. Jclo iMJ I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
MCM 2 Page 4 of6 _j 
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 o) 1) s) 

If submitting this form as part of a joint repmt on behalf of a coalition leave SPDES ID blank. 
SPDES 1D 

Name ofMS4/Coalition~n of Parma -! IN I y I R l2l 0 I A 14171si 
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. 

\1 MS4/Coalition Office •, Annual Report • SWMP Plan ·• Comments 
oerrtment 

IB u j i )l lct l i lnlgl IDie lp la Jrlt )mle ln lt J I I I I I I I I I I I I 

Address 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

1 I l l I I ! I I I l I I I I I I I I I I I I I I I ] I I I I I 
Citt Zip 

I i 1 1 111111111 11 D CIJ [ 111 11- 111 1 1 
Phone 

( )r-=-.--1--,---,1 1) ) 111 - 111 1 ) 

0 Other 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
~ Zip 

1 1 J I I l I I I l l l I I l IJ [I] 1 I I I I 1-1 I I I I 
Phone 

( /r-=-r-1---r----.11) 1 II 1- 1 II II 

0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I I I I I I I I I I I I il__l_l I I I I I JJ~ IJJJ 
I I I I I I I l I I I I I I I I l ill i I I I I I I I I I I I 
I I I I l I I I I I I l I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed- not home page. 

OeMail 0 Comments 

l ll l l l ll l lll ll ll! 1 1 1 11111 1 1 [II II 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
MCM 2 Page 4 of6 _j 



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 5

Town of Penfield N Y R 2 0 A 0 4 8

E n g i n e e r i n g D e p a r t m e n t

3 1 0 0 A t l a n t i c A v e n u e

P e n f i e l d N Y 1 4 5 2 6

5 8 5 3 4 0 8 6 8 1

1 9 8 5 B a i r d R o a d

P e n f i e l d N Y 1 4 5 2 6

188



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 5

Town of Perinton N Y R 2 0 A 3 8 5

D e p a r t m e n t o f P u b l i c W o r k s

1 0 0 C o b b ' s L a n e

F a i r p o r t N Y 1 4 4 5 0

5 8 5 2 2 3 5 1 1 5

w w w . p e r i n t o n . o r g / d e p a r t m e n t s /

s e w e r / s t o r m d r a i n

e w i l l i a m s @ p e r i n t o n . o r g

189



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 5

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

P L A N N I N G Z O N I N G & D E V E L O P M E N T

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

5 8 5 2 4 8 6 2 5 0

2 4 S T A T E S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

5 8 5 2 4 8 6 2 5 9

h t t p : / / w w w . t o w n o f p i t t s f o r d . o r g /

s t o r m w a t e r - c o a l i t i o n - a n n u a l - r p t

- 2 0 1 3 - 2 0 1 4

190
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending Marcb 9,~~ 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank. 
SPDES 1D 

Nameof"MS4/CoulitionlTownofSwcdcn/MonrocCountyStOlmwlltcrCoalition IN ly [RJ210 j J [I I 
3. Wbere can the public access copies of this annual report, Stormwater Management 

Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

·• MS4/Coalition Office e Annual Report 1e SWMP Plan 0 Comments 
Department . . . 

fs_uliJlJdJilnlgl {nJelp[alr[tJmJe[n Jt] I I J llJ I J I [ [I 
/\duress 

IT I o I w [iJ _h Tf ll S I w I e I d I e [ n I l1\aj I S I t I a ~ e ] ] S J t l r T e Bt[ - ~ 

[~ll r • o 1 c J k lp I o l r r t I I I I I I I I ~ ~ 4J2foJ -I I l I J 
Phone 

( [sls[SJ ) 16[ 3[ 71- leiG[aJ 41 
0 Library 0 Annual Report 0 SWMP Plan 0 Comments 

Address 

l l I !IIID-Ill-1 I I I Ll I I l l ! J I I I I I I I I 
[1 1- [1 1- l rrr I I I I [_[I Ill ril r-Ill -[I I I I 
Phone 

( lTI 1 ) c lJJ -rn-1-1 
0 Other 0 Annual Report 0 SWMP Plan 0 Comments 

Address 

I ::::r--1 ..-.-1 1-----.--1-.--1 -.--LJ"T--ri-.--J-,.-I_-.-1 I I I I I I I I I I I _I _! J_LI J _1_1 

ICitl L I II[I~I-1-[lll I l ] rn n I I [J -1_1-I J-1 
Phone 

( illl ) !_I 1 ] - [ [ 11 ] 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

[ I I I I l l l 1111 r I I 11 I l I I lllllli n 1] 
I~LI l I I fiCI-1~1-1 I I I I I_IJ I I 1-rrcrn rr1 
I 1 I Jl I I I I I I [I l [ I l [ I [I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed- not home page. 

O eMail 0 Comments 

[ [ D I I [J I-1~0-1 ITII-1 I I I I L[ [ ll l I I ll 
l-1J_OIJTI I I !Ill L.l I J I ll_l_l I I I I I I D 

MCM 2 Page 4 of 6 _j 
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r 5441172015 

L 

MS4 Annual Report Form 
This repmi is being submitted for the reporting period ending March 9,J ~~ Dl/ I'Sj 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

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 0 SWMP Plan 0 Comments 
nerrtment 

l\ lt/lbb! l~ltlol~lel VLia! 11 111111 11 11111111 
Citt Zip 

lk)id lJh lt lelrl I I I I I I I I I llitJ 111 tt-l ttt>lb 1-1 I I I I 
Phone 

( ·,:.:..::.....-,1'71 ~----r-----1[ I ) le b IJ. 1- l\ I {)1op I 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
A<fdress 

I I I I I I I I I I I I l I I I I I I I I I I I I I I I I l I I 
c~ np 
IiI I I I I I I I I I I I I I I CD I I I I l 1-1 I I I I 
Phone 

(·~11---,-----,11) 1 1 I I-IIIII 
• Other l.fiGJ~ Oeli- I> Annual Report •swMP Plan 0 Comments 

Address ll • ~ - 1 I 

ll \L7 !Db I IP I { I c_ I ±tu 111 e I I P I fLJ ~ly I I I I I I I I I I I I I I I 
c~~ ~ 

ltoilbh l+leJrl I I I I I I I I I m l tlttls-IB~ I -1 I I I I 
Phone 

( ·~15JB~Ifl) I~ 1111-1-1 t 141'< !3 1 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I l I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

I l I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page4 of6 _) 
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 l1l sl 

If submitting this form as part ofajoint report on behalf of a coalition leave SPDES 1D blank. 
SPDESID 

Name ofMS4/Coalitionl TowniViiiDgc of East Rochester IN Jy IR 12 I 0 I I I I I 
3. Where can the public access copies of this annual report, Stormwater Management 

Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

~• MS4/Coalition Office • Annual Report 0 SWMP Plan • Comments 
De~artment 
j8 ulriLiolriNIGI loiEIPIAIRITIMIEINITI I I I I I I I I I I I I 
Address 

• Library • Annual Report 0 SWMP Plan 0 Comments 
Aadress 

0 Other 
Address 

0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 

II I I I I II I I I I II II CD I I II I 1-1 II II 
Phone 

(·r=--r--11-,-,11 )1111 -11111 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 4 of6 
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r 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 5 I 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES 10 

Name ofMS4/Coalitionl Village of Brockport IN I y I R 12 1 ° 13 18 19 1 

3. Where can the public access copies of this annual report, Stormwater Management 
Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

• MS4/Coalition Office e Annual Report • SWMP Plan e Comments 
oer rtment 

l v i ll lllalglel lolfl lslrlolclklplolrlt l I I I I I I I I I I I 
Address 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Aadress 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Citr Zip 

IiI I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

( 1;:=-,-1--,----,1 1) 1111 - 11111 

0 Other 
Address 

0 Annual Report 0 S WMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 

II I I I l l II I ll I I II CD I I I I Il -l I I II 
Phone 

( ·1,:..=-,--I --.---.1 I ) I I I I -I I I I I 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

•eMail • Comments 

ldlmli llJ l leJrl® lbJrlolclklplolrltlnlyl .lolrlgl I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 4 of6 _j 
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 l1l sj 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank. 
SPDES ID 

ame ofMS4/Coalitio~ Village of Fairport I N I y I R 12 1 ° I A 1 3 15 17 1 

3. Where can the public access copies of this annual report, Stormwater Management 
Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

• MS4/Coalition Office • Annual Report 0 SWMP Plan • Comments 
Dei artment IF ali lrlplolrlt l lvli ll ll lalslei JHial1 11 1 I I I I I I I I I I 
Address 

I I l I I I I I I I I 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Acfdress 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 

II I I I I I II I II I I II CJ :I I I I 1- 1 I I II 
Phone 

( ·.=-r-1 I -,-------,1 I ) I I I I - I I I I I 
• Other 

Address 

Phone 

(islslsl )I21213J-IglsloloJ 

• Annual Report 0 SWMP Plan 0 Comments 

(f Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

lwlwlwl .lvli !l ll lalslel .>lali lrlpJojrJtl .lnlyl .lulsi .J;IpluJbl 
Jl li lcl-lwlolrlklsl I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMai I 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I l I I I I I I I I I I I I I 

MCM 2 Page 4 of6 .J 
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 l1lsJ 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDESID 

Name ofMS4/CoalitioJ Village of Hilton I N I y I R 12 1 ° 11 11 13 1 
3. Where can the public access copies of this annual report, Stormwater Management 

Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

• MS4/Coalition Office e Annual Report • SWMP Plan 0 Comments 
oerrtment 

IB uli ll ldlilnlgl lole lpiairlt lmJelnltl I I I I I I I I I I I I 
Address 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
~ ~ 
I 1 I I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

( ·.=-=--r-1 1--.---.1 l)l I I 1-1 I I I I 
0 Other 

Address 
0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I l 
~ ~ 
I 1 I I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

(·.=-=--r-1 1--.---.1 1)1 I I 1-1 I I I I 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

lhlillltl olnln lyl.lolrlgl/lblulillld li lnlgl I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 4 of6 _j 



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 5

VILLAGE OF PITTSFORD

V I L L A G E H A L L

2 1 N O R T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

5 8 5 5 8 6 4 3 3 2
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Village of Scottsville
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[i/JiJiliJ 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank. 
SPDES ID 

Name ofMS4/Coalitio -,_ ____ _ _ _ __ __, 

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 0 SWMP Plan 0 Comments 
nerrtment 

• Library • Annual Report 0 SWMP Plan 0 Comments 
Address 

0 Other 
Address 

0 Annual Report 0 S WMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
R ~ 
IiI I l I I I I I I I I I I I I OJ I I I I I 1-1 I I I I 
Phone 

<1;:.=.,-1---.---.1 1)\ I I 1- 1 I I I I 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

[hIt\ tIP I :I I I I Is I c I 0 It It I 8 !v [ i 11 11 ! e In I Y \ ·I 0 \ r \ g \I\ P \ u [ b \ 1 \ i \ c I 
I_±Ir.l k Is I ·I pI hIp IIIJJ.lll I I LJ.l .DJIU.UJJ 
IT! I I II II I Ill II II I I 111111 11 I I [JJ 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I l I I I I l I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 4 of 6 _j 
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MS4 Annual Repo:rt Form 
This report is being submitted for the repOl·ting period ending March 9,1 2j 0 l1l sj 

If submitting this form as part of a joint report on behnlf of a coalition leave SPDES ID blank. 
SPDESID 

Name ofMS4/CoalitioJ Villogc ofSpe~~<:eqxut J [N I y I R 121 0 I A 1216 [ 31 
3. Where can the public access copies of this annual report, Stotmwaft~)· 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 t Annual Report 0 SWMP Plan e Comments 
nerrtment 

[v illlljajgJel [ojt[ [slplelnlcle[r[ploJrltl I I I I I I I I I 
Address 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I l \ I l I I ! ! ! ! ! l ! l l l l l \ I I I I I l ! I l I I I 
Ci!t Zip 

I l I I I I I I I I I I I I I I I OJ I I I I I 1-1 I I II 
Phone 

(r=-.-1 1-,---,1 1)1 I I 1-1 I I I I 
0 OUter 

Address 
0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
~ ~ 
I~ I I I I I I I I I I I I I I I OJ IJ I I I 1-1 I I I I 
Phone 

(I I I I) I I I 1-1 I I I I 
~Web Page URL: • Annual Report 0 SWMP Plan 0 Comments 

lwJwJwJ .JvJilll .lsJpJeJnlcJejr]p[olr[t[.jn]yj ·luJal I I J I I I 
1 w 1 w 1 w 1 .J m 1 o 1 n I rIo 1 e 1 c 1 o 1 u 1 n 1 t 1 y 1 s 1 t 1 o 1 r 1m 1 w 1 a 1 t 1 e 1 r 1 ·I g 1 o lv 1 1 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed- not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I l 

MCM2Page4 of6 _j 



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 5

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

B U I L D I N I N G D E P A R T M E N T

2 8 W E S T M A I N S T R E E T

W E B S T E R N Y 1 4 5 8 0

5 8 5 2 6 5 3 7 7 0
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MS4 Annual Report Form . 
This report is being submitted for the reporting period ending March 9,[2{0]}]5] 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES JD blank. 
SPDES ID 

Name ofMS4/Coalitio J Cay ofRo<:hester I N I Y I R ]2f0{ A ~~ iJiJ 
3. Where can the public access copies of this annual report, Stormwater Management 

Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

• MS4/Coalition Office e Annual Report e SWMP Plan e Comments 
De artment 

~ n ': lr--r-i I r-1 o ~~~~~IT0 e _:_!vIi 1 c li~l TLlJTiill 
Address 

L?Ji [ @ h I~r;[cJ~r l s I t I r I e [~J t I_E_~D~-a L?IB I l I I l_l _0 
Cit\ ZiP. 

Mc h'eliJFill I I I LLD ~ CiJ41 6~ -ITDJ 
Phone 

( [ 5 8 !51 ) G_2li] -17 4 [2 ~ 
0 Library 0 Annual Report 0 SWMP Plan 0 Comments 

A a dress 

ITCJ !_I I I JT_[[JJJJ 1 l ]T_DlOJIDJJJ 
Cit\ ZiJl 

[~.l I D I I I I LJIDJ []] L ,---.1---,--IJ.,-,J -[OJ] 
Phone 

( [L[J ) [[]] -[ _!_!]] 
0 Other 

Address 
0 Annual Report 0 SWMP Plan 0 Comments 

n- r-ITI I I I I I I I I I I I I I I I~ I I I ITI1 TI 
Citv Zi 

[[O I I I I I llJIOJ_I []] L_[_l I I 1-Ll]]_l 
Phone ( m- .I ) LJJ_I -DJJJ 

0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

l I I I D I I I I I I I I i I ,-] I I ; ~ l ,] I I , 1 ·w 
ITIIIIIIIIIII i 111111111111111111 

LI_L LLLLJJ . .J I LIID Jl ITDJ I JJJTI ill 
Please provide specific address of page where report can be accessed- not home page. 

OeMail 0 Comments 

IT! IJ I I I ITI>=l_DILD DlLJ I IJJJJLJJ 
ITI I I I l I I I D I I I I I I I O_l I I I I I]_J_jJJ 

MCM 2 Page 4 of6 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,, 2[ 0 [1 1 sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalitionl Monroe County I N I y I R I 2 1 ° I A I 2 1 6 [ 6 1 

3. Where can the public access copies of this annual report, Stormwater Management 
Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

'' MS4/Coalition Office 0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I 
I I I I I I I I I I I I I I I I I I 

0 Annual Report 0 SWMP Plan 0 Comments 0 Library 
Address 
\~\~1~1~\~l ~l~l~l \~1~1 ~1 ~1~1 ~1 1~1~\~1~\~!~1~1 ~~ 1~1~\~1 ~1 I 
._____.lcitf--'-1---'-1 __,_1 _,__1 _,__I _,_[ -'-----'1 1'---'-1--'-1__,_1 -'--1 -'---'------'1 I [0 lzipl I I I I - I I I I I 
Phone 

( !;:.:-:--,-1-,----,1 1) 1 I I 1- 1 I I I I 

0 Other 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Citt Zip 

I ll I I I I I I I I I I I I I CD I I I I I 1- 1 I I I I 
Phone 

( ;:.:-:--,-[ 1-,----,1 [ ) [I I 1- 1 I I I I 

If Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

[h[t [t lpl :[; [; [wJw[w[2[ .jmloln Jr lo[elc[oJuln jt [yl. lglo lvl/[d[e l 
lsl- lslt loJr jmJw[aJt [e[r Jqlula[lli lt jy[ .[p lhlp[ [ I [ I I I I [ 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I ! I I I I I I I I I I I 
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 5

State University of New York College at Brockport N Y R 2 0 A 4 6 6

E n v i r o n m e n t a l H e a l t h a n d S a f e t y

3 5 0 N e w C a m p u s D r i v e

B r o c k p o r t N Y 1 4 4 2 0

5 8 5 3 9 5 2 0 0 5

w w w . b r o c k p o r t . e d u / e h s

c b a z z i e @ b r o c k p o r t . e d u
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5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?

If No, is one planned?

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

/ /
Yes No

MCM 2 Page 5 of 6

6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

Yes No

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?

If No, is one planned for each?

Yes No

Yes No

This report is being submitted for the reporting period ending March 9,

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many days was/will this report be posted?

0614183104

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

0 4 2 3 2 0 1 5

3 8
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 2 Page 6 of 6

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

2013032775

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

The level of public involvement / participation in stormwater programs is tracked by determining,
from year to year, the number of people participating in stormwater program events, such as storm
drain marking, watershed clean-ups, rain barrel and rain garden workshops, community and
stakeholder meetings, and volunteer monitoring.

Results (number of people) from the past seven years are:
2007-2008: 794 2009-2010: 2,628 2011-2012: 2,682 2013-2014: 7988
2008-2009: 787 2010-2011: 2,784 2012-2013: 6,780
Annual participation continues to increase. Increased number of events, MS4 involvement, and
publicity contributed to these results.

1

The Coalition continues to increase the level of public involvement / participation activities planned
during the next reporting cycle which will continue to support of the Measurable Goals identified in
MCM 7.A., above.

213

5

eight

2014-2015: 7003 
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Auto Recyclers

Building Maintenance

Churches

Commercial Carwashes

Commercial Laundry/Dry Cleaners

Construction Vehicle Washouts

Cross-Connections

Distribution Centers

Food Processing Facilities

Garbage Truck Washouts

Hospitals

Improper RV Waste Disposal

Industrial Process Water

Other:

Sewersheds:

Landscaping (Irrigation)

Marinas

Metal Plateing Operations

Outdoor Fluid Storage

Parking Lot Maintenance

Printing

Residential Carwashing

Restaurants

Schools and Universities

Septic Maintenance

Swimming Pools

Vehicle Fueling

Vehicle Maint./Repair Shops

None

MS4 Annual Report Form

SPDES ID

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

1. Enter the number and approx. percent of outfalls mapped:

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

# %

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

MCM 3 Page 1 of 4

This report is being submitted for the reporting period ending March 9,

7368169291

6

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

2 6

6 5 0 6 9 8

1 5 7

R e s i d e n t i a l

A l l s e w e r s h e d t y p e s i n c l u d e d
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7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

Yes No

%
8. Is the above information available in GIS?

Is this information available on the web?
If Yes, provide URL(s):

Yes No

URL

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

Please provide specific address of page where map(s) can be accessed - not home page.

MCM 3 Page 2 of 4

3.b.What types of illicit discharges have been found during this reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

Broken Lines From Sanitary Sewer

Cross Connections

Failing Septic Systems

Floor Drains Connected To Storm Sewers

Illegal Dumping

Other:

Industrial Connections

Inflow/Infiltration

Pump Station Failure

Sanitary Sewer Overflows

Straight Pipe Sewer Discharges

None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

URL

This report is being submitted for the reporting period ending March 9,

5953169299

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

2 6

2 4

2 3

7 1
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9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

Yes No NT

MCM 3 Page 3 of 4

%

URL

URL

URL

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

This report is being submitted for the reporting period ending March 9,

5820169292

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

5 3
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MS4 Annual Report Form

SPDES ID

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 3 Page 4 of 4

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

9126383899

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Percent of staff in relevant positions and departments that have received IDDE training.

During this reporting period 64% of applicable MS4 staff have received IDDE training. This
compares to 55%, 54%, 63%, 61% and 61% for the 2008-2009, 2009-2010, 2010-2011, 2011-2012
and 2012-2013 reporting years, respectively.
This metric tracks the educational process within MS4 staff, which is necessary for IDDE, Good
Housekeeping and Pollution Prevention compliance.

1

Training of staff in relevant positions and departments in IDDE will continue, as part of efforts to
train staff in overall stormwater issues, Good Housekeeping and Pollution Prevention compliance.

217

5

compares to 55%, 54%, 63%, 61%, 61% and 64% for the 2008-2009, 2009-2010, 2010-2011, 
2011-2012, 2012-2013 and 2013-2014 reporting years, respectively. 

 53%
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1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities?

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook?

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

Yes No

2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?

If Yes, how many public comments were received during this reporting period?

Yes No NT

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No

09/2004 03/2006 NT

MS4 Annual Report Form

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

SPDES ID

MCM 4/5 Page 1 of 2

This report is being submitted for the reporting period ending March 9,

Yes No NT

5624056356

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

2 6

1 0 1

9
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

Notices of Violation

Stop Work Orders

Criminal Actions

Termination of Contracts

Administrative Fines

Civil Penalties

Administrative Orders

Enforcement Actions or Sanctions

Other

#

#

#

#

#

#

#

#

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

MCM 4/5 Page 2 of 2

#

3951056357

1 3

4

2

1 5
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Minimum Control Measure 4. Construction Site Stormwater Runoff Control

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?

3. What percent of active construction sites were inspected during this reporting period?

4. What percent of active construction sites were inspected more than once?

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

MCM 4 Page 1 of 3

Yes No NT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

Yes No NT

%

%

This report is being submitted for the reporting period ending March 9,

NT

NT

Yes No

9445612573

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

2 6

9 8

1 8 2

9 5

9 0
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 5

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

T O W N O F B R I G H T O N D P W

2 3 0 0 E L M W O O D A V E N U E

R O C H E S T E R N Y 1 4 6 1 8

5 8 5 7 8 4 5 2 2 1

213



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Town of Chili N Y R 2 0 A 2 5 7

D e p a r t m e n t o f P u b l i c W o r k s

2 0 0 B e a v e r R o a d

C h u r c h v i l l e N Y 1 4 4 2 8

5 8 5 8 8 9 2 6 3 0

214



Town of Clarkson

215

r= 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12J 0 Jl I5J 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

6. con't. 
Submit additional pages as needed. 

0 MS4/Coalition Office 

DeJmnenl 

II I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit¥ Zip 

I j I I I I I I I I I I I I I I I ITJ I I I I I 1-1 I I I I 
Phone 

(;.::.:;.-,-1 1---r-----11 1)1 I I 1-1 I l I I 
0 Library 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci1 Zip 

Ill Ill 111111 II II ITJ 111111-1 II II 
Phone 

( 1;:.:=-.-1 ---.----.1 I ) I I I I -I I I I I 
• Other 

0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, I 21 0 f 1 Is i 
If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 
! 

Name ofMS4/Coalition! Town of Gates 
~----------------~ 

6. con't.: 

Submit additional pages as needed. 

• MS4/Coalition Office 
Department 

ITiolw lnl IBiu Ji jlld li lnlgl [D jelplalr ltlm ieJnJtl I I 

Address 

11161o !s l IBiu lt !tla ll lol IRiola ldl I I I I I I I I I I I I I 
City r=-=-"Zi Pc,...---,---,----.,.---, 

IR !olc jhjels Jt jelrl j j I I I j J INIYJ 111416)2 141-11J4111 61 
Pho.~ne...,-------,-----, 

( )s! sJsi)I2 J4171- 16Jllolo J 
0 Library 

Address 

! I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
City Zip 

1'----'l----'-1-'----'-1--'-1__,_1 __,_1 ---'----'--1 --'-1 ---'"-----'--1 -'--1 _,_I _,___,! I W I I I I I I - I I I I I 
Phone 

( r=--r-1 I ---,---;1 ) I I I - 1'---'----'------'---JI 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
City Zip 

I I I I I I I I I I I I I I I I I [0 lr==,-1-.,-1-.-1 ...,-----,1 1-1 I I I 
Phone 

CF--'-r-i I ---,-----,1 I ) I I I I -I I I I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I ! I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, l2l 0 l1lsJ 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalition Town of Greece I Stormwater Coalition of Monroe County I N I Y I R I 2j 0 I A j1j 31 31 

6. con't.: 

Submit additional pages as needed. 

• MS4/Coalition Office 

oerrtment 

IT ojwjnj joJfl jGjrje JeJclel IEinJgli lnJeJe lrli lnJgl J J I J I 
Address 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I , ~ 
I I I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

( ~I I~, 1)1 I I 1-1 I I I I 
0 Other 

Address 

I I I I I I I I ·I I I I I I I I I I I I I I I I I I I I I I I I 
~ Zip 

I I Ill I I II I Ill II CD I I I III -I I II I 
Phone 

( lr=--r--1 ----r----11 I > I I I I - Ll I I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I l I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, I 21 0 l1 I 5 I 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS41Coalitionl TOWN OF HENRIETIA IN I y I R 12 1 ° I A 11 11 1 al 

6. con't.: 
Submit additional pages as needed. 

e MS4/Coalition Office 

oer rtment 

IE NIGIIINIEIRIRIIINIGI I I I I t I I I I I I I I I I I t I I I 
Address 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Citf Zip 

II I I I I I I II I I I II I OJ I I I I Il -l I I I I 
Phone 

( ;=:-.--I 1--r---11 1>1 I I 1- 1 I I I I 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I atf z~ 
II I I I I I I I I I I I I II OJ I I I I I 1- 1 II I I 
Phone 

( ;=:-.--I 1--r--11 1>1 I I 1- 1 I I I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 5

The Storm Water Coalition Of Monroe County N Y R 2 0

P u b l i c W o r k s

1 2 8 0 T i t u s A v e

R o c h e s t e r N Y 1 4 6 1 7

5 8 5 3 3 6 6 0 9 0

A  0   8   9Town of Irondequoit

219



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 5

Town of Mendon N Y R 2 0 A 0 1 7

M e n d o n T o w n H a l l

1 6 W . M a i n S t .

H o n e o y e F a l l s N Y 1 4 4 7 2

5 8 5 6 2 4 6 0 6 6

220
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1 7482169883 

L 

MS4 Annual Report Form 
This repor1 is being submitted for the reporting period ending March 9, j2j o j1 jsj 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES lD 

Name ofMS4/Coalitionl TOWN OF OGDEN I N I y I R 1 2 1 ° I A I sj 51
4

1 

6. con't.: 
Submit additional pages as needed. 

0 MS4/Coalition Office 

nerrtment 

lo GJniEINI JBiu lriL inlr iNIG J ln iEIPIT I .I I J I I I I I I I I I 
Address 

1216 191 JoiG JniEJN I lc iEINITIE IRI IRioiAin l I I I I I I I I I I 
c~ ~P 

lsjPIEINic iEIRIP ioiR JTI I I I I I ~ Jli4 Jslsl91-l I I I I 
Pho,:.=-::--;ne ,--,----, ,--,---;r--1 .---~r----1 

(lslals J)I6Jli7J-1611 191s l 
0 Library 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit1 Zip 

I I I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

(·,:..:.:::-,...1 I ~I 1)1 I I 1-1 I I I I 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

n m I I I I I I ! I I I I I I I I CD I I 1-1 I I I I 
Phone 

(.F-r--1 1---r--,1 1)1 111 -1111 1 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 
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1 74821698 8 3 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, I 2j 0 l1lsJ 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES fD blank. 
SPDES ID 

Name ofMS4/Coalitionl Town of Pmmn IN I y I R 12 1 ° I A 14 ! 7 15 1 
6. con't.: 

Submit additional pages as needed. 

• MS4/Coalition Office 

oerrtment 

! B u I i j 1 j d I i ! n I g I ! D \ e ! P I a I r I t I m I e I n I t I I ·n ! I I I I ! J l I 
Address 

)l j3Jo )oi JH)i )llt ]o)n) j P / a j r j m j a // c J o /~[ll]!J~JS] JR io/alct /) 

JC~tl i 11 1 t I 0 / n I / / I / I ) I / I I ~ [Z~p~ 4 ! 4 I!TBJ- [ I [ ! ! 

0 Library 

Address 

I I l ! I I m I I I I I IT l I I ~-1- -n--nTJ-f] I I I 
Cit~ ~ 
l ll l ! JIIJ)]) i l l ! m II 1 1/J - !JJ II 
Phone 

([[TI )[[JJ -1 I I I l 
0 Other 

Address 

I I ! I I I I ! ! I I I I l I !l I I I ITJ- f~lT-T-fT ! I I n 11 ! I i ll l I ll I l llll m11 11-1:1 1 D 
Phone 

( /~1 --r---.1 /)/ I I 1-1 I I I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

! I ! I I l I I D ! ! I l I I I -oT-ll- ! I ! I I I l ! I I 
I I ! I I I I I I I I ! I I I ! I ! I I I I ! ! ! I I I I I I I 
I I! ll lll i iiiii/I ILLLIII! II I I ! I ll 
URL 

I ! ! I l l! I! I I ! I! I D I I!Tl l l! lll ll ll 
I ! I I I II I 11111 1! II !_l_! J I I! 11 11 ! 1 11 
I I I I I I I ! I I ! I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 5

Town of Penfield N Y R 2 0 A 0 4 8

P l a n n i n g D e p a r t m e n t

3 1 0 0 A t l a n t i c A v e n u e

P e n f i e l d N Y 1 4 5 2 6

5 8 5 3 4 0 8 6 4 0

223



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 5

Town of Perinton N Y R 2 0 A 3 8 5

D e p a r t m e n t o f P u b l i c W o r k s

1 0 0 C o b b ' s L a n e

F a i r p o r t N Y 1 4 4 5 0

5 8 5 2 2 3 5 1 1 5

224



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 5

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

P L A N N I N G Z O N I N G & D E V E L O M E N T

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

5 8 5 2 4 8 6 2 5 0

225
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1 7482169883 

L 

MS4 Annual Report Form 
Tbis report is being submitted for the reporting period ending March 9,12} 01 1[j] 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES JD blank. 
SPDES ID 

Name ofMS4/Coalilionl Town of Sweden/Monroe County Stormwatcr Coalitiun IN ly IR ]2 I 0 I I r u 
6. con't.: 

Submit additional pages as needed. 

0 MS4/Coalition Office 
Depnrtmt:nt 

I S I w I e [~J-=-IJ IT [i]w J n I I Hj a I1J1I I JI[J ]_[I I I I I I I J 

Address 

l1la l I s I t r a [tJ e L Is I t I r I e I e l t I 1-ll-r 1 r I D I I I I~ I J 
t:r r I 0 I c 1 k I p I 0 r t [ I I I I I-ll I N _2] (~pl 4 1 4 1 2 ] 0 1-1 [ I ll 
Phone 

( Jsf81s-J ) ~~ 3 71 -181618 r 4] 
0 Library 

0 Other 
Address 

l I I I I I U 1 T I L IJ I I I I I I I I I lJ LLI I I D 
OJ I I J I I. I I I I I I I I 1 [J l (ir] I I I l-c·J ~1-Jl 
Phone ( [ m ) ' 1 1 1 -r ri- rl 

0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

III I I I IJlD I I IJ I I" [1 r f III L I I I I I I I 
~[]II I -1-1 I I L I lT[[[ I [[- I l I l I I LLL J J 
1- 1- 1 I IJ_I I _ I_LI_[DJ~ITl_l I_LI ITI I I Ll I 1-1 
URL 

I I I I I ll I 1_1 1 1 DID I J l I J_[l I I I I I I I I 
I J I I I I l I 1 I I LLI. I 0 I I I I D L1 I I I I I I I 
ll [ I I I 1- lJ J I I I IJTI I I l l IICLI I I I fi i 

MCM 4 Page 2 of3 _j 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,\(;?J{)IJ Ji\ 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

6. con't.: 
Submit additional pages as needed. 

~ MS4/Coalition Office 

I P ~ lb ll 1\ lcJ IWblr lk b. I lo le..lp l~rlr It ki\leJnFfl I I I I I I I I 
Address 

Derrtment 

\1 !bbb I 1~1 \ IJ§ leI \!It? I ! I I I I I I I ! I I I I I I I I I 
Citt Zip 

I~ lbl514felvl I I I I I I I II ~ il l ~lrttsbl-1 I I I I 
Phone 

( lr=-r-ii B-.------.ffl ) I B I 7\3--l - h I do Jl>l 
0 Library 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 

II I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

c IF-"--r---1 ---,-----,1 I ) I I I I -I I I I I 
e Other \+\~ \-)-W A-~ oepr, 

Address 

lt lol\)[ 1 lr?ltltfHV!Irlel IPit-l~il I I I I I I I I I I I I I I 
Citt Zip 

l~i~l~l)fflcld I I I I I I I I I W l r llflifBbl-1 I I I I 
Phone 

c ·1~ t!ft8=-r---ltfi) I ~I IIJ. I -1 \ I <tl ~~ I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I l I I I I I I I I I 
URL 

\ I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 l1lsl 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDESID 

NameofMS4/Coalitionl TowniV•IIoscof EastRochester IN ly IR 12 Ia I I I I I 
6. con't.: 

Submit additional pages as needed. 

• MS4/Coalition Office 
oer rtment 

Address 

I I I I I I I I I I I I I I I 
Cit~ 
IE AlsiTI jRjojcjHIEisjTjEIRI I I 
Phone 
( 1;=-,sl,---..,sl,---..,sl ) lsi aj61- 131slsl31 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Citt Zip 

IiI I I I I I I I I I I I I I I [0 I I I I I 1-1 I I I I 
Phone 
( r-=--r-1 1--,--,1 1) 1 I I 1- 1 I I I I 

0 Other 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Citt Zip 

I j I I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 
( IF-r--1--,--,1 1)1 I I 1-1 I I I I 

0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I l l I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, I 21 O l1 lsi 
If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl VillagcofBrockport IN I y I R 121 ° 1318191 I 
6. con't.: 

Submit additional pages as needed. 

e MS4/Coalition Office 

oerrtment 

Jv i ll llla lgle l lo ltl IBirlolclklp lolr ltl I I I I I I I I I I I 
Address 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 

Ill Ill II Ill I I I II OJ II II I 1-1 Ill I 
Phone 

<r=-.-1 1--,----,1 1)1 I I 1- 1 I I I I 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci~ Zip 

II I I II I I I II I I II I OJ I I I I I 1-1 I I I I 
Phone 

(-;=-,-11-,----,11 )1111 -11111 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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1 7482169883 

L 

MS4 Annual Report Form 
Tbis report is being submitted for the reporting period ending March 9,121 0 l1lsJ 

ff submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 
SPDES ID 

ameofMS4/CoalitionJ Villageof Fairpon IN I y I R 121 0 I A J31sJ7J 

6. con't. : 
Submit additional pages as needed. 

• MS4/Coalition Office 

oer rtment 

JF ali lrlpJolrlt l lvli ll ll la'glel IHiall ll l J I I I I J I I I I 
Address 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 

II I I I I I I II I I I I II CD I I I I I 1-1 I I I I 
Phone 

( ;.:..:..=-..-11-,.-,11 ) 1111 - 11111 

0 Other 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci~ Zip 

II I I II I I I II I I I II CD II I I I 1-1 I I I I 
Phone 

( ·,.:..:..::....,1 I ---r-------,1 I ) I I I I - I I I I I 

0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
VRL 

I I I I I I I I I I I I I I I I I l I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I ! I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, l 2 l 0 l 1lsl 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalitionl Village of Hilton IN I y I R 12 1 ° I A 11 11 1 3 1 

6. con't.: 
Submit additional pages as needed. 

0 MS4/Coalition Office 

Delrtment 

II I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I Cii Zip 

II Ill I I I I I II II II ITJ II IIII -I Ill I 
Phone 

( ;=-,-1 1-,---,1 1) 1 I I 1- 1 I I I I 
0 Library 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci!.f Zip 

I l I I I I I I I I I I I I I I I ITJ I I I I I 1- 1 I I I I 
Phone 

(·1.=--r-1-,---,11)1111-11111 

0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci~ Zip 

II I II I I I Ill I I Ill ITJ I I Ill 1- 1 I I I I 
Phone 

( -,:..:..=:...,-1 I --,.----,1 D I I I I -I I I I I 

e Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

wlwlwj.lhlill ltlolnlnly l.l olr lgl/lhltjm lll/l slt lolrjmlwlaltle j 
rl .I hi tlrn ll l I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
MCM4Page2 of3 .J 



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 5

VILLAGE OF PITTSFORD

V I L L A G E H A L L

2 1 N O R T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

5 8 5 5 8 6 4 3 3 2

232
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r 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j2j 0 Ill ~ 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES 1D 

Name ofMS4/Coalitionl Village of Scottsville I N I y I R 121 0 I sj sis/ I 

6. con't.: 
Submit additional pages as needed. 

e MS4/Coalition Office 

oerrtment 

lv illll[flglel lolflfli!clelsl l I I I I IJ I l I I I I W 
Address 

e Library 
Address 

0 Other 

Address 

I I I ! I I ! ! I I I I I I I I I I I I I I I I I I I I I I I I , ~ 
111111 I 111111111 W 11 1 111-1 1 11 I 
Phone 

( ·r-:-::-r---1 I --.----.1 I ) I I l l - I I I I I 

0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I ! ! I I I l 
LLD=rii I 1·1 I I U I I I I I I I II I I I I! I II J 
11111111 I 11111111111111 I I I I IIITJ 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 5

Village of spencerport N Y R 2 0 A 2 6 3

V i l l a g e o f S p e n c e r p o r t

2 7 W e s t A v e .

S p e n c e r p o r t N Y 1 4 5 5 9

5 8 5 3 5 2 4 7 7 1

234
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 J1JsJ 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDESID 

Name ofMS4/Coalitionl VILLAGE OF WEBSTER I N J y J R J 2J 0 J A J4 11J 7J 
6. con't.: 

Submit additional pages as needed. 

• MS4/Coalition Office 

oerrtment 

IB uJi llJct l i lnlgJ Jn lelpJaJr ltJm JeJn l tJ J J I I J J J J J I J J 
Address 

12J8J lwJe lslt l JMJa li lnl lsltlr lele ltJ I I I I I I I I I I I I 
~tf e I b I s I t I e I r I I I I I I I I I I ~ lz~pl 4 1 5 I 81 o 1-1 I I I I 
Phone 

( ·lr=-5 lr----;81,---.,5 I ) I 21 61 5 1-1317 171 o I 
0 Library 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I Citt Zip 
Ii I I I I I I I I I I I I I I I OJ I I I I I 1-1 I I I I 
Phone 

( ·r=-.--1 1 ~1 1 ) 111 1 - 1 1 111 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 
I I I I I I I I I II I I I II OJ I I I I I l- l I I II 
Phone 

( ·r=--.--1 I -.---.1 J ) I I I I - I I I I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 
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r 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[i[Ofl f5] 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

Name ofMS4/Coalition Cuv of Rochester 

6. con't: 
Submit additional pages as needed. 

• MS4/Coalition Office 

____ j 
SPDESID~~ 

NYR20A -. 13 

De~t~ ~ ~--

~1 an n2_!n!gl a n [ ct .Tz ~ ~ i ~g !l IJ _I UJII I I! 
Address 

ffi_hlh [u I r ic JB IsJ t I r j e [~ t}j R lo lolmJ [i[2l1l Bl I j IJJ 
r:l oG ' hT e . -;,!J e l~J_DID IN!~ eJ 4 ! 6 r l [~ - DIJJ 
Phone 

( Is' e1 s] ) [i~ - ?_174j4 
0 Library 

Address 

I I I IIITITLLI_I I I I I I I IJJ I _UTI I I 1-lJ 
Cit' Zi o 

~TI_LI I rn-cn I I I rn ~1-J~JJ - IT]JJ 
Phone 

([[IJ )DJJ -1 I I I I 
0 Other 

Address 

=-~-.--r-LTI--r-I--r--r-L .. r--TI IJ_,--,1--r--1 -r--rl liD I I I ~ ~ DIT_LliD 
Cit\ Zip 

=~-· I J I-I I I m I I I Ll rn [J_[JJJ -WJJ 
Phone 

' o-r J ) tJJJ -ci 1 JJ 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed· not home page. 

UR-

;J]JJJJIO J I 1 rn~rl I I DII I Ll I l !JJ 
Lll Ll-1 I IIJJ I I I II_! I I Lll Ill! I I LLlJ 
III _ _! I I I I JJJ I I I IJ=I_I__I I I I I I 1 I DJ_DJ 
URL 

LiJ 1-DJ I I I I I I I I I I I I !Tl-10 I I I DJJ 
[0-=rJ=rJ I I I ll I I I I I I I I I I I I I I I i I I ll 
D_IIIII II Ill I I II I_[ IJT!Til II II IJJ 

MCM 4 Page 2 of3 _j 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, i 2 i 0 l 1 I 5 ! 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalitioni Monroe County · N J y i R l 2 i 0 i A 1 2 ! 6 i 6 : 

6. con't.: 

Submit additional pages as needed. 

• MS4/Coalition Office 
De artment 

I I ' ' 
i D II E : s I 
! ! 1 

Address 

I l I I I 
Citv 

)RjolclhjeJsJtlelrj I j I j I 
Ph o;:=n e..,..---,-, 

( )sl sl si)I7 Jsj3J- 17J6js J4 1 
·=· Library 

Address 

I I I I I I I I I I I I I I I I I I I I I I I 
City 

I I I I I I I I I I I I I I rn Zip 

I I I I I I - 1 '----'-------'----'1----'1 
Ph or-:-n e.,---,-___, 

( I I I I ) I I I - 1'----'--'----1 --'------'1 

.:::. Other 

Address 

I I I I 
City 

I I I I 

I I I I I I I I I I I i I I I I I I I I I I I I I 
Zip 

I I I I I I I I I I [0 ! I I I I 1- 1 I I I I 
Ph o.r-:-n e,---,--___, 

(I I I I) I I I 1- 1 I I I 
·=·Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page. 

URL 

I I I 

I I I ! I I 
I 

I I I l I I I I I I I I I I I I i I I 

I 

I I 

I I I I I I I I I I I I I I I I I I I I I I 
I I I I 

I I I I I I i I I I I I I I I I I I I I I I I 

URL 

I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I ! 

I I l I 
I I I I 

I 
I I I I I I I I I I 

I 

I I I I I 

I I I ! ! I l I 
MCM 4 Page 2 of3 _j 



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 5

State University of New York College at Brockport N Y R 2 0 A 4 6 6

238



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7935007876

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Active construction sites inspected once and more than once during the reporting period.

% Inspected 2013-2014 2012-2013 2011-2012 2010-2011 2009-2010 2008-2009
Once 96 97 97 99 100 93

More than Once 92 96 97 97 97 93

Levels of construction site inspections and re-inspections remain high.

1

The Stormwater Coalition will continue to partner with the Soil and Water Conservation District in
providing construction technical assistance to the MS4s, including construction site inspections, and
will monitoring construction site inspection occurrences in support of the Measurable Goal identified
in MCM 4, Item 7.A., above.

245

5

% Inspected          2014-2015  2013-2014  2012-2013  2011-2012  2010-2011  2009-2010  2008-2009 
Once                           95               96               97                97               99              100        93 
More than Once         90               92               96                97               97                97 93

239



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7935007876

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Minimize construction site enforcement actions.

Percent of active construction projects of >1 acre for which enforcement actions were used (total
MCM 4&5, Item 6 numbers divided by MCM 4, Item 2 number).

Findings for the current and past five Joint Annual Reporting years are: 2013-2014: 73%;
 2012-2013: 14%; 2011-2012: 25%; 2010-2011: 31%; 2009-2010: 28%; 2008-2009: 39%

This indicator reflects overall site compliance for MS4s included in the Joint Annual Report, and
provides trending information over time, with a lower value indicating more compliance.

The Coalition will continue to provide technical assistance to the Member MS4s with reviewing
SWPPPs, inspecting construction sites, and training construction site operators in an effort to
improve compliance, and will continue to monitor construction site permit compliance in support of
the Measurable Goal identified in MCM 4, Item 7.A., above.

246

5

 six 2014-2015: 19%;
2013-2014: 73%; 2012-2013: 14%; 2011-2012: 25%; 2010-2011: 31%; 2009-2010: 28%; 
2008-2009: 39%.

1

240



Minimum Control Measure 5. Post-Construction Stormwater Management

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Alternative Practices

Filter Systems

Infiltration Basins

Open Channels

Ponds

Wetlands

Other

#
Inventoried

#
Inspections

# Times
Maintained

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

MCM 5 Page 1 of 3

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

Building Codes

Overlay Districts

Zoning

None

Watershed Plans

Other:

Municipal Comprehensive Plans

Open Space Preservation Program

Local Law or Ordinance

Land Use Regulation/Zoning

Other Comprehensive Plan

This report is being submitted for the reporting period ending March 9,

1048119251

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

2 6

3 0

1 7

2 3

3 5 4

8 5 8

1 9 6

3

1 5

1 4

2 0

2 3 3

9 2 9

6

0

3

1 3

3

7 5

4 2

3

0

W a t e r s h e d C o l l a b o r a t i v e s

241



5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period?

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

MCM 5 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

Yes No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
Yes No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

Yes No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

%

9091119257

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

1 2

3 2

242



MS4 Annual Report Form

SPDES ID

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 5 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1610116332

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Percent of post-construction stormwater management facilities inspected.

The reporting year and percent of inventoried stormwater management facilities inspected follows.
2013-2014: 104 2011-2012:152 2009-2010:57
2012-2013: 63 2010-2011: 98 2008-2009: 85

This metric provides overall trending towards inspection of 100% of post-construction stormwater
management facilities for MS4s included within the Joint Annual Report.

1

The Coalition will continue inspections of stormwater management facilities in support of the
Measurable Goal identified in MCM 4, Item 6.A., above.

89
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5

2014-2015: 82       2012-2013: 63       2010-2011: 98     2008-2009:85 
2013-2014: 89       2011-2012: 152     2009-2010: 57
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

6

5 6 0 0

1 4

1 0

0

0

6

0 6 0 2 2 0 1 4

3

1 0 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

Televise storm & sanitary sewer to identify sources of I/I and structural deficiencies.
Flush storm sewer to improve hydraulic characteristics.
Repair mains and laterals to remove I/I and exfiltration of wastewater to surrounding soils.
Inspect and repair stormwater catch basins
Stencil Storm inlets "no dumping"

19,495 lf of sanitary sewer and 7,355 lf of storm sewer were televised.
173,725 lf of sanitary sewer and 6,526 lf of storm sewer was flushed and cleaned.
30 sanitary sewer repairs, 1 Storm Sewer Repair, 7 Sanitary Lateral Repairs, 1 Storm Lateral Repair,
2 Sanitary Sewer manholes were reconstructed, 1 Storm Sewer Manhole was reconstructed

1

Continue with the I/I investigation program for sanitary and storm sewers. Continue to asses and
adapt the I/I program based on findings and reports. Additionally, incorporate data from the wireless
flow meter into the I/I program.
Continue with annual sewer relining program and grouting programs.
Continue training program for department of public works personnel.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

Town of Chili N Y R 2 0 A 2 5 7
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

Town of Chili N Y R 2 0 2 5 7 A

8

1 9 6

3
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

Town of Chili N Y R 2 0 A 2 5 7

1. Clearly label all drains and valves in the facility for employees to know where the water is ending
up. 2. Inspect salt storage areas. 3. Store deicing materials under cover. 4. Test and calibrate
application equipment. 5. Create and mark a wash area in your facility. 6. Train fleet maintenance
staff on policies and procedures.

Employees have been given verbal training on drains. Salt shed is inspected regularly. Salt is stored
under cover. Application equipment is calibrated at the start of each season. Wash area has been
created. Training of fleet staff has continues.

1

A new DPW/Hwy facility has been constructed. Many BMP are being incorporated into the new
facility. We will continue our inhouse training of staff and monitoring of municipal operations
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Town of Clarkson  

250

1 6894134836 

L 

MS4 AnnuaJ Report Form 
This t·eport is being submitted for the reporting period ending March 9,121 0 j1 [51 

If submitting this form as part of a joint repo1i on behalf of a coalition leave SPDES ID blank 

SPDESID 

Name ofMS4/CoalitJon.~..-______________ -.J 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this seclion is being reported (check one): 

0 On behalf of an individual MS4 
CD On behalf of a coalition 

How many MS4s contributed to this report? I I i I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each ope1·ation/facility indicate whether the 
operation/facility has been addressed in the MS4•stCoalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A selt'-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's opetations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activitv/Facilitv 
performed within the past 3 

Operation/Activitv/Facilitv Addressed in SWMP? years? 

Street Maintenance ............................. ........................ . • Yes 0 No .................... eYes 0 No 
Bridge Maintenance ....................... ............... ... ..... ...... 0 Yes 0 No .................... 0 Yes 0 No 
Winter Road Maintenance ....................... ... ................ • Yes 0 No .................... • Yes 0 No 
Salt Storage .................................. .............. ................. 0 Yes 0 No .................... • Yes 0 No 
Solid Waste Management.. ............................. ............ • Yes 0 No .................... • Yes 0 No 
New Municipal Construction and Land Disturbance .. • Yes 0 No .................... \9 Yes 0 No 
Right of Way Maintenance ......................................... • Yes 0 No ......... ........... • Yes 0 No 
Marine Operations .............. ............. ........................... 0 Yes 0 No .................... 0 Yes 0 No 
Hydrologic Habitat Modification ................................ 0 Yes • No .................... 0 Yes 
Parks and Open Space ............................ ..................... 8 Yes 0 No ................... • Yes 
Municipal Building ..................................................... • Yes 0 No .................... • Yes 

ONo 
ONo 
ONo 

Stonmvater System Maintenance ........... ..................... • Yes 0 No .................... • Yes 0 No 
Vehicle and Fleet Maintenance ................................... • Yes 0 No .................... • Yes 0 No 
Other........................................................................... • Yes 0 No .................... • Yes 0 No 

MCM 6 Page I of3 _j 



Town of Clarkson  

251

r 6445134838 

L 

MS4 Annual Report Form 
This report is being submitted for the •·eporting period ending March 9,[2JJ]!J5J 

[f submitting this form as part of a joint report on behalf of a coalitiOn leave SPDES ID blank. 

SPDESID 

Name ofMS4/Coalitio . .,_ __________ _____ ~ 

2 Provide the following information about municipal operations good housekeeping programs: 

0 Parking LotS Swept (Number of acres X Number of times swept) 

• Streets Swepl (Number of miles X Number of times swept) 

tO Catch Basins Tnspected and Cleaned Where Necessary 

119 Post Construction Control Stonnwater Management Practices 
fnspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

e Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest teoth.) 

# Acres I j j J 4 j 

# Miles I I I 12 7 I 
11 

I I I 1
4 7

1 

# I I I 11 sJ 

# Lbs. I I I I I 0 J 

# Lbs. J I 14 I 0 I 0 I 
# Acres I I ]1 I 0 I. [2J 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I I 0 I I 

4. What was the date of the last training? ~ I ~ I 121 0 11 131 

5. How many municipaJ employees have been trained in this reporting period? I l 12 I 
6. What percent of municipal employees in relevant positions and departments receive 

stormwater management training? ,-1_,...1-7..,.1-s-.1% 

MCM 6 Page 2 of 3 -' 



Town of Clarkson  

252

r 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 j1 ,sj 

ff submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalition._ _______________ ...~ 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
Ill. C.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Inspect and repair stormwater catch basins; inspect stormwater outfalls periodically to reduce mnoff 
pollution 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

Employees have been trained on NYS salt usage guidelines. Calibrate snow removal equipment at 
the start of each season. 

C. How many times was this observation measured or evaluated in this reporting period? 

...---r-1 1--r-1 ..,---,1 I 
(ex. : samples/partid.pan ts/events} 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
eYes ONo 

E. Is your MS4 on scbeduJe to meet the deadline set forth in the SWMPP? 
0 Yes 0 No 

F. Briefly summarize the stormwater activities planned to meet the goals of tbis MCM during 
the next reporting cycle (including an implementation schedule). 

Create washout areas for municipal vehicles and magage DPW inlets. 

MCM 6 Page 3 of3 

_I 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,J 2 J 0 i lJ sJ 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 
! 

Name ofMS4/Coalitioni Town of Gates 
~------------------------------~ 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The infonnation in this section is being reported (check one): 

4t On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? J 0 I 0 111 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whethe1· a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/Activitv/Facilitv 
performed within the past 3 

Operation/ Activitv/Facilitv Addressed in SWMP? vears? 
Street Maintenance ..................................................... . • Yes ONo .... ~ ..... ~ ............ •Yes ONo 
Bridge Maintenance ................................................... . OYes •No . ..................... OYes •No 
Winter Road Maintenance ........................................ .. • Yes ONo . . ~ ................. •Yes ONo 
Salt Storage ................................................................ . • Yes ONo . ................... • Yes ONo 

Solid Waste Management.. ....................................... .. • Yes ONo .................... • Yes ONo 
New Municipal Construction and Land Disturbance .. •Yes ONo . ................... • Yes ONo 

Right of Way Maintenance ........................................ . • Yes ONo . .................... •Yes ONo 

Marine Operations ..................................................... . OYes •No . ................... OYes eNo 

Hydrologic Habitat Modification ............................... . OYes •No . ............. ~ ..... 0 Yes fiNo 

Parks and Open Space ................................................ . OYes •No . ................... OYes •No 

Municipal Building .................................................... . ',• Yes ONo . ................... •Yes ONo 

Stonnwater System Maintenance ............................... . •Yes ONo . ................... • Yes ONo 

Vehicle and Fleet Maintenance ................................. .. II Yes ONo . ................... • Yes ONo 

Other .......................................................................... . OYes •No . ..................... OYes ONo 

MCM 6 Page 1 of3 _j 
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L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 21 0 111 sl 
If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitioni Town of Gates 
~--------------------------------~ 

2. Provide the following information about municipal operations good housekeeping programs; 

19 Parking Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number of times swept) 

19 Catch Basins Inspected and Cleaned Where Necessary 

0 Post Construction Control Stom1\vater Management Practices 
Inspected and Cleaned Where Necessary 

19 Phosphorus Applied In Chemical Fertilizer 

• Nitrogen Applied In Chemical Fertilizer 

19 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres I 0 ! 0 I 0 I 0 i sl 
# Miles [ 0 I 0 j 2 j 5 i 41 

# folo J1 11 ! 71 

# I I 

# Lbs. I 0 I 0 I 0 I 0 I 0 I 

# Lbs. I 0 I 0 I 0 I 0 I 0 I 

# Acres I 0 I 0 I 0 I 0 1. ~ 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I 0 I 0 I 0 j 0 I 0 I 

4. What was the date of the last training? 

5. How many municipal employees have been trained in this reporting period? I a I o I o I 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? .-j o--..,...1-o...,.l_o_,] % 

MCM 6 Page 2 of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 11 j 51 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 
I 

Name ofMS4/Coalition! Town of Gates 
~------------------------------~ 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stonnwater Management Program Plan (SWTVIPP), including requirements in Part 
III.C.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Review and updating of procedures continues. 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

Very good cooperation with employees following SWMP procedures. 

C. How many times was this observation measured or evaluated in this reporting period? 
,---1 o 1,......--,o 1,......--,o 1___,2 

(ex.: samples/participants' et·entsJ 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes ONo 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

Major public and Town employee awareness programs outlined and sent for EPA review and 
approval. Request made to Monroe County Storm water Coalition, for media items (posters, 
brochures, etc.). 

MCM 6 Page 3 of3 
_j 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

Town of Greece / Stormwater Coalition of Monroe County N Y R 2 0 A 1 3 3
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

Town of Greece / Stormwater Coalition of Monroe County N Y R 2 0 A 1 3 3

1 9

3 0 0

1 4 3

5 5 3

5

0 2 1 8 2 0 1 5

2 1

3 0

257



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

Town of Greece / Stormwater Coalition of Monroe County N Y R 2 0 a 1 3 3

Inspect and manage material piles weekly.
Prevent introduction of "process water" into storm water system.

The stormwater concerns of the past have been corrected.

5 0

Continue to monitor operations in the DPW yard.
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 Il l sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4'Coalitiod,_T_o_WN_ o_F_H_E_NR_I_ETI_ A _________ __, 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility bas been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/ Activity/Facility Addressed in SWMP? years? 
Street Maintenance .... ............................... ................... • Yes 0 No ......... ..... ...... • Yes 
Bridge Maintenance .................................................... • Yes 0 No ...... ........ ...... • Yes 
Winter Road Maintenance ........ .. ........ ........ ................ • Yes 0 No ...... .............. • Yes 
Salt Storage ...... .......... ........................... ...... .. ..... ..... .... • Yes 0 No ................ .... • Yes 

O No 
O No 
O No 
O No 

Solid Waste Management. ............... .. ... .. .......... ..... ..... • Yes 0 No .................... • Yes 0 No 
New Municipal Construction and Land Disturbance.. • Yes 0 No ................ .... • Yes 
Right of Way Maintenance .................... ..... ............ .... • Yes 0 No ................ .... • Yes 
Marine Operations .. ............................. .... ..... ............. . 0 Yes 0 No ........ ..... .... ... 0 Yes 
Hydrologic Habitat Modification ..... ........ ....... ............ 0 Yes 0 No .................... 0 Yes 
Parks and Open Space ........ ........... ......... ..... ... .. ........... • Yes 0 No ... ... .. ... .. ....... • Yes 
Municipal Building .... .... ... ..... ....... .................... .......... • Yes 0 No ... ........ ..... .. .. • Yes 
Stonnwater System Maintenance .......................... ...... • Yes 0 No ... ...... .... ....... • Yes 
Vehicle and Fleet Maintenance ....... ..... ....................... • Yes 0 No ...... ........ ...... • Yes 
Other ... ........................................................ ................ 0 Yes 0 No .................... 0 Yes 

MCM 6 Page 1 of3 

O No 
O No 
O No 
O No 
O No 
O No 
O No 
O No 
O No 

_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 l1l 5 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS41Coalitioni._T_o_WN_ o_F_H_EN_RI_E_TT_ A _________ ___, 

2. Provide the following information about municipal operations good housekeeping programs: 

• Parking Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number of times swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

• Phosphorus Applied In Chemical Fertilizer 

• Nitrogen Applied In Chemical Fertilizer 

• Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

#Acres I l lsl 
#Miles 214 91ol 

# jl s i al 

# I 1
4

1 

# Lbs. I I I I I 0 I 
# Lbs. I 131 9131 s l 

# Acres I I I I 0 I. 0 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I ] 131 

4. What was the date of the last training? !2EJ / ~ /121 0 11141 
S. How many municipal employees have been trained in this reporting period? I 14121 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? j.--l_,l,_o_,l-o....,l % 

MCM 6 Page 2 of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 1 0 l1l sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl TOWN OF HENRIElTA IN I y I R 12 1 ° I A 11 11 I 8 I 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stonnwater Management Program Plan (SWMPP), including requirements in Part 
III.C. l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Whenever practical reduce or eliminate stormwater runoff pollution while engaged in municipal 
operations. 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

Washout areas were created on penneable surfaces to allow cleanup after concrete deliveries and use 
of the sensible salting guidelines to use salt effectively. Use of the environmentally friendly release 
and cleaning agents for asphalt work. New outside wash pad and filter system installed. 

C. How many times was this observation measured or evaluated in this reporting period? 
1.---.-1--,--1 a...,..---,1 7 1 

(ex .: samples/partlcjpancs/eventsJ 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
eves O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
eYes O No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

Continue to monitor existing BMPs and practices for effectiveness and create new BMPs as 
required. Increase our annual number of catch basin inspections and cleaning during our program 
cycle. 

MCM 6 Page 3 of3 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

The storm water coalition of Monroe County N Y R 2 0

2 5

Town of Irondequoit A 0 8 9
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

Storm water coalition of Monroe County N Y R 2 0

1 2

2 4 5

1 6 8

4 0 0 0

4

1 0 0

Town of Irondequoit A 0 8 9

263



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

The storm water coalition of Monroe County N Y R 2 0

1)Maintain training for D.P.W. employees
2) Out fall inspections

1) Increase awareness of both public and employees
2) Continue to set and strive benchmarks for improvements
3) Reduce ecoli levels in streams,lakes Ontario and Irondequoit bay

1

Continue to track and fix illicit discharges

Town of Irondequoit A 0 8 9

264



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

Town of Mendon N Y R 2 0 A 0 1 7

1
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

Town of Mendon N Y R 2 0 A 0 1 7

1 0

2 5 0

8

7

0

0

4 0

1

0 4 1 6 2 0 1 4

1 4

7 0

266



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

Town of Mendon N Y R 2 0 A 0 1 7

1036.5 worker hours spent on drainage work.

Workers spent time on drainage maintenance projects.

Continue worker training and implementing Town work forces for the drainage maintenance
projects.

267
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MS4 Annual Report Form 
This r·eport is being submitted for the reporting per·iod ending March 9,J2J 0 l1l 5 I 

If submitting this form as patt of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalition'LI T_o_w_NO_F_o_a_o_EN ___________ _j 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

0 On behalf of an individual MS4 
a On behalf of a coalition 

How many MS4s contributed to this report? I I I J 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/Activity/Facilitv Addressed in SWMP? vears? 
Street Maintenance ...................................................... • Yes 0 No .................... II Yes 0 No 
Bridge Maintenance .................................................... 0 Yes 0 No .................... 0 Yes 0 No 
Winter Road Maintenance .......................................... • Yes 0 No .................... • Yes 0 No 
Salt Storage ................................................................. • Yes 0 No .................... II Yes 0 No 
Solid Waste Management... ........................................ • Yes 0 No .................... • Yes 0 No 
New Municipal Construction and Land Disturbance .. • Yes 0 No .................... II Yes 0 No 
Right of Way Maintenance......................................... • Yes 0 No .................... II Yes 0 No 
Marine Operations ...................................................... 0 Yes 0 No .................... 0 Yes 0 No 
Hydrologic Habitat Modification ................................ 0 Yes 0 No .................... 0 Yes 0 No 
Parks and Open Space ................................................. 0 Yes 0 No .................... 0 Yes 0 No 
Municipal Building ..................................................... • Yes 0 No .................... • Yes 0 No 
Stormwater System Maintenance ................................ • Yes 0 No .................... • Yes 0 No 
Vehicle and Fleet Maintenance ................................... • Yes 0 No .................... • Yes 0 No 
Other. .......................................................................... 0 Yes 0 No .................... 0 Yes 0 No 

MCM 6 Page 1 of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 2j o l1l sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank. 

SPDES ID 

Name ofMS4/CoalitioniL r_o_w_NO_F_· 0_0_0_E_N ___________ __j 

2. Provide the following information about municipal operations good housekeeping programs: 

0 Parking Lots Swept (Number of acres X Number oftimes swept) 

• Streets Swept (Number of miles X Number of times swept) 

~Catch Basins Inspected and Cleaned Where Necessary 

0 Post Construction Control Stonnwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres 

#Miles 

# 

# 

#Lbs. 

#Lbs. 

# Acres I 

lo 
617 

3 11 

I 13131 4 11 1 

I 11 16 12 12 1 

I 12 19 1.0 

3. How many stormwater· management trainings have been provided to municipal employees 
during this reporting period? I I I I I 0 I 

4. What was the date of the last training? ~ / ~ /121 0 1113 1 

5. How many municipal employees have been trained in this reporting period? I I 121 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? 'l-.l-4-.,l-o-.l % 

MCM 6 Page 2 of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 O j1l sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl TOWN OF OGDEN I N I Y I R \ 2 1 ° I A Isis ! 4 1 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.C.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

95% OF ALL GUTTERS AND CURBED AREAS WERE SWEPT 

B. Briefly summarize the observations that indicated the overall effectiveness ofthis Measurable 
Goal. 

C. How many times was this observation measured or evaluated in this reporting period? 

r----rl l -.--1 -,-----,1 I 
(ex.: sarrples/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? 
\It Yes ONo 

F. Briefly summarize the stormwater activities planned to meet the goals ofthis MCM during 
the next reporting cycle (including an implementation schedule). 

WE WILL CONTINUE TO CLEAN STORM SYSTEMS ON A ROTATING BASIS ORAS 
NEEDED. 

MCM 6 Page 3 of3 
_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l si 

If submitting this form as part of a joint repo11 on behalf of a coalition leave SPDES ID blank. 

SPDES 10 

Name ofMS4/CoalitionLI T_o_wn_ o_f _Pa_rn_1a ___________ _ _J 

Minimum Control Measure 6. Storm water Management for Municipal Operations 

The information in this section is being reported (check one): 

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contt·ibute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's opemtions and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? vears? 
Street Maintenance .............................. ........................ " Yes 0 No .................... '-' Yes 0 No 
Bridge Maintenance .................................................... • Yes 0 No .................... \• Yes 0 No 
Winter Road Maintenance .......................................... '• Yes 0 No .................... \• Yes 0 No 
Salt Storage ............................... .................................. • Yes 0 No .................... • Yes 0 No 
Solid Waste Management.. ......................................... 0 Yes 0 No .................... 0 Yes 0 No 
New Municipal Construction and Land Disturbance .. 0 Yes 0 No .................... 0 Yes 0 No 
Right of Way Maintenance...... ................................... • Yes 0 No .................... • Yes 0 No 
Marine Operations...................................................... 0 Yes 0 No .................... 0 Yes 0 No 
Hydrologic Habitat Modification ................................ 0 Yes 0 No .................... 0 Yes 0 No 
Parks and Open Space ................................................. "Yes 0 No .................... '-' Yes 0 No 
Municipal Building ..................................................... '• Yes 0 No .................... ,. Yes 0 No 
Stormwater System Maintenance ....................... ......... \• Yes 0 No .................... 1• Yes 0 No 
Vehicle and Fleet Maintenance ................................... • Yes 0 No .................... ,. Yes 0 No 
Other........... .. .................... .. ........................................ 0 Yes 0 No .................... 0 Yes 0 No 

MCM 6 Page 1 of3 _j 
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MS4 Annual Report Form 

This rep01i is being submitted for the reporting period ending March 9,j 21 0 l1l sJ 
lf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/CoalitionLI T_o_w_n °_r_rn_n_na--~---------_j 

2. Provide the following information about municipal operations good housekeeping programs: 

• Parking Lots Swept (Number of acres X Number oftimes swept) 

• Streets Swept (Number of miles X Number oftimes swept) 

~ Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres I I I I 13 1 
# Miles I I j I 1 9 1 

# I I I Is I 2 1 

# I I I 1 1 1 o I 

# Lbs. I I I I IJ 
# Lbs. I I I 121s J 

# Acres I J I I 1. D 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? [ I J [ 1 j sl 

4. What was the date of the last training? ~ I rn I I 2 I 0 Ill sj 

5. How many municipal employees have been trained in this reporting period? I I J1l 

6. What percent of municipal employees in relevant positions and departments recei~v_e~~~ 
stormwater management training? j lsJ 0 I% 

MCM 6 Page 2 of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the r·eporting period ending March 9,) 2) 0 l1l sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl Town of Parma IN I y I R 12 1 ° I A 14 17 15 1 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.C.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Reduced polluted storm water mnofffrom rights of way by through street sweeping program. Also 
installed stone check dams in high volume roadside swales. 

Improved site drainage as part of newly constmcted salt shed. All salt is now loaded and unloaded 
inside the salt bam. 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

Greatly reduced erosion in roadside ditches. 

Eliminated salt residue from stonn drains. 

C. How many times was this observation measured or evaluated in this reporting period? 

I~ 1~1~13 1 
(e.':. : sampl es/ participants /events ) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
~Yes ONo 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
0 Yes • No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

In planning stages to improve pollution control runoff at Highway maintenance facility 

MCM 6 Page 3 of3 
_j 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

Town of Penfield N Y R 2 0 A 0 4 8
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

Town of Penfield N Y R 2 0 A 0 4 8

1 3

4 4 0

8 5

1 4

0

0

0

4

4 1 5 2 1 0 5

7

1 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

Town of Penfield N Y R 2 0 A 0 4 8

Continued with training of staff.

Improved efforts in town staff to follow good housekeeping and pollution prevention strategies.

4

Continue annual training for employees and encourage good housekeeping efforts for all staff.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

Town of Perinton N Y R 2 0 A 3 8 5
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

Town of Perinton N Y R 2 0 A 3 8 5

4 0

1 3 9 0

1 0 1

0

0

1 0 5 0

2 9

7

1 2 1 6 2 0 1 4

5 7
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

Town of Perinton N Y R 2 0 A 3 8 5

Televise storm sewer to identify source of I/I and pipe deficiencies
Flush storm sewer to improve hydraulic characteristics
Televised Sanitary Sewer to identify I/I sources and pipe deficiencies
Flushed sanitary sewer to improve hydraulic characteristics and lessen chance of plugs
Inspect, clean, and replace/repair catch basin / swept town, county, & state roads

Flushed and Cleaned 19,627 linear feet of Sanitary Sewer
Televised 19,627 linear feet of Sanitary Sewer
Flushed and cleaned 18,496 linear feet of Storm Sewer
Televised 18,496 linear feet of Storm Sewer
101 Catch Basin repairs and replacement

1

Continue with the I/I investigation program for sanitary and storm sewer
Continue with street sweeping program
Continue to train Department of Public Works personnel in stormwater related topics.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

280



Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

2 9

3 0 7

1 5 0

3 1

0

2 4 7 5

2 3

8

0 2 2 5 2 0 1 5

7 8

9 0

281



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

SWMPP is substantially complete but needs revisions and additions. Some Goals have been set or
identified as a result of P2 audits performed. for our facitlities.

No observations were documented

complete SWMPP and proceed with recommendations from the P2 audits. Continue training staff.
Investigate mitigation storm water pond for highway garage.
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1 6894134836 

L 

MS4 Annual Repoa·t Form 
Tbis report is being submitted for tbe reporting period ending March 9,1 21 0 l1l sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name of M S4/Coa 1 i 1 ionl Town of Sweden/Monroe County Stonnwatcr Coalition J 
Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The infonnation in this section is being reported (check one): 

0 On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? j] [] 

1. Cboosellist each municipal operation/facility tbat contributes or may potentially contribute 
Pollutants of Concern to tbe MS4 system. For eacb operation/facility indicate wbetber the 
operation/facility bas been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and wbetber a self-assessment bas been performed during tbe 
reporting period. A self-assessment is performed to: 1) determine tbe sources of pollutants 
potentially generated by tbe permittee's operations and facilities; 2) evaluate tbe 
effectiveness of existing programs and 3) identify tbe municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? years? 

Street Maintenance ................ ... .............................. ..... • Yes 0 No .................... • Yes 0 No 
Bridge Maintenance ................ .... ............. ...... .. .. .. ....... 0 Yes 0 No .................... 0 Yes 0 No 
Winter Road Maintenance ........... .... ........................... • Yes 0 No ................. ... • Yes 0 No 
Salt Storage .. .............. ... ......... ............ ... .......... .. .......... • Yes 0 No .................... • Yes 
Solid Waste Management... ........................................ 0 Yes 0 No .................... 0 Yes 
New Municipal Construction and Land Disturbance .. 0 Yes 0 No ... ...... ..... .. .... 0 Yes 

O No 
O No 
ONo 

Right of Way Maintenance ....................... .................. • Yes 0 No .... ..... ........... ·• Yes 0 No 
Marine Operations...................................................... 0 Yes 0 No .................... 0 Yes 0 No 
Hydrologic Habitat Modification ................................ 0 Yes 0 No ........... .. ... .... 0 Yes 0 No 
Parks and Open Space ................................................. • Yes 0 No .............. ...... lit Yes 0 No 
Municipal Building ........................... .......................... • Yes 0 No ......... ..... .. .... • Yes 0 No 
Storrnwater System Maintenance ................................ • Yes 0 No ...... ............ .. • Yes 0 No 
Vehicle and Fleet Maintenance ................................... • Yes 0 No ........... ... .... .. \• Yes 0 No 
Other .................. ........ .................... ............................. 0 Yes 0 No ........... .. ....... 0 Yes 0 No 

MCM 6 Page 1 of3 _j 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 21 o l1l sl 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ill 

Name ofMS4/Coalitionl Town of Sweden/Monroe County Stormwater Coalition 

2. Provide the following information about municipal operations good housekeeping programs: 

• Parking Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number of times swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

#Acres I I l1 o] 
:=;~~==:==: 

# Miles I I 13 4] 
# :=1 =:=:=12=*14~0 I 
#I I I 61 

#Lbs. ] I I W 
#Lbs. I I I I I I 

# Acres I I I I I. D 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? l I I ] l1 ] 

4. What was the date of the last training? ~ I rn / ]21 0 ]1141 

5. How many municipal employees have been trained in this reporting period? ! I l1] 
6. What percent of municipal employees in relevant positions and departments receive 

stormwater management training? .-I -~.-1-l.-o---.l % 

MCM 6 Page 2 of3 _j 
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MS4 Annual Report Fol'm 
This report is being submitted for the reporting period ending March 9,j 21 0 l1l s l 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES fD 

NameofMS4/Coalitionl TownofSwedcn/MonroeCountyStormwaterCoalirion IN ly IR l2 Ia I I I I I 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
IIT.C.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Continue maintenance of storm water system including annual cleaning of catch basins, street 
sweeping, inspection of storm water maintenance facilities. 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

Outfall discharges were clear and sediment free. 

C. How many times was this observation measured or evaluated in this reporting period? 
..--.-1 1-.---1 -,---,11 I 

(ex.; sanples/partic.ipantslevents) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
•Yes O No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

MCM 6 Page 3 of3 
_j 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1alt>lt 1'51 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/Coalitionl :r &;>V\ c)T ll1>ib frer 
SPDESID 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The infonnation in this section is being reported (check one): 

0 On behalf of an individual MS4 
• On behalf of a coalition 

How many MS4s contributed to this report? I 12151 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SW:MP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? vears? 
Street Maintenance. ... ... .. ... ............ ........ ..... ............ ..... • Yes 0 No . .. . . .... .. .. . . . ... . • Yes 0 No 
Bridge Maintenance .... .............................. ......... ......... 0 Yes 0 No ........... ......... fl> Yes 0 No 
Winter Road Maintenance ............. ............................. ~Yes 0 No .................... G Yes 0 No 
Salt Storage ............................................... ......... ..... .... • Yes 0 No .................... II> Yes 0 No 
Solid Waste Management... .................................. .. .... • Yes 0 No ..... ........ .. ..... ct Yes 0 No 
New Municipal Construction and Land Disturbance .. cS Yes 0 No .... ... ........ .... . • Yes 0 No 
Right ofWay Maintenance ......................................... «>Yes 0 No .. ......... .... .. .. . eYes 0 No 
Marine Operations ........................... ........................... 0 Yes 0 No ............. ....... 0 Yes 0 No 
Hydrologic Habitat Modification ................................ 0 Yes 0 No ......... .. ......... 0 Yes 0 No 
Parks and Open Space ......... ................... ..... ................ • Yes 0 No .................... «>Yes 0 No 
Municipal Building ... .. .......... ......... ............... .............. eYes 0 No ......... ........... • Yes 
Stmmwater System Maintenance............ .................... • Yes 0 No . ... . ... . .. . . . . . . .. . • Yes 
Vehicle and Fleet Maintenance ............................... ... . • Yes 0 No ........... ......... • Yes 
Other ... ..... .. ...... .. ........... .... .. .... .................................... 0 Yes 0 No .................... 0 Yes 

MCM 6 Page 1 of3 

ONo 
O No 
O No 
O No 

_j 
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L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 aJ DIL I >I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/Coalitionl!l>lA)/\ t/T lA?ei\J S fer 
SPDES ID 

2. Provide the following information about municipal operations good housekeeping programs: 

• Parking Lots Swept (Number of acres X Number of times swept) 

~Streets Swept (Number of miles X Number of times swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stonnwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres 1-J I I r81 
# Miles I i" I J 131 t> jD I 

#I I l ~lob l 

# I I l1 li1D I 
# Lbs. I I I I I I 
#Lbs. I I I I I I 

# Acres I I I I 1. D 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I I I ~~ 

4. What was the date of the last training? m I rn I I Wbll ISl 
5. How many municipal employees have been trained in this reporting period? I I I ~~ 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? .-j -,-I -, ,--[)--,1 % 

MCM 6 Page 2 of3 _j 
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1 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 &\OI t I> I 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

NameofMS4/Coalitionl1~ or WJ.) ~3ii IN ly IR 1
2 io !tl-131313 1 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
IILC.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

C. How many times was this observation measured or evaluated in this reporting period? 

.----r-1 13----r-l b--.----1 D I 
(ex.: sanple s/particip ants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
•Yes ONo 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
tl 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). 

CDI\-\\ t\ ~e., I~ pv£>~~ ~ {1)!1 er ~( 
CS<iltl~ r{t1-t-tlt-eJ k'AJ (.7v\70l;JL--ft~ 

MCM 6 Page 3 of3 
_j 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,! 2 ! 0 l1l sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl Town/Villngc orEIISt Rochester 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

• On behalf of an individual MS4 
1) On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

l . Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: l) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? years? 
Street Maintenance ........................ .............................. ,eYes 0 No .................... • Yes 0 No 
Bridge Maintenance ....................... ................ ............. 0 Yes 0 No .................... 0 Yes 0 No 
Winter Road Maintenance .......................................... 0 Yes 0 No .............. ...... 0 Yes 0 No 
Salt Storage ................................................................. • Yes 0 No ........... .. ....... • Yes 0 No 
Solid Waste Management.. ......................................... 0 Yes 0 No .................... 0 Yes 0 No 
New Municipal Construction and Land Disturbance .. 0 Yes 0 No .................... 0 Yes 
Right of Way Maintenance ......................... ................ 0 Yes 0 No .................... 0 Yes 
Marine Operations .................... .................. ................ 0 Yes 0 No .................... 0 Yes 

O No 
O No 
O No 

Hydrologic Habitat Modification ................................ 0 Yes 0 No .................... 0 Yes 0 No 
Parks and Open Space ........... .................. .... ................ ·• Yes 0 No .................... • Yes 0 No 
Municipal Building.................................. ............ .. ..... • Yes 0 No .................... • Yes 0 No 
Stormwater System Maintenance ................................ • Yes 0 No .................... • Yes 0 No 
Vehicle and Fleet Maintenance ................................... • Yes 0 No .................... • Yes 0 No 
Other ........................................................................... ·-~ Yes 0 No .................... G Yes 0 No 

MCM 6 Page I of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 l 1 l s l 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES 1D 

Name ofMS4/Coalitionl TownfViiiDge of East Rochester 

2. Provide the following information about municipal operations good housekeeping programs: 

·• Parking Lots Swept (Number of acres X Number oftimes swept) 

,. Streets Swept (Number of miles X Number of times swept) 

~• Catch Basins Inspected and Cleaned Where Necessary 

0 Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

#Acres 11 4 

#Miles 19 9 
# 13 4 

# I 

#Lbs. I I I I I I 
#Lbs. I I I I I I 

# Acres I I I I I. D 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I I I 0 I 

4. What was the date of the last training? ~ / ~ 1121 0 111 0 I 

5. How many municipal employees have been trained in this reporting period? I I I 0 I 
6. What percent of municipal employees in relevant positions and departments recei;..:..v~e .-.---. 

stormwater management training? I I lsi% 

MCM 6 Page 2 of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 l1l 5 I 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

NameofMS4/Coalitionl TO\miVillagcofEastRochestcr IN Jy IR 12 jo I I I I I 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.C.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

store and maintain vehicles and equipment as well as storage of oils, hydraulic fluids and paints 
inside building with floor drains tied to oil/ grit separator connected to sanitary sewer 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

Oil/ grit separator is inspected and pumped by registered waste hauler as needed at minimum of once 
per year 

C. How many times was this observation measured or evaluated in this reporting period? 

r-r-1 1-..--1 --r-111 I 
(ex. : sa~les/part1c1pants/evencs) 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
~• Yes O No 

F. Briefly summarize the storm water activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

continue program of inspection and pumping of oil/ grit separator 

MCM 6 Page 3 of3 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 j1jsj 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

NameofMS4/Coalitionl Town/Village ofEIIStRochester JN Jy IR J2 Jo I I I I I 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and proje~t plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
Ill. C. 1. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Streets are swept for entire Vi11age from March to October and Village parking lots are vacuumed 
with walk behind vac 1 0 times during the same time frame 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

There is not significant sediment or trash in the Village catch basins 

C. How many times was this observation measured or evaluated in this reporting period? 

lr--T""I ~I ~16 1 
lex .: ~a~les/parelclpant~/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
·• Yes 0 No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

continue program of street and parking area cleaning on regular basis 

MCM 6 Page 3 of3 
_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 \1l 5 I 

If submitting this form as part ofajoint report on behalf of a coalition leave SPDES ID blank. 
SPDES 10 

NameofMS4/Coalitionl Town/VlllogcofEIIStRochester IN \Y IR 12 \0 I I I I I 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.C.I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Inspect, repair and clean catch basins 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

there were 34 catch basins inspected and cleaned and 720 foot of storm sewer clened this reporting 
period 

C. How many times was this observation measured or evaluated in this reporting period? 
r--1 lr-11r---13lr-14 l 

(ex .: 5a~les/partlc1pantslevents) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
•Yes O No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

continue program of inspection, repair and cleaning of catch basins 

MCM 6 Page 3 of3 
_j 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

Village of Brockport N Y R 2 0 3 8 9

1
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

Village of Brockport N Y R 2 0 3 8 9

4 1 6

5 7 1

5 3 3

0

0

0

6 6
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

Village of Brockport N Y R 2 0 3 8 9

N/A

N/A

We are planning on updating our outfall map. We are also planning to increase the amount of
inspections on outfalls around the Village.
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

SPDES TD 

Name ofMS4/Coalition1 Village of Fairport 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? years? 
Street Maintenance ...................................................... • Yes 0 No .................... 0 Yes 0 No 
Bridge Maintenance ............. ....................................... • Yes 0 No .................... 0 Yes 0 No 
Winter Road Maintenance.......................................... • Yes 0 No .................... 0 Yes 0 No 
Salt Storage ................................................................. il Yes 0 No .................... 0 Yes 0 No 
Solid Waste Management.. ......................................... • Yes 0 No .................... 0 Yes 0 No 
New Municipal Construction and Land Disturbance.. 0 Yes • No .................... 0 Yes 0 No 
Right of Way Maintenance...................................... ... II Yes 0 No .................... 0 Yes 0 No 
Marine Operations ...................................................... 0 Yes • No .................... 0 Yes 0 No 
Hydrologic Habi tat Modification ............................... . • Yes 0 No .......... ......... . 0 Yes 0 No 
Parks and Open Space ................................................. • Yes 0 No .................... 0 Yes 0 No 
Municipal Building ..................................................... • Yes 0 No .................... 0 Yes 0 No 
Stormwater System Maintenance ................................ • Yes 0 No .................... 0 Yes 0 No 
Vehicle and Fleet Maintenance ............................ ... .... • Yes 0 No .................... 0 Yes 0 No 
Other........................................................................... 0 Yes 0 No .................... 0 Yes 0 No 

MCM 6 Page l of3 _j 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 21 0 l 1l sl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank. 

SPDES ID 

Name ofMS4/Coalition.LI v_i_na_se_o_f F_a_irpo_ n ___________ __J 

2. Provide tbe following information about municipal operations good housekeeping programs: 

• Parking Lots Swept (Number of acres X Number oftimes swept) 

• Streets Swept (Number of miles X Number of t imes swept) 

0 Catch Basins Inspected and Cleaned Where Necessary 

0 Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied rn Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
t imes applied to the nearest tenth.) 

#Acres 1 4 0 

#Miles 2 2 0 

# 1 0 0 

# 

# Lbs. I I I I I I 
# Lbs. l I I I I I 

# Acres I I I I 1. D 

3. How many stormwater management trainings bave been provided to municipal em 
.---.--A.---''.----.--, 

during this reporting period? 0 

4. What was tbe date of the last training? ~ / ~ 1121 0 11141 

5. How many municipal employees have been trained in this reporting period? I I I 0 J 

6. Wbat percent of municipal employees in relevant positions and departments receive 
stormwater management training? l..--1~~..--o~l..--o....,J % 

MCM 6 Page 2 of3 _j 
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1 71230784 68 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12' 0 l1lsl 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank. 

SPDES ID 

ameofMS4/Coalitionl VillageofFairport IN I y I R 1 2 1 ° I A 1 3 1 5 1 7 1 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
Ul.C.I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

20 catch basins, 8 manholes, and 300 feet of storm water main improved for capacity sedimentation, 
and integrity. 

C. How many times was this observation measured or evaluated in this reporting period? 

1.---.-1--,--1 -r--111 I 

(ex .: sarrples/particlpancs/evencsJ 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
0 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). 

Continued compliance with plan. 

MCM 6 Page 3 of3 
_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1lsl 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

Name ofMS4/Coalitiod._~_ii_Ia_ge_o_fHi_· I_to_n -------------' 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

0 On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, ifit's 
not done already. 

Self-Assessment 
Operation/Activity/Facility 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? years? 
Street Maintenance ................................................ ...... • Yes 0 No .................... • Yes 0 No 
Bridge Maintenance ........... ....... .. ... .......... .......... ......... • Yes 
Winter Road Maintenance .......................... ....... ......... 0 Yes 
Salt Storage ........ .... ....... .................. ..... ........ .. ....... .. .... • Yes 
Solid Waste Management... ...... ....... .. ............. ... ......... • Yes 
New Municipal Construction and Land Disturbance .. 0 Yes 
Right of Way Maintenance. .... ..... ..... ... ..... ......... . ........ 0 Yes 
Marine Operations. .. .......... .. .. . ...... ............. ................. 0 Yes 
Hydrologic Habitat Modification ........... ....... .............. 0 Yes 
Parks and Open Space ..... ............................................ \1 Yes 
Municipal Building .............. .... ......... .. ... ......... ........ .... • Yes 
Stormwater System Maintenance ....... ....... ... .. ... .. .... .... • Yes 
Vehicle and Fleet Maintenance ............ ...... .. .. ... ..... .. ... • Yes 
Other. ... ................. .. .......... ........ .......................... ........ 0 Yes 

MCM 6 Page 1 of3 

ONo ...... ... ........... • Yes 
ONo ...... ....... ....... OYes 
ONo .. ..... .. ....... .... • Yes 
ONo .................... • Yes 
O No .................. .. 0 Yes 
ONo ..... ........... ... . 0 Yes 
ONo .................... 0 Yes 
ONo .................... 0 Yes 
ONo • Yes 
O No .... ........ ........ • Yes 
ONo .......... ... .. ..... • Yes 
ONo • Yes 
ONo 0 Yes 

ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 

_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 l1lsj 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/CoalitionLI V_il_Ia_ge_o_fH_il_to_n _________ __ ___J 

2. Provide the following information about municipal operations good housekeeping programs: 

• Parking Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number of times swept) 

(f Catch Basins Inspected and Cleaned Where Necessary 

te Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres I I 1 I 6 o j 
# Milesl ~ ::::=1 ==;:::=1 ~~ 8~4, 

# I I 14 si 
# I I I 2 1 

#Lbs. 1 I I I I I 
#Lbs. I I I I I I 

# Acres I I I I 1. D 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I J I j j1j 

4. What was the date of the last training? [B2J I 02] I 121 0 l1 jsJ 
5. How many municipal employees have been trained in this reporting period? I j j 4j 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? .-~l~j.-o__,j.-o----.j% 

MCM 6 Page 2 of3 _j 
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1 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 l1lsl 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/CoalitioJ Village of Hilton I N I y I R 1 21 ° 1 1 11 13 1 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stonnwater Management Program Plan (SWMPP), including requirements in Part 
ill.C.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Sweep and vacuum paved road and municipal lots to remove debris 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

removing debris allows clean water to flow into drains 

C. How many times was this observation measured or evaluated in this reporting period? 
1.--1,----,l,----,4 ,,........,5 1 

(ex . : !lJmple~·/partlcipants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes ONo 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes ONo 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

DPW will continue to clean roads and parking lots 

MCM 6 Page 3 of3 
_j 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

VILLAGE OF PITTSFORD
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

VILLAGE OF PITTSFORD

2 5

5 2

1 5

1

0

0

0 5

0

0

1 3
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

VILLAGE OF PITTSFORD

Periodic meetings between SMO, DPW superintendent and village engineer regarding MS4 items.
Attendance at stormwater coalition meetings. Project reviews that include review of proposed
stormwater design with respect to compliance with all applicable criteria. Review of problematic
sites or situations within the village that warrant attention by village dpw forces or private forces.
Response to individual homeowner's drainage issues on a complaint basis.

Above goals are a perpetual "work in progress". More stormwater and drainage issues are revealed
as further education takes hold.

9

Continuation to address the above referenced items progressively through the year and self assess.
SMO has left position so the efficiencies and abilities to respond are affected by this recent change.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

Village of Scottsville N Y R 2 0 5 5 5
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

Village of Scottsville N Y R 2 0 5 5 5

2

5 0

1 2 0 0

2

1 1 1 3 2 0 1 4

6

1 0 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

Village of Scottsville N Y R 2 0 5 5 5

The Village will train and educate their employees in the area of pollution prevention and good
housekeeping, particularly in the area of proper disposal of potential pollutant materials. The village
will avail itself of partners such as the Stormwater Coalition to provide expert advice and training.
A self-assesment will be developed and completed minimally every three years. All third party
contractors will also be required to certify services and meet Permit requirements

Once Plan is completed and infrastructure is mapped inspection rotation will be established and
easily followed. Greater reliance on Coalition partner knowledge and expertise will streamline
education oportunities.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

7

5 0

2 2 0

0

0

1 0 0 0 1 3

0

1 0 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

Village of Spencerport N Y R 2 0 A 2 6 3

our goal is to keep 100% of the Village employees trained in the relevant positions.

100%

0

I would like to maintain 100% of the staff trained in the relevant positions.

311



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

1 0 8

2 8

1 5 0

2

0

0

0

1

0 2 2 4 2 0 1 5

1

5 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

Inspect 25% of Stormwater Management Facilities in our jurisdiction; clean 100% of Village streets;
10% of employees trained in spill prevention.

We were able to able to clean streets and inspect Stormwater Facilities. Spill prevention training has
moved to this coming year.

2 4

1. Spill prevention training of 10% of Village employees. 2. Complete facility audit for all municipal
buildings. 3. Create procedure for spills.
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, 2 0 1 sj 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/CoalitiOI C•tv of Rochester 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one}: 

• On behalf of an individual MS4 
u On behalf of a coalition n-n 

How many MS4s contributed to this report? ~... _ __._-J~L--.l 

l. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
oper-.ltion/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self~assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal opcr-.ttions and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/Activity/Facility 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? years? 

Street Maintenance ....... ............................................... • Yes 0 No .................... • Yes 0 No 
Bridge Maintenance ........... ......... .... ............................ • Yes 0 No .................... • Yes 0 No 
Winter Road Maintenance..................... ..................... e Yes J No .................... eYes 0 No 
Salt Storage ................................................................. • Yes 0 No .................... • Yes 
Solid Waste Management........ ......................... ...... .... • Yes 0 No .... ................ • Yes 
New Municipal Construction and Land Disturbance .. • Yes 0 No ......... ........... • Yes 

O No 
0 No 
ONo 

Right of Way Maintenance... ...................................... • Yes 0 No ................ .... • Yes 0 No 
Marine Operations...................................................... 0 Yes 0 No .... ................ 0 Yes 0 No 
Hydrologic Habitat Modification ..... ........ .. ...... ........... 0 Yes 0 No ..... ... ....... ..... 0 Yes 0 No 
Parks and Open Space .... .................................... ......... • Yes ()No .................... • Yes 0 No 
Municipal Building ..................................................... • Yes 0 No .................. .. • Yes O No 
Stonnwater System Maintenance ................................ 0 Yes 0 No .................... 0 Yes 0 No 
Vehicle and Fleet Maintenance ................................... • Yes 0 No ... ................. • Yes 0 No 
Other ........................................................................... 0 Yes 0 No .................... 0 Yes ()No 

MCM 6 Page I of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[2]yJ 1 ]~ 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES 10 

Name ofMS4/Coalition Cnv ofRochesler N Y R~~ 5 1 3J 

2. Provide the following information about municipal operations good housekeeping programs: 

0 Parking Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number of times swept) 

0 Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres m-1 fl 
If Miles ~9G 

# l I IJJJ 
# li La 1 a I o I 11 

# Lbs. [[I I I ] 
# Lbs. I I I [ I I 

# Acres [ [ [ [ ). D 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? 1 0! 0 l 0 OG 

4. What was the date of the last training? 

S. How many municipal employees have been tr.lined in this reporting period? 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? ll. ~]5] % 

MCM 6 Page 2 of3 _j 
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r 71230784 68 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, 2l~ 0 11 I 5 J 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

SPDE:.S ID 

NameofMS4!Coalitionl Cit\' ofR~hester - J l N ly r R 2 0 A tsl"!J ~ 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP). including requirements in Part 
III.C. I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

r Tons of solid waste cleaned up during the Clean Sweep event. 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

During the Clean Sweep event held during the permit period, over 200 tons of solid waste was 
collected and properly managed. 

----------·--- -----
C. How many times was this observation measured or evaluated in this reporting period? 

0 0 0 J 
1 . . ~.s/eventsl 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes l No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

I The City will continue the practice of hold ing annual Clean Sweep events. 

L ________ _l 

MCM 6 Page 3 of3 
_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,~0 ] 1j 5

1 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

SPDESID 

NameofMS41Coalitionl Ci~ ofRocheste_r - ---- _-j N y R -2 0 I A r 5 r 1I3J 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stonnwater Management Program Plan (SWMPP), including requirements in Part 
III.C. l . Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

r Mil~s of streets swept during the reporting period. 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

All scheduled roadways were swept by the city during the reporting period. 

C. How many times was this observation measured or evaluated in this reporting period? 

L~ o o 1J 
• • SdhP 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

r he City will cone inue the practice of street sweeping using the current schedule. 

L ___ . 
MCM 6 Page 3 of3 

_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[2JYJ!JYJ 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES lD 

Name ofMS4/Coali tio~ Cny ofRocln•slet [N] y I R 121 0 I A lsjl [3] 

7. Evaluating Progress Toward Measurnble Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
Ill. C. 1. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Tons of dead animals removed from roadways. 

B. Briefly summarize the observations that indicated the overnll effectiveness of this Measurable 
Goal. 

34 tons of dead animals were disposed of by the city during the reporting period. 

C. How many times was this observation measured or evaluated in this reporting period? 
r-1 o l,._,o 1,---,o 1..----.1 I 

(ex . · ,,.trpl.,s/part 'cipants/.,vents) 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• v es U No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

The City will continue the practice of removing dead animals from the roadways and taking them to 
the landfill. 

MCM 6 Page 3 of3 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 J1lsl 

If submitting this form as pa11 of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalition'--l M~o_n_ro_e _co_u_nt)_' -----------~--' 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

0 On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For· each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially gener·ated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activitv/Facilitv 
performed within the past 3 

Operation/ Activitv /Facility Addressed in SWMP? vears? 

Street Maintenance ..................................................... . • Yes O No • 4 •• ~· •••••••••••••• • Yes O No 
Bridge Maintenance ................................................... . ,. Yes O No . ................... ,. Yes O No 

Winter Road Maintenance ......................................... . ,. Yes O No ~ ~4 ~ ..................... 

,. Yes O No 
Salt Storage ................................................................ . 0 Yes O No 

~. ~ ................. 0 Yes O No 
Solid Waste Management.. ......... ..... ...... .................... . 0 Yes O No ···················· O Yes O No 
New Municipal Construction and Land Disturbance .. • Yes O No . ..................... • Yes O No 

Right of Way Maintenance ............................. ........... . • Yes O No .. .................... tl Yes ONo 

Marine Operations ..................................................... . 0 Yes O No . ..................... . 0 Yes O No 

Hydrologic Habitat Modification ............................... . 0 Yes O No . ................... 0 Yes O No 

Parks and Open Space ................................................ . • Yes O No . ................... t1 Yes O No 

Municipal Building .................................................... . '• Yes ONo .. ................... • Yes O No 

Storm water System Maintenance ............................... . \• Yes O No . ................... • Yes O No 

Vehicle and Fleet Maintenance .................................. . ,. Yes O No . ..................... ~• Yes O No 

Other .......................................................................... . 0 Yes O No OYes O No . .......... ......... 

MCM 6 Page 1 of3 _j 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 21 0 l 1 l sl 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/CoalitionLI M_ o_n_ro_e ~co_u_nty-~~~----------

2. Provide the following information about municipal operations good housekeeping programs: 

0 Parking Lots Swept (Number of acres X Number oftimes swept) 

\• Streets Swept (Number of miles X Number of times swept) 

'!t Catch Basins Inspected and Cleaned Where Necessary 

\• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

• Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

#Acres 
I I I I I 

#Miles l olo l 2is l o 
# I 11 1113 18 

# \ o i olo 1113 

# Lbs. I I I I I I 
# Lbs. I I I I I I 

# Acres [ 0 I 0 ! 1 I s[. ~ 

3. How many stormwater· management trainings have been provided to municipal employees 
during this reporting period? [OlD I 0 I 0 I 2[ 

4. What was the date of the last training? ~ I ~ I [2 [ 0 11 [41 

5. How many municipal employees have been trained in this reporting period? I 0 [ 0 13 [ 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? .,-1...,..[-o-,l-o--.[ % 

MCM 6 Page 2 of3 _j 
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1 71230784 68 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 21 0 111 si 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coal itionl Monroe County I N [ y I R I 2 [ 0 I A I 2 1 6 1 6 1 

i 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.C.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

I MC DOT will construct replacement of an open grate bridge deck 

I 
I 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

The bridge deck on Edgewood Ave over Allen Creek is now solid, reducing roadway pollutants from 
entering the stream 

C. How many times was this observation measured or evaluated in this reporting period? 
.---....---~-,---, 

I o! o I o Il l 
(e."; .: s amples /parti ci p an ts/event..s ) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
,. Yes O No 

F. Briefly summarize the stormwater activities planned to meet the goals ofthis MCM during 
the next reporting cycle (including an implementation schedule). 

MCM 6 Page 3 of3 
_j 
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Multi-Sector Facility 
Discharge Monitoring Report 

Greater Rochester International Airport 

Benchmark Monitoring 

Parameter Cut-off Concentration 
Biochemical Oxygen Demand 30 mg/L 
Chemical Oxygen Demand 120 mg/L 
Total Nitrogen 6 mg/L 
pH 6.0- 9.0 s.u. 

Permit Number: 20A266 

SIC Code(s): 4512-4581 

Outfall Number: 3 

Sample Date: 12/16/14 

Sample Result 

37.4 
111 
6.97 
7.2 
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Multi-Sector Facility Permit Number: 20A266 
r---------------------~ 

Discharge Monitoring Report r----s_lc_c_o_de-=-(s...:...): __ 4_s_12_-_4_sa_1----l 

Outfall Number: 4 

Greater Rochester International Airport Sample Date: 12/16/14 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 22.4 
Chemical Oxygen Demand 120 mg/L 81.9 
Total Nitrogen 6 mg/L 1.69 
pH 6.0 - 9.0 S.U. 7.3 



325

Multi-Sector Facility Permit Number: 20A266 
~---------------------1 

Discharge Monitoring Report r----s_lc_c_o_de__.:_(s_;,...): __ 4_5_12_-_4_5a_1-t 

OM Outfall Number: 6 

Greater Rochester International Airport Sample Date: 12/16/14 

Benchmark Monitoring 

Parameter Cut~off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L <10.9 
Chemical Oxygen Demand 120 mg/L 58.9 
Total Nitrogen 6 mg/L 1.05 
pH 6.0 - 9.0 S.U. 7.2 
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Multi-Sector Facility Permit Number: 20A266 
r---------------------~ 

Discharge Monitoring Report t--s_lc_c_o_de_;_(s...:....) : __ 4_5_12_-_4_58_1-----t 

DMR Outfall Number: 7 

Greater Rochester International Airport Sample Date: 12/16/14 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 809 
Chemical Oxygen Demand 120 mQ/L 1400 
Total Nitrogen 6 mg/L 2.45 
pH 6.0 - 9.0 S.U. 7.0 
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Multi-Sector Facility Permit Number: 20A266 
~---------------------4 

D ischarge Monitoring Report l--_s_lc_c_o_de_:_(s_:_): __ 4_s_12_~_4_sa_1----l 
DMR Outfall Number: 8 

Greater Rochester International Airport Sample Date: 12/16/14 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 85.3 
Chemical Oxygen Demand 120 mg/L 212 
Total Nitrogen 6 mg/L 3.56 
pH 6.0- 9.0 S.U. 7.2 
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Multi-Sector Facility Permit Number: 20A266 
~--------------------~ 

Discharge Monitoring Report 1-_s_lc_c_o_de-'-(s-'-) : __ 4_5_12_-_4_58_1---t 

MR Outfall Number: 12 

Greater Rochester International Airport Sample Date: 12116/14 

Benchmark Monitoring 

Parameter Cut-off Concentration Sample Result 
Biochemical Oxygen Demand 30 mg/L 25.7 
Chemical Oxygen Demand 120 mg/L 54.6 
Total Nitrogen 6 mg/L 0.59 
pH 6.0- 9.0 s.u. 7.2 



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 5

State University of New York College at Brockport N Y R 2 0 A 4 6 6

329



Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 5

State University of New York College at Brockport N Y R 2 0 A 4 6 6

1 2

8

0

4 8

1 6

0

0

330



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 5

State University of New York College at Brockport N Y R 2 0 A 4 6 6

Provide training to our employees and students during required training on other topics. Video based
training (Only Rain Down the Drain) provided on our website to the entire campus community.

0

Include pollution prevention training as part of other required training programs, document and
retain attendance records.

331



Answer
-

1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9

-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9

-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9

-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9

-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9

-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9

-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9

(POC)
-

Phosphorus
Phosphorus
Phosphorus

-
Phosphorus
Phosphorus
Phosphorus

-
Phosphorus
Phosphorus
Phosphorus

-
Pathogens
Pathogens
Pathogens

-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen

-
Phosphorus
Phosphorus
Phosphorus

-
Pathogens
Pathogens
Pathogens

If No, estimate what percentage of the conveyance system has been mapped so far.

MS4 Description
NYC EOH Watershed

Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Additional Watershed Improvement Strategy Best Management Practices

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Check NA
-

10,11,12
5,10,11,12
3,4,5,10,11,12

-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12

-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12

-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12

-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12

-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12

-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12

MS4s must answer the questions or check NA as indicated in the table below.

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

Estimate what percentage was mapped in this reporting period.

%

Yes No N/A

%

If N/A, go to question 3.

Additional BMPs Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6327042251

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0

2 6
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MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more?

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards?

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?

Yes No N/A

Yes No N/A

Yes No N/A

Additional BMPs Page 2 of 3

This report is being submitted for the reporting period ending March 9,

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No N/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?
%

7d.What percent of projects planned in previous years have been completed? %

No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands?

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands?

Yes No N/A

Yes No N/A

2244042255

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0
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MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

11. Does your MS4/Coalition have a pet waste bag program?

12. Does your MS4/Coalition have a program to manage goose
populations?

Yes No N/A

Yes No N/A

Additional BMPs Page 3 of 3

This report is being submitted for the reporting period ending March 9,

9. Has your MS4/Coalition developed and implemented a program of native planting?

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?

Yes No N/A

Yes No N/A

2404042253

2 0 1 5

Stormwater Coalition of Monroe County N Y R 2 0
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