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I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, 2| 01| 2

This cover page must be completed by the report preparer. NIY R 210
Joint reports require only one cover page.

Choose one:

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

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

OR

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

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

OR

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

Name of Coalition

T hle S tlormwia t|e|r Clolajl|r|t|1|o|n

of |Mlon|rioe Clojun tly

SPDES ID SPDES ID SPDES ID

NY R 2 0A 164 NIY R|2/0Al2 57 NI YR 2/0A O
SPDES ID SPDES ID SPDES ID

NIY R 2 0A N'YR 2 O0A|1/3 3 N YR|2/0A 1
SPDES ID SPDES ID SPDES ID

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

NIY RI2I0A 4 7|5 N'Y R 2 O0A|0/4 8 NI YR 2 0A 3
SPDES ID SPDES ID SPDES ID

NIY R 2 0A 6|42 N Y R|2/0A 285 NI YR 2/ 0A 3
SPDES ID SPDES ID SPDES ID

NIY R 2 0A N'YR 2 0A|4/ 32 NYR 2/ 0A 3

|_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2| 01| 2
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
NI'Y RI2/0A1/1 3 NIY R|2 0A NIY IR
SPDES ID SPDES ID SPDES ID
NIY RI2I0A4/1 7 NY R|2/0/A51 3 NIY|R
SPDES ID SPDES ID SPDES ID
NIY RI2I0A/4/6 6 NIY R|2 0A NIY|R
SPDES ID SPDES ID SPDES ID
NIY R|2/0A NIY R|2 0A NIY R
SPDES ID SPDES ID SPDES ID
NI'Y R|2/0/A NIY R|2 0A NIY R
SPDES ID SPDES ID SPDES ID
NI'Y R|2/0A NIY R|2 0A NIY|R
SPDES ID SPDES ID SPDES ID
NI'Y R|2/0A NIY R|2 0A NIY R
SPDES ID SPDES ID SPDES ID
NI'Y R|2/0A NIY R|2 0A NIY|R
SPDES ID SPDES ID SPDES ID
NI'Y R|2/0A NIY R|2 0A NIY|R
SPDES ID SPDES ID SPDES ID
NIY R 2 0/A NIY R|2 0A NIY IR
SPDES ID SPDES ID SPDES ID
NI'Y R|2/0/A NIY R|2 0A NIY R
SPDES ID SPDES ID SPDES ID
NIY R|2/0A NIY R|2 0A NIY|R
SPDES ID SPDES ID SPDES ID
NIY R|2/0A NIY R|2 0A NIY R
SPDES ID SPDES ID SPDES ID
NIY R|2/0A NIY R|2 0A NIY|R
SPDES ID SPDES ID SPDES ID
NIY R 2 0/A NIY R|2/ O0A NIY IR
SPDES ID SPDES ID SPDES ID
NI'Y R|2/0/A NIY R|2 0A NIY R
SPDES ID SPDES ID SPDES ID
NI'Y R|2/0A NIY R|2 0A NIY|R
SPDES ID SPDES ID SPDES ID
NIY R|2/0A NIY R|2 0A NIY R

|_ Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NY R|2

Name of MS4 TOWN OF BRIGHTON

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

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

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

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

If Joint Report, enter coalition name:

-
o
>

t

Tihie Stlolrmwlatle|r Colal

Mioln/rio|e Cojulnit|y

MCC Page 1



I_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID
Name OfMS4 TOWN OF BRIGHTON N|IYIRI2/0|lA|1]6]|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
w IILILITIAM M|OJE H|L E
Title
T/ O|W|N SIU/P/E|R|V|I S|O|R
Address
213/0|0 EILIMW O/O|D A|V|E|N|U E
City State  Zip
RIOICHIE|S|T E|R N|Y |1/4/6/1|8)-
eMail
W ILL IAM M|O/E/HILIE|l@ TIOIWINOFB/R IGH|TON O|R|G
Phone County
(585)784-5251 M|O|N|R O E

MCC Page 2



I_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID
Name OfMS4 TOWN OF BRIGHTON N|IYIRI2/0|lA|1]6]|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
T I MO|THY KIEEF
Title
CIOMM|I|S SII|OIN|ER O|F P UB L I|C W|OR|K|S
Address
213/0|0 EILIMW O/ O|D A|V|E|N|U E
City State  Zip
RIOICHIE|S|T E|R N Y |1/4/6/1|8)-
eMail
T I M KIEE|F|l@ TITOOWN|O/FB/RIIGIHTON OIR|G
Phone County
(|5/8/5) 7 84-5223 M O|N|R|O|E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

Name of MS4 TOWN OF BRIGHTON N|IYIRI2/0|lA|1]6]|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
M I KE G|U|Y| ON
Title
T|O|W|N EING|I|NE E|R
Address
213/0|0 EILIMW O/O|D A|V|E|N|U E
City State  Zip
R|O|C/H|E|S|T/ER N Y |1/4/6/1|8)-
eMail
M| I K E G U YON@ T OWNO|FB/RIGH|TON OIR|G
Phone County
( 585 ) 7/ 8 4/ -] 5| 2|25 M|O/N R|O|E
MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 TOWN OF BRIGHTON N|IY RI2I0/A 1|64

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

E/IR|II|C M|IINEKE|R

Title

EINIG|IINEER IN|G A/SIS I STA|NT

Address

213100 EILIMW O|O|D A|V|E|N U|E

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| | 1|4 6/1|8]-
eMail

EIR|II|C MIINEKIER@TOWNOFBR|IGH TO|N OIRI|G
Phone County
(585)784_5222 M|O|N|R O E

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF BRIGHTON NIY RI2I0lal1]l62

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

Partner/CoalitionName

T HWE SITIOIRM|WIA|TE|R CIOJA/L|I T IO|N O|F

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
M|IOIN|R|O|E C/lO/UIN|T Y N Y R|2|0

Address

11415 PAU|IL R|O/A|D

City State  Zip

RIOICIHIE|S|T E|R N|Y 14624~

eMail

T S/tle|jvieln|s on|@m/ojn|r|oje|c|jojuln|it|y| .|g o|v

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

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

®eMM1L Plubllli|c E|d|u|clalt|ijo|n aln|d Olult|rielalc|h

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

®MM3 | I/ D D|E

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

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

®MM6 |P|2 T rialin|ijn/g //Ajuld/ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 TOWN OF BRIGHTON NI Y R|I2/0/A|1|/6|4

Section 4 - Certification Statement

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

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

First Name Ml Last Name

T IM|OTHH|Y KIEEF

Title (Clearly print title of individual signing report)

C/IOMM|I|S|S|IT/O|NE|R O|F P UB| L I|IC W|O/R K|S

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4l Town of Chili

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

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

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

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

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f M

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Chili N|Y|R|I2/0/A|2|5]|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Dialv|/i|d @ Djlunin/ijn/g
Title

Slulplelr|v| 1|/s|o|r

Address

3/3/3|3 Clhii|l|1 Alvieln ule

City State  Zip
Riojclh|s|lelt|e|r N|Y||1l|4|6|2|4]-
eMail

ddiunn/ijngl@/tjown/o/fjlch|i/ 1|1 olr|g
Phone County
(585)889_3550 Moln|r o e

|_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Chili N|Y|R|I2/0/A|2|5]7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

City State  Zip
Riojclhle|ls|t|e|r N|Y| |1l|4|6|2|4]-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Chili N|Y R 2/0/A |2 57

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

Partner/CoalitionName

T hie Sltlormw altje|r Clolalllilt|ijon ol f

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

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|t|e|r N|Y| |1|4|6|2|4]-

eMail

tis|t|le|lvieln|siojnj@m|onjo|je|c|jojun|t|y| ./go|v

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

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

®eMM1L Plubllli|c E|d|ulclal|t|i|o|n & Olult|r|elalc|h

®MM2 Pju b|l|ifc Plajr|t|i|c|liplalt/iloln

®MM3 | I D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4| Town of Chili N|Y R|I2|0/A|2|5|7

Section 4 - Certification Statement

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

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

First Name Ml Last Name

D aj|v|i|d @ Dunn|ijn|g

Title (Clearly print title of individual signing report)

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

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4 Town of Clarkson

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

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

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

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

If Joint Report, enter coalition name:
T hie S tlojrmw|a t|le|r Clola|l|ilt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1












| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12

SPDES ID
Name of MS4 Town of Clarkson NYR2O0AOTGS5 8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Clarkson NIYIRI2/0lAal0/5]|8

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

Partner/CoalitionName

T h e Stlojrmiw al|t|e T Clolall|lilt|ijo|ln ol f

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

Address

1145 Plaju|l Riojald

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

eMail

tis|t|lelvieln|s|lojn|j@m|ojn|r|o|je|c/ojojun|t|y| .|g|lo|v

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

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

®MML |Pulbll|ilc Eld|ulclalt|/i|o|n & Olu|t|r|elalc h

®MM2 [Plu|lb 1l/ilc Ilnvio|/lviemen|t / Plajr|t|i|cli|p

®MM3 | I/ D D|E

®MM4 |Clon|s t|rju/ c t|ilo|n Clom|p|l|ijaln|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|c|t|i/o|n Comip/l|jijaln|cle

®MM6 |p|2 Tlriajlininlg / Aluld|ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4l Town of Greece

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

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

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

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

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f M

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Greece NIYIRI2/ 0/A]1/3|3

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jjolh|n Auberger
Title

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

Address

1 Viin|cle Tioflanly B 1l|v|d

City State  Zip
Glriele|c|e N|Y |1/ 4|6/1|2]-
eMail

jlalu|ble|r|gle|lr|@|/g|lr|ele|cle|n|y| .|g|o|V

Phone County
(585)723_2311 Moln|r o e

MCC Page 2






| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Greece NIYIRI2 0/A]1/3|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Greece N|Y|R|2/0/A|1/3]|3

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

Partner/CoalitionName

T h e Stlojrmiw al|t|e T Clolall|lilt|ijo|ln ol f

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

Address

1145 Plaju|l Riojald

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

eMail

tis|t|lelvieln|s|lojn|j@m|ojn|r|o|je|c/ojojun|t|y| .|g|lo|v

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

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

®MML |Pulbll|ilc Eld|ulclalt|/i|o|n & Olu|t|r|elalc h

®MM2 [Plu|lb 1l/ilc Ilnvio|/lviemen|t / Plajr|t|i|cli|p

®MM3 | I/ D D|E

®MM4 |Clon|s t|rju/ c t|ilo|n Clom|p|l|ijaln|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|c|t|i/o|n Comip/l|jijaln|cle

®MM6 |p|2 Tlriajlininlg / Aluld|ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Greece N|Y R|2|0/A|1]3|3

Section 4 - Certification Statement

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

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

First Name Ml Last Name

J|o|h|n Auberger

Title (Clearly print title of individual signing report)

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

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance-Certificationg MCC) Form

MCC form for period ending March 9, 2|0 (1|2
~ SPDES ID
Name of MS4| TOWN OF HENRIETTA N|Y|R|2

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

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

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

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

If Joint Report, enter coalition name:

Tlhle S|it{o|r{mwjaltle:r Ciolal|ll|i|t]i]o|n

Ml o|n|r io|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, |—£[ 0j1(2
SPDES ID

Nameost4|T0WNOFHBNRIETTA T N Y|R 2(0/A|1(1|8

Section 2 - Contact Information

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

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

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

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

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

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

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

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

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

O Duly Authorized Representative
O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

M|I|C|HIA|E|L YUDELSON

Title

T|O|W|N S|IU|P|EIR|VII|S|O|R

Address

4175 CIA|LIKiI|N|S RiO|AID

Cit, State  Zip
HIEIN|IR|I{E|T|T|A N|Y||[1|4|4|6|7|~|0[8]|2]|0

eMail 7 o
Y|UID|IE|L|S|O|N|@|H|E|N|R|I|E|T|T|A| .|O|R|G

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

L_ MCC Page 2



5690581587

Name of MS4 TOWN OF HENRIETTA —| IN vyIir|2l0lAal1]l1]i8

MS4 Municipal Compliance CertiﬁcationgMCC[ Form

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

Section 2 - Contact Information

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIII A2.c).

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

For

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

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

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

each contact, select all that apply:

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

® T.ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Roport Preparer

First Name . MI  LastName ) L

D CIH|U|C|K DMARSHALL |||—|
Title

L|o|CiA|L S|ITIO|R|IM[W|A|T|E|R P|UIB|L|I|C ClOIN|T|A|C|T
Address B -
4175 CIA|L|K|I|N|S R|O|A|D

City ' State  Zip
H|E|N|R|I|E|[T|T|2 w|v||1]4]4]6]7 -|o|8|2]0
eMail )

C|/M|A|R|S|H|A|L|L|@|H|E|N|R|I|E|[T|T|A| .|O/R|G

Phone County ] o

(

585)359-7008 M|{O|N|R|OIE

MCC Page 2




56

Name of MS4 TOWN OF HENRIETTA NIYIRIZ|0lA|1]1 8

90581587

MS4 Municipal Compliance Certification(MCC) . Form

MCC form for period ending March 9, r2 011 £|
SPDESID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

@® Stormwater Management Program (SWMP) Coordinator

@® Report Preparer

First Name MI  LastName

CIHIR|I|S|T|O|P|H|E|R MARTIN

Title . ) o
DITIR|E|C|T|OJR Q|F ENGINEERING/PLANNINGT
Address 7 -
4175 CIA|LK|I|N|S R|C|A|D

City State  Zip
HIEIN|IR|I|E[T|TIA N|Y||1l|4(4|6|7|=|0(8|2]|0
¢Mail

CIMA|R|T|IIN|@|H|E|N|R|I|E|T|T|A|.|O|R|G

Phone County
(|5]8]5])|3i5|9|-]7|9]|7|0 M|O|N|R|O|E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Henrietta NIYIRI2/ 0/A1111]8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Henrietta NIYIRI2/0lAal1/1]8

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

Partner/CoalitionName

T h e Stlojrmiw al|t|e T Clolall|lilt|ijo|ln ol f

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

Address

1145 Plaju|l Riojald

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

eMail

tis|t|lelvieln|s|lojn|j@m|ojn|r|o|je|c/ojojun|t|y| .|g|lo|v

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

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

®MML |Pulbll|ilc Eld|ulclalt|/i|o|n & Olu|t|r|elalc h

®MM2 [Plu|lb 1l/ilc Ilnvio|/lviemen|t / Plajr|t|i|cli|p

®MM3 | I/ D D|E

®MM4 |Clon|s t|rju/ c t|ilo|n Clom|p|l|ijaln|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|c|t|i/o|n Comip/l|jijaln|cle

®MM6 |p|2 Tlriajlininlg / Aluld|ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3



l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0112
SPDES ID
Name of MS4| TOWN OF HENRIETTA |N vIirl2lolal1]|1]8

Section 4 - Certification Statement

"[ certify under penalty of law that this document and all attachments were prepared under my
direction or supetrvision 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
M{IJC|HIA|E|L E‘YUDELSON

Title {(Clearly print title of individual signing report)
T|O|W|N S|IU|P|E|R|VII|S|O|R

Signature

(04| /[1]3]/]|2]0]1]2

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4 Town of Irondequoit

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

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

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

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

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

MCC Page 1



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

me of MS4 Town of Irondequoit NIYIRI2I0/A|0/8]9

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Mla|r|y Jjo|ly|cle DDAurizio
Title

Tiojwn Slu|lple|r|v|1l1 s|o|r

Address

1/2|8|0 T 1/t|uls Alvi|e

City State  Zip
Riojclhle|ls|t|e|r N|Y| |1|4 6|1]|7]-
eMail

m| jld|laju|lr|i|lz|ilojl@ ijr|lo|jn/d|e/g|jlu/oli t olr|g
Phone County
(|5/8/5)/3/36-/6/034 M|o|n|r|ole

MCC Page 2









| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Irondequoit NIYIRI2|0/2a|0]|8|09

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Town of Irondequoit NIYIRI2/0lAal0/8]9

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

Partner/CoalitionName

T h e Stlojrmiw al|t|e T Clolall|lilt|ijo|ln ol f

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

Address

1145 Plaju|l Riojald

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

eMail

tis|t|lelvieln|s|lojn|j@m|ojn|r|o|je|c/ojojun|t|y| .|g|lo|v

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

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

®MML |Pulbll|ilc Eld|ulclalt|/i|o|n & Olu|t|r|elalc h

®MM2 [Plu|lb 1l/ilc Ilnvio|/lviemen|t / Plajr|t|i|cli|p

®MM3 | I/ D D|E

®MM4 |Clon|s t|rju/ c t|ilo|n Clom|p|l|ijaln|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|c|t|i/o|n Comip/l|jijaln|cle

®MM6 |p|2 Tlriajlininlg / Aluld|ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4| Town of Irondequoit NI Y R|2/0/A|0/8]|9

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Palt|r|ii|clk Meredith
Title (Clearly print title of individual signing report)
Clom|i|s|s|i|lo|n|e|r ol f Plubll|ilc Wi olrlk| s
Signature
Date
ol4 [/l1/2//]2]0/1|2

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4l Town of Mendon

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

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

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

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

If Joint Report, enter coalition name:
T hie S|lt|lolrm wla|t|e|r Clola|l|ilt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Mendon NIYIRI2/ 0/2A10/1]7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jlolh|n @Moffitt
Title

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

Address

1/6 Wi el s|t Mialiln Sitirlele|t

City State  Zip
Hioln|e|o|y|e Fla/l|1l|s N|Y| |1|4/4|7|2/-/12]1/0]|2
eMail

jimol|f|flijlt|lt|@e tlojw/n|lo|fim|/eln|/d|o|n olr|g
Phone County
(585)624-6061 Mioln|r o e

|_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Mendon NIYIRI2/ 0/2A10/1]7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T hjiomlals Voorhees
Title

Clol|d|e Elnflojlriclemje|n t Olf|f|i|lcle|r
Address

1/6 Wi el s|t Mialiln Sitirlele|t

City State  Zip
Hionlelo|y e Flallll|s N|Y 114/4,7|2|-11]1]0|2
eMail

t|v|iolojr hlele/s|l@ t|ojwn|ofmen/don olr|g
Phone County
(585)624-6066 Moln|r o e

|_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Mendon NIYIRI2/ 0/2A10/1]7

Section 2 - Contact Information

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Eldw|a r|d Wiall|s|h

Title

Plllajnn|ijng Bloja|r|d Clhlaji/rmja/n

Address

1|6 Wle s|t Mia i|n Sltir|lelelt

City State  Zip

Hlioln|e|o|y|e Fla/l|1l|s N|Y| |1|4/4|7|2/-/1]1/0]|2

eMail

E/IJIWA|LISIH @R|O|CIHE|SITE|R|.RIR C|O|M

Phone County

(585)624_3733 M|O|N|R O E
MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Mendon NIYIRI2/ 021017

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Mendon N|YIR|2/0/A|0|1|7

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

Partner/CoalitionName

T hie Sltlormw altje|r Clolalllilt|ijon ol f

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

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|t|e|r N|Y| |1|4|6|2|4]-

eMail

pls ajlw|ylk ojl@m ojn|/r|oje|c|oju|n|t|y| .|g|lo|v

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-/5441 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®eMM1L Plubllli|c E|d|ulclal|t|i|o|n & Olult|r|elalc|h

®OMM2 Plu bllli|c Invio|lvielm|'t|/ Plajr tlilc|ijpla|t| '|n

®MM3 | I D D|E

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

®@MMS5 |Plo|s|t -|Clon|s|t r|ju/clt/ioln Clom/p|ljilajn|c|e

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

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name OfMS4 Town of Mendon NIYIRI2/0/A|l0Q|1]7

Section 4 - Certification Statement

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

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

First Name Ml Last Name

J/olh|n @Moffitt

Title (Clearly print title of individual signing report)

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

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4 TOWN OF OGDEN

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

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

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

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

If Joint Report, enter coalition name:
T h|e Slt|lo|lrim|/wl|a|t e|r Clojla|l|lilt|i|o|n
Mioin|r | o|e Clojujn|t|y

MCC Page 1



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

meost4TOWNOFOGDEN NI Y RI2/0|A|5|5]|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

DAV ID W I DG E|R
Title

HIGHWA|Y SIU/PE/RIIINT EIND EIN|T
Address

269 O/ G/D EIN CIEIN|T E R RIO|A D

City State  Zip
S|P/ EIN|CIER|P/O|R|T N|Y| |1|4 5|/5/9]-
eMail

hiilgh/walyl@lo|gdlenn|y clo|m

Phone County
(585)617-6160 M|O|N|R O E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name Of MS4 TOWN OF OGDEN NIY RI2/0/A | 5/5|4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

City State  Zip
Riojclhle|ls|t|e|r N|Y| |1l|4|6|2|4]-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

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

|_ MCC Page 2



| 4643023765

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

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

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

Partner/CoalitionName

T h e Stlojrmiw al|t|e T Clolall|lilt|ijo|ln ol f

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

Address

1145 Plaju|l Riojald

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

eMail

tis|t|lelvieln|s|lojn|j@m|ojn|r|o|je|c/ojojun|t|y| .|g|lo|v

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

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

®MML |Pulbll|ilc Eld|ulclalt|/i|o|n & Olu|t|r|elalc h

®MM2 [Plu|lb 1l/ilc Ilnvio|/lviemen|t / Plajr|t|i|cli|p

®MM3 | I/ D D|E

®MM4 |Clon|s t|rju/ c t|ilo|n Clom|p|l|ijaln|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|c|t|i/o|n Comip/l|jijaln|cle

®MM6 |p|2 Tlriajlininlg / Aluld|ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name OfMS4 TOWN OF OGDEN NIY R|I2I0/A|5|5|4

Section 4 - Certification Statement

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

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

First Name Ml Last Name

DIA|V|I|D DWIDGER

Title (Clearly print title of individual signing report)

HIGHWA|Y SIU/PER|INTENDENT

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name Of MS4 Town of Parma

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

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

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

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

If Joint Report, enter coalition name:
T h|e Slt|lo|lrim|/wl|a|t e|r Clojla|l|lilt|i|o|n
Mioin|r | o|e Clojujn|t|y

MCC Page 1












| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

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

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

Partner/CoalitionName

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

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

Address

1145 Plaju|l Riojald

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

eMail

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

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Parma N|Y R|2|/0|A|4]|7|5

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Clajlr m|e|y DCarmestro

Title (Clearly print title of individual signing report)

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

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4l Town of Penfield

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

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

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

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

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

MCC Page 1



L

5690581587

MS4 Municipal Compliance Certification{MCC) Form
MCC form for period ending March 9, Lz ‘ 0_!_1 2

SPDES ID
l n|¥[r[2]o]a]o]4]8

Name of MS‘J Tows of Penfield

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

2 Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Ceordinator
® Report Preparer

First Name . Ml LastName L

Rlo|bier|t ‘lLaFountain ‘

Title

Slu|ple|r|v|i|s|o|T I u

Address _ :

31{00 Altlllajn|tii|c A!ve. -'!L l

Cit State  Zip .

el eTale e 3ol TTT T T 10T i [x4TsTle)-[T 1T

eMail o ) | _

i T3 PoToT , ‘| ’ - A

!superv|1_s_i_olr|@ plen|f ije|l]d ﬂr{gl__[| : | E _i

Phone o : I County S e -

(15]8]5])[3]4]ol-|8]sl3,1 Mjonlrloe, | [ | 11T 77 ]|
MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Penfield NIYIRI2/ 0/A10/4]|8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Penfield NIYIRI2/0/2A10141|8

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

Partner/CoalitionName

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

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

Address

1145 Plaju|l Riojald

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

eMail

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

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| Town of Penfield N | Y|R|2|0|A|0|4]8

Section 4 - Certification Statement

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

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

First Name MI Last Name

R|o|be]z]t | (8] [vlalt[o]s]n]c[a]i]n

Title (Clearly print title of individual signing report} e e, o
Slu|ple|r|v|i|s|o|r ‘ ‘i‘T “ ‘

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4l Town of Perinton

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

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

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

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

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f M

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Perinton NIYIRI2/ 0/A13/8|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T hjiomlals Ble|clk

Title

Clojmm|i|s|/s|i|ojn|e|r o £t Plulb|l|i|c Wi o|r|k|s
Address

1/0/0 Clo/blb| '"'s Lialn|e

City State  Zip
Flaj/iriplor t N|Y| |1|4/4/5/0|-
eMail

t|blelclk|@|ple|r ijn/t|on olr|g

Phone County
(585)223-5115 Moln|r o e

|_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Perinton NI Y R|I2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name

Elr|ilc M Wii/lll|i a|lm|s

Title

Als|s|i|ls|t|la/n|t tlo tlhle D PW Clomm|i|s|s|i|o
Address

1100 Clolblb| '"| s Lialn|e

City State  Zip
Flaji|lr|plo|lr|t N|Y||1l/4|4/5 0]|-
eMail

elw|i|l/ljijam|s|@ ple|lr|ijn|/t|jon olr|g

Phone County
(|5/8/5)2/23/-/5115 Mo n|riole

|_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Perinton NIYIRI2/ 0/A13/8|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

City State  Zip
Riojclhle|ls|t|e|r N|Y| |1l|4|6|2|4]-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Perinton NIYIRI2/0/lA13/8!5

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

Partner/CoalitionName

T hie Sltlormw altje|r Clolalllilt|ijon ol f

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

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|t|e|r N|Y| |1|4|6|2|4]-

eMail

tis|t|le|lvieln|siojnj@m|onjo|je|c|jojun|t|y| ./go|v

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

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

®eMM1L Plubllli|c E|d|ulclal|t|i|o|n & Olult|r|elalc|h

®MM2 Pju b|l|ifc Plajr|t|i|c|liplalt/iloln

®MM3 | I D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name Of MS4 Town of Perinton NIYIRI2/0/AI3/8]|5

Section 4 - Certification Statement

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

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

First Name Ml Last Name
T hiom|a|s Ble|lclk
Title (Clearly print title of individual signing report)
Clojmm|i|s|s|iojnle ¥ ol f Plulbll|i|c Wi olr k| s
Signature
Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4 Town of Pittsford

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

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

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

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

If Joint Report, enter coalition name:
T hie S|lt|lolrm wla|t|e|r Clola|l|ilt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Pittsford NIYIRI2 0/A|614]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

W I 1l|1l|iam Carpenter
Title

Tiojwn Sulple|r|v|1l1 s|o|r

Address

1|1 Sloju|tlh Mla|i|n Slt|r|le|elt

City State  Zip
Plijt|t|s|flo|r|d N|Y| | 1|4 5/3|4]-
eMail

Bicla/riple|ln tjle|r|le|lt|jo|jwinjo|fpli/t|t|ls|f|lo r|d olr|g
Phone County

(|5/8/5) 248/ -6221 M|o|n|r|o|e

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Pittsford NIYIRI2 0/A|614]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

City State  Zip
Riojclhle|ls|t|e|r N|Y| |1l|4|6|2|4]-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Pittsford NIYIRI2I0/Al6l4]2

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

Partner/CoalitionName

T hie Sltlormw altje|r Clolalllilt|ijon ol f

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

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|t|e|r N|Y| |1|4|6|2|4]-

eMail

tis|t|le|lvieln|siojnj@m|onjo|je|c|jojun|t|y| ./go|v

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

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

®eMM1L Plubllli|c E|d|ulclal|t|i|o|n & Olult|r|elalc|h

®MM2 Pju b|l|ifc Plajr|t|i|c|liplalt/iloln

®MM3 | I D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Pittsford N Y R|2|0/6]4|2

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Plaju|l Sichienlk|e|l
Title (Clearly print title of individual signing report)
Clojmm|i|s|s|i ojnle ¥ ol f Plulbll|i|c Wi olr k| s
Signature
Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4 Town of Sweden

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

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

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

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

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

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Sweden NIYIRI2/ 0/lA2/8|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Sweden N|Y R/ 2/0/A|2|8]|5

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

Partner/CoalitionName

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

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

Address

1145 Plaju|l Riojald

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

eMail

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

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3






r_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4! Town of Webster NIYIRI2

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

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

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

fJoint Re ort enter coalition name:

MCC Page 1



I 5690581587 I

NameofMS Town of Webster N|Y|R|2|0(A|3]3!]3

MS4 Municipal Compliance Certification(MCC) Form

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

2.

For

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

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

- The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).
- The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

@ Local Stormwater Public Contact

oS

tormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName
J|o|s|e|p|h HE|RIB|S|T
Title

HII|GIHWIA|Y S/ U|P|E|R|I|N|TIE|N|D|E|N]|T
Address

1(0|0!0 R|ijd|g|e Rliolald

City State  Zip
Wle|b|s|t|e|r N Y| |1/4|5(8|0]|-
eMail

JHIE|R|B|S|T|@|C|I W/ E/B|S|T|E|R| .|IN|Y Uls
Phone County
(585)872-1443 M|o|n|r|ole

MCC Page 2 _J



5690581587

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS Town of Webster N|Y|R|2|0|Al3]3]3

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

®S

tormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

Diofnfall|d HIA|U|Z|A

Title

D E|P|IU|T|Y CIOIMM|I|9|S|S|I|O|N|E|R

Address

1({0|0|0 Rli|d|g|e R|jo|a|d

City State  Zi
W|ie|bls|t|e|r N|]Y||1(4|5(8|0|-
eMail

DIHIA|U|Z|A|@|C|I W EIB|S|IT|E|R N|Y Uls

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Webster NIYIRI2 0/A|3/3|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Webster NIYIRI2/0A13/3|3

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

Partner/CoalitionName

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

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

Address

1145 Plaju|l Riojald

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

eMail

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

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3



l'_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| TOWN OF WEBSTER N(Y(R|2|0|A|3|3]|3

Section 4 - Certification Statement

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

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

First Name MI Last Name

R|OIN/A|L|D @NESBITT

Title (Clearly print title of individual signing re ort)

S|U|P|E/R|V|I|S|O|R O|F T|O|WN OF W E|B|S|T|E|R

Sri@ture

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L















| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER NI Y RI2/0/A 14 3|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER NIYIRI2|l0/Al4 3|2

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

Partner/CoalitionName

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

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

Address

1145 Plaju|l Riojald

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

eMail

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

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3



' 3165331518

MS4 Munici al Com liance Certification CC Form

MCC form for period ending March 9,/ 2(0]1]2
SPDES ID

Name of MS N{Y|R|2!0|A[4{3}2

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the 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 o
fine and imprisonment for knowing violations."

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

First Name Ml Last Name

Title Clearl rint title of individual si in re rt

Si nature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4 Village of Fairport

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

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

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

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

If Joint Report, enter coalition name:
T hie S|lt|lolrm wla|t|e|r Clola|l|ilt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Village of Fairport NIYIRI2/ 0/A13/5]|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Flr|e|d e|r|ijclk May

Title

Mlaly|o|r

Address

311 Slojultlh Mialiln Sltiriele|t

City State  Zip
Flaj/ir|plo |t N|Y| |1|4 4|5/0]-~-
eMail

flhime fla/i|riplr tiny clom

Phone County
(585)421_3209 Moln|r o e

|_ MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

me of MS4 Village of Fairport NIYIRI2|0|/A|3|/5]|7

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Klelnnle|t|h M|lo|jo|r e
Title

Viill|llajg e Aldm|in|i s|t|rialt|o
Address

311 Slojultlh Mialiln Sltiriele|t

City State  Zip
Flaj/iriplo |t N|Y| | 1|4 4|5/0]-~-
eMail

kiwm|le|fla|i|lr|p|lo|lr|t|n|y clom

Phone County
(585)421_3201 Moln|r o e

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Village of Fairport NIYIRI2 0/A13/5]|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Village of Fairport NIYIRI2/0/AI3|5|7

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

Partner/CoalitionName

T h e Stlojrmiw al|t|e T Clolall|lilt|ijo|ln ol f

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

Address

1145 Plaju|l Riojald

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

eMail

tis|t|lelvieln|s|lojn|j@m|ojn|r|o|je|c/ojojun|t|y| .|g|lo|v

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

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

®MML |Pulbll|ilc Eld|ulclalt|/i|o|n & Olu|t|r|elalc h

®MM2 [Plu|lb 1l/ilc Ilnvio|/lviemen|t / Plajr|t|i|cli|p

®MM3 | I/ D D|E

®MM4 |Clon|s t|rju/ c t|ilo|n Clom|p|l|ijaln|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|c|t|i/o|n Comip/l|jijaln|cle

®MM6 |p|2 Tlriajlininlg / Aluld|ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name Of MS4 Village of Fairport NIYIRI2/0/AI3|5]|7

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Flr|e|ld|le|r|i|lc|k May

Title (Clearly print title of individual signing report)

Mla|y|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4 Village of Hilton

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

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

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

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

If Joint Report, enter coalition name:
T hie S|lt|lolrm wla|t|e|r Clola|l|ilt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

me of MS4 Village of Hilton N|IYIRI2/0/A|1/1]3

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

J

o|lsle|plh DLee

Title

State  Zip

ijljtlon N|Y| |1/4/4/6|8)|-

Phone County

585)392-4144 Moln|r|ol e

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Village of Hilton NIYIRI2 0/A]1/1]3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

M ijclhlale|l Lissow
Title

Clold|e Elnflojlriclemje|n t Olf|f|i|lcle|r
Address

5|9 Henlrvy sitirjiejelt

City State  Zip
Hiiltlo|n N|Y| | 1|4 4|6|8]-
eMail

miikjle@eh/ ijlltjlonny olr|g

Phone County
(585)392_4144 Moln|r o e

|_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Village of Hilton NIYIRI2 0/A]1/1]3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Village of Hilton NIYIRI2/l0A/1]1113

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

Partner/CoalitionName

T h e Stlojrmiw al|t|e T Clolall|lilt|ijo|ln ol f

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

Address

1145 Plaju|l Riojald

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

eMail

tis|t|lelvieln|s|lojn|j@m|ojn|r|o|je|c/ojojun|t|y| .|g|lo|v

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

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

®MML |Pulbll|ilc Eld|ulclalt|/i|o|n & Olu|t|r|elalc h

®MM2 [Plu|lb 1l/ilc Ilnvio|/lviemen|t / Plajr|t|i|cli|p

®MM3 | I/ D D|E

®MM4 |Clon|s t|rju/ c t|ilo|n Clom|p|l|ijaln|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|c|t|i/o|n Comip/l|jijaln|cle

®MM6 |p|2 Tlriajlininlg / Aluld|ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Village of Hilton N|YR|2|0/A|1|1/|3

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Jlo|s|e/plh D Lie e
Title (Clearly print title of individual signing report)

Mla|y|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4 Village of Spencerport

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

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

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

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

If Joint Report, enter coalition name:
T hie S|lt|lolrm wla|t|e|r Clola|l|ilt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

me of MS4 Village of Spencerport NIYIRI2/0|lA|2]/6]3

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jjo|y|/cle D Liobleln|e

Title

Mlaly|lo|lr

Address

2017 Wi el s|t Alv e

City State  Zip
S|lplen|c|le|r|plojr|t N|Y |1/4|,5/5|9]-
eMail

mialy|ojrl@/v|i|ll S/ple|ln|cle|r|plo|r|t nly u|s
Phone County
(585)352-4771 Moln|r o e

MCC Page 2






| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Village of Spencerport NIYIRI2/0|lA|2]6]3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

City State  Zip
Riojclhle|ls|t|e|r N|Y| |1l|4|6|2|4]-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Village of Spencerport NIYIRI2I0/A|2]6]3

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

Partner/CoalitionName

T hie Sltlormw altje|r Clolalllilt|ijon ol f

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

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|t|e|r N|Y| |1|4|6|2|4]-

eMail

tis|t|le|lvieln|siojnj@m|onjo|je|c|jojun|t|y| ./go|v

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

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

®eMM1L Plubllli|c E|d|ulclal|t|i|o|n & Olult|r|elalc|h

®MM2 Pju b|l|ifc Plajr|t|i|c|liplalt/iloln

®MM3 | I D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name Of MS4 Village of Spencerport N|IY RI2|0/A 2|63

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Jloly|c|e D Liolble|ble
Title (Clearly print title of individual signing report)

Mla|y|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



|— 3855151783
MS4 Municipal Compliance Certification(MCC) Form

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

Village of Webster N|Y|R|2

Name of MS4

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

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

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

If Joint Report, enter coalition name:

Mjio|ln|r|oje Ciojuin|tly S|tlojrm|wla |t |e|r

Clolall|ilt|i|lo|n

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2{ 0|12
SPDES ID

Name of MS4l Village of Webster Ni{YIRI|2!0|1A|4]1]7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Pleltlel|r D E|ll|d|e|r

Title

Mla|y|lolr

Address

2|8 Wi els|lt Maliln Sltiriele|lt

Cit; State Zip

Wi elb/s|t|le|r N|Y||1|4|5|8|0]|~-
eMail

ple|l|d|eir|@e|vii|l|l|a|gle|o|f|w/ e|b|ls t|elr clolm
Phone County
(585)265-3770 Mioln/rloje

|_ MCC Page 2



l_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2{0 |1 |2_'
SPDES ID

Name of MS4| Village of Webster NlYIrRl210lnla (1|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Wiill|llajr|d Blalr|lhlalm

Title

Blu|ifl|d|i|n|g Ifnis|ple|c|t]o|r

Address

2|8 Wi els|t Mliali|n Sitir|ele|t

Ci State  Zip

Wi elb|ls|ltie|r N|Y 1(4(5(8 |0 |~
eMail

wihibla|rlhifajm|@|v|ifl|l|a|gle|o(f|w]|e b|s|t|el|r clom
Phone County
(585)265-3770 Mlo|ln|r|oje

l_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Village of Webster NIYIRI2 0/A1411|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Village of Webster NIYIRI2I0lA141117

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

Partner/CoalitionName

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

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

Address

1145 Plaju|l Riojald

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

eMail

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

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3



I 3165331518

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

First Name MI Last Name
Ple|ltlel|r D Eil|d|eir
Title (Clearly print title of individual signing report)

Mlalylo|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4 City of Rochester

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

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

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

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

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

MCC Page 1



r—56

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2 0/ 1|2
SPDES ID
Name of MS City of Rochester IN YIR|2l0/Al5]1!3

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

For each contact, select all that apply:
@ Principal Executive Officer/Chief Elected Officiai

O Duly Authorized Representative

O Local Stormwater Public Contact

C Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

T

{ ,
hiolmlals| | D 8| IRiiiclhlalr|d s
P i

Title

M

alylolr

Address

3

0] Clhijujr|clh Slt|r|elelt i

City

R

=z

[,
-
=
o
=
KN
'

oche!ster g

eMail

r

ifclhlalr|d|t|@|c|iit|ylo f|r|o|lc|lh|e|s|tle|r| .|lg oV

Pho

ne County

Mioln|rlo|e

(

585)428-7045

MCC Page 2









| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 City of Rochester NIYIRI2 0/A|5/1]3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 City of Rochester NIYRI2/0/AI5/1/3

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

Partner/CoalitionName

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

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

Address

1145 Plaju|l Riojald

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

eMail

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

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3









| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4l SUNY Brockport

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

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

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

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

If Joint Report, enter coalition name:
T hie S|lt|lolrm wla|t|e|r Clola|l|ilt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 SUNY Brockport NIYIRI2 0lA14 6|6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Liojlu Slpli|r|o

Title

V| P ol f Aldm|ijn/i|s tirila/t|i|/o|n aln|d Flijnlajn|c|e
Address

3/5|0 N elw Clajm|pluls Dirli|v| e

City State  Zip
Blrlolc k|p o|r t N|Y| |1|4/4/2|0)|-
eMail

lis/p|lirlol@|b|lr|jojc k|lplo |t e/d|u

Phone County
(585)395_5101 Moln|r o e

|_ MCC Page 2






| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 SUNY Brockport NIYIRI2 0lA14 6|6

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|t|lojrmwjla t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

1 4|5 Plaju|l Rioja d

City State  Zip
Riojclhle|ls|t|e|r N|Y| |1l|4|6|2|4]-
eMail

plslalw|y|lk|loj@m|loln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|r|o|e

|_ MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 2

SPDES ID
Name of MS4| SUNY Brockport N|YIR|2/0|A|4|6 6

Section 3 - Partner _Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Sltlormw altje|r Clolalllilt|ijon ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojlun|t|y N Y R|2|0

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|t|e|r N|Y| |1|4|6|2|4]-

eMail

tis|t|le|lvieln|siojnj@m|onjo|je|c|jojun|t|y| ./go|v

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L Plubllli|c E|d|ulclal|t|i|o|n & Olult|r|elalc|h

®MM2 Pju b|l|ifc Plajr|t|i|c|liplalt/iloln

®MM3 | I D D|E

®MM4 Cloln|s|t|r|u/c|t ijon Clom|p|l|ijaln|c]|e

®@MM5 |Plo|s|t Clojn|s tirjulc|t|ilo|n Clom/p|ljilajn|c|e

®MM6 Plo|l l/ultiiloln Plrie|lvieln|lt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4| SUNY Brockport N Y R|2|/0/A 4|66

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name Ml Last Name

Lioju Slplilr|o

Title (Clearly print title of individual signing report)

V| P ol f Aldm ijn|i|s|t|r|lalt|/i|o|n aln|d Flin|lan|cle
Signature
Date
olal/|3]o//]|2/0]1]2

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

The Stormwater Coalition of Monroe County N |Y R [2 |0

Name of MS4/Coalition

Water Quality Trends

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s are contributed to this report? 2|5

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. ®Yes ONo

If Yes, choose one of the following
O Report(s) attached to the annual report

® \Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL
Blulclk|l aln|d Clr|elelk
t /Iw|w|w mion rjiolejcjojun|t|y golv|/|dle
s|-|s|tjojrim|w|a elr|-|lclojal|llijt|iloln
URL
Ww|w b riojclk|p|lo|lr|t eldlu|/|elh|s
URL
URL

Water Quality Trends Page 1 of 1



I 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
The Stormwater Coalition of Monroe County N|Y R |2 |0

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® lllicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® Trash Management

® Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development ® Wetland Protection

® Other: O None
Phialrim &le|llje|c|t clo|/l|lle|c|t|i|on|/|rle|c|y|c|l]|i|n|g
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

® Businesses ® General Public

® Restaurants ® Industries

® Other: ® Agricultural
Cojn|siu|l|jt|ijn|g Enjg|ijn|je|e|r|s
Other

MCM 1 Page 1 of 4



I 7870299956

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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 The Stormwater Coalition of Monroe County NIY R I2 |0

SPDES ID

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained 5/1/0
® Direct Mailings # Mailings 64
® Kiosks or Other Displays # Locations 6|2

® List-Serves

# In List 5184

® Mailing List #InList | 2|6 /2|4 6
® Newspaper Ads or Articles # Days Run 15
® Public Events/Presentations # Attendees | 214|400
® School Program # Attendees 3/1|5/|1
® TV Spot/Program # Days Run
® Printed Materials: Total # Distributed | 2 3|/4| 0|0
Locations (e.g. libraries, town offices, kiosks
tlolwn|/|v|i|l|l a/ g e olf|f|i|lcle|s
l i|lblr|alr|ie|s
miun|/ic/lijplall flajc|i/ljijt|ije]s
s/ichloo/l /|lplulb/l i|c e|vieln|t|s
® Other:
rlald|ilo & ojlu/t|d|ojo|r ald|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
hi t tlp /!/|lwlwlw| .|h|2/o/h|e|r|o| . o|lr|g
URL
hit|t|p /lwlw|w m|on|r|jojle|c|oluln|t|y goj|v /|dle|s]|-
s|t|o mw| a elr|-|clojall|ilt|i]|o|n

MCM 1 Page 2 of 4




| 0704299955

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y R |2
3. Web Page con't.: Provide specific web addresses - not home page.
URL
Wi w w| . monlrjojelciojlun|t|y|s|w .lolr|g
/1 Pla els|/|Eldlulclalt|i|lo|n
URL
W W | W mion/rjojejclojun|t|y|s o|lr|g
/ a els S tlolrmwl|la t|le|r 1
URL
WIwW | w tlojlwn|o blr ilgh|t| o
W W W clolljolr blr i1|glh o|n olr|g
URL
W w W elal|s|t olclhle|s|tl|e|r /loltlhlelr|lliln
/|1 iln e|x pl hip
URL
wiwiw|.hlelnr|lie/t|t|a olr|g aritimeln|t|s|/
w /e alr|ielglulljalt|ijon|s
URL
W w W ilrlojn|dje glujo|il|t o oln|tleln|t|/|v|1
/ /198
URL
W w ilr nidle/glujo|lilt|r|e m /|ijlm a gle|s|/
in x m|l

MCM 1 Page 30f 4




|_ 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County N Y R

3. Web Page con't.: Provide specific web addresses - not home page.
URL
wiwiw| .peln/fjliell|d| .lo|jr|g|//|ijn|dle/x| .|phip|?|p|lr|=
wlaltlelr|sihle|d malnajgemen|t clomm ittt ele
URL
Ww|w plelr ijn|t|o olr /ld|e|plalr|tm|e|n|t s /
sle|lw|e /ls|tlo|rim riali /
URL
tlojlwlno|fplilt|t|s|fjo|r|d olr /lhlalz|-lwlal/s|t|le|-
elc -lr|e vil|-12/0|1|2|-|plijt|t]|s o|lr|d
URL
hit|tp w|w tlojwlnlo|f|plilt|t|s|f|jo|r|d olr|g
ijlle|ls|/|plu ilclajt|ilojn|s|/|s|u|lp rivii|s olr 2
1///0|5 -|1 pllalnnji|n|g a hle d pld|f
URL
W W W viill S en|cle|r|plojr|t nly uls
W W W riolclk olr |t eldlul|/|elh|s

olwinio|f|s/wje/d eln olr|g

URL
hit|t|p /lwiw|w vii|l|lla/gle|o|f|lw|elb|s|t|le|r clo
s|t|o m|w|a elr plhip
URL

I_ MCM 1 Page 30f 4




| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY IR |2 |0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

2009 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.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Compared to 2006, the 2009 results showed more people aware of residential pollution (15% to
24%) and fewer people identifying industry as the major pollutant contributor (62% to 44%). 29%
think stormwater goes to a treatment plant, while 43% know the definition of a watershed. 42%
recall recent water quality advertising and 21% have heard of the H20 Hero.

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue the H20 Hero Mass Media Campaign in support of the Measurable
Goals identified in MCM 1, Item 4.A., above. Timing for another public opinion water quality
survey is being assessed.

MCM 1 Page 4 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY IR |2 |0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Website Hits - On-line activity for the www.H20OHero.com website will provide a measure of public
response to, and awareness of, the Coalition's H20 Hero Mass Media Campaign, and can be
quantified by tracking the number of times that the website is visited. This Measurable Goal
provides one indicator of stormwater Public Education and Outreach.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The average number of H20 Hero Website hits per day during the past four reporting years are:
2007-2008 (Initial Mass Media Campaign Year) - 20; 2008-2009 - 35; 2009-2010 - 57; 2010-2011 -
76; 2011-2012-79.

These numbers show that the H20 Hero Website continues to show increasingly popularity as a
source of stormwater Public Education and Outreach.

C. How many times was this observation measured or evaluated in this reporting period?

3|66
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue the H20 Hero Mass Media Campaign and tracking website visits in
support of the Measurable Goals identified in MCM 1, Item 4.A., above.

MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9,| 2

Name of MS4/Coalition

MS4 Annual Report Form

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

The Stormwater Coalition of Monroe County

SPDES ID

N |Y R |2

0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
O On behalf of an individual MS4

® On behalf of a coalition

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

How many MS4s contributed to this report?

® Cleanup Events

Phone #

Phone #

Phone #

Phone #

Phone #

® Plantings

® Other:

® List-Serve

® TV/Radio Notices

® Other:

# Events 317
® Comments on SWMP Received # Comments 1/3
® Community Hotlines Phone# (|5/8/5/) |42 5/ - 7380
(|5/8/5)6/3/7-|1/1/3 2 Phone# (|5/8/5) 784 -/5280
(|5/8/5)4/2/5/-|7 3 80 Phone# (|58 5) 223-5115
(|5/8/5)2/2[3 -0 7 7 0 Phone# ( ) -
( ) - Phone # ( ) -
( ) - Phone # ( ) -
® Community Meetings # Attendees 1 3/0/|0
Sq.Ft. |1/ 0]7 3]0
® Storm Drain Markings # Drains 1.2/9/1
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 5
Glr|lele|n Inffirla Plriels|leln|tlalt|i|loin|s
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
# In List
® Newspaper Advertising # Days Run 13
# Days Run 310
Mun/icliplall Miele|t|in|g Njo|t i|c|e|s

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6




I 1693183102

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County N

Y

R

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL
hit|t|p|:|/|/|lwlw/w| . m|on|r|o|e|c|lojun|t|y|. glo/v /|d|le|s
s|t|o miw|a elr -|clolall|i t|i|lo|n

URL

tlojlwno|lflb|riijgh tlon olr|g|/|D|lo|lclulm|e|/n|t|cl|e|n|t
riili a/s|plx

URL

w|w tlo|lw|n flech|iill|1i o)

U n elr P W aln|d Hii|glh aly plalgle

URL

hit|t|p /lclllalr slon|n|y olrlg|/ h tm 1|/

s|t|o miwlal t|e|r h tim

URL

ww|w elals|it|lr|lolclhle tlelr olr|g|/
niy/s|dlejcin|iolt|i|cle dle|c

URL

W wW|w elals|t|r|lo|lclh|e|s|t|e|r olr|g|/|lojlth|e|r|1l ijn|k
/lin|d|le|x pl hip

URL

h t|t /) Iw|w | w vii lla/gle flaji|lrplo|r|t n|y u
/P bi/l|i|c|-|w|lo|r|k|s

I_ MCM 2 Page 2 of 6




| 3714183108

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

112

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.:

The Stormwater Coalition of Monroe County

SPDES ID

N

Y

R

Please provide specific address(es) where notices can be accessed - not home page.

URL
wwiw|. tlown/o|fme|n/dlojn| .|O0/¥|g

URL

hit|t|p /! /lplalrim an|y olr|g|//|D ritimle/n/t|s
uli/l|d|liln /liln x| . hjitm|l

W W W ple flile d ol r g

URL

WIw|w ple/r|ijn|t o n olr /ldlelp mie/nlt|s|/
slelwle|lr|/|s|t|o rm riali /

URL

tlowno|f|s|lwle|d e|n olr|g

URL

W W w b riojc|lk | plo|r|t e/d|ul/|lelh

URL

WIwW | w tlojlwn|o|f|s|w|e|d|e n olr|g

URL

MCM 2 Page 3 of 6




| 5441172015

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition

MS4 Annual Report Form

The Stormwater Coalition of Monroe County

2

0

1

2

N

Y

R

2

0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office

Department

® Annual Report

O SWMP Plan

® Comments

S

W

C

O

f

e Clo

u

n

t

Yy

Address

1

5

Cit

Zip

O Librg\(r]y

dress

O Annual Report

O SWMP Plan

O Comments

Cit

Zip

Phone

(

O Other

Address

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

(

@ \Web Page

URL:

® Annual Report

O SWMP Plan

O Comments

h

t

on|r|o

e

C

e}

u

nit|y

<19

(@]

v

/

d

e

S

S

t

olallli

t

i

O

n

Please provide specific address of page where report can be accessed - not home page.

@ eMail

® Comments

t

MCM 2 Page 4 of 6



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| TOWN OF BRIGHTON N|/Y R|2/0/A|1|6|4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

TIOW N O|F BIRII/GIHT O|N D P|W
Address
213/0/0 E/ILIM|W|O|O|D A|V|E|N|UE
Cit Zip
R|OIC/HIE|S|T E R N Y 114|618 -

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® \Web Page URL: ® Annual Report O SWMP Plan O Comments
WWW .\ TIOIWN|OFBR|IIGIHTON|.ORI|G

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

M IKE| . GIUYON@ T OWNOFB|RIIIGIHT|OIN|.OR|G

E/IR/I|C| . M|INEKER@T|OWN|OF|BR IGH|TON| . ORI|G

|_ MCM 2 Page 4 of 6



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition "oWn of Chili N/ Y R|2|0|2|5]|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

Die|plajr tim|e|n|t ol f Plulb/1l/i/c Wio|r|k|s
Address
3/ 2/3/|5 Clhli|ll|1i Alvien|ule
Cit Zip

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: ® Annual Report O SWMP Plan O Comments
Liinlk t|o Clolall|ilt ilon Wielb Pla /g|e o|n
T ojlwn Pla|g|e

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6






| 5441172015

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition

Town of Greece / Stormwater Coalition of Monroe County NI Y R|2/0/A|1[3|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office

® Annual Report @ SWMP Plan @ Comments

Department

T|lolw|n o) cle D P|W
Address

6147 L|o d R|ola|d
Cit Zip
Glr|lele|c e N|Y 114/ 6/1/2]-

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

( )

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

( )

O Web Page URL:

O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6



5441172015

MS4 Annual Report Form ,
This report is being submitted for the reporting period ending March 9,ﬁ 0|1 2—|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

N(Y|R|2|0|A|1(1(8

Name of MS4/Coalition| TOWN OF HENRIETTA

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

~ Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report ® SWMP Plan @ Comments
Department . -
TI(O|W|N Q|F HEIN|IR|I|E|(T|T|A CIL|E|R|K|S O|F{F|I|C|E
Address '
41715 CIA|L|K|[I|N|S R|OGIA|D
Cit; , _ Zip
H|E|N|R|I|E|T|T|A n|v| |1]4|afs|7]|-|0|8[2]0
Phone o

(585)334-7700

Q Libraay O Annual Report O SWMP Plan O Comments
Address :
City Zip
" Phone ) o o
O Other O Annual Report O SWMP Plan O Comments
Address *ﬁl‘ ‘ )
City | Zip
Phone N -
® Web Page URL: O Annual Report O SWMP Plan O Comments

W|W|w|.|H|E|N|R|I|E|T|T|A|.|O|R|G|/|D|E|P|A|R|T|M|EN|T|S|/|D

PlW|/|EIPIA|R|E|G|U|A|L|T|I|O|N|S| .|H|TM|L

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

MCM 2 Page 4 of 6



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 10Wn of Irondequoit N|Y/ R|I2/0/A 0|89

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Plulb|l|i|c Wi olr k|s
Address
215 Klin/g|s Hw|y| . Nl o|r|t h
Cit Zip

OLibrg\(% ® Annual Report O SWMP Plan O Comments
Iess
211/8]0 Ela|ls|t Rii|d|g|e R d
Cit Zip
Rlojclhle|s|t|e|r N|Y 114|622~
Phone

@ Other ® Annual Report O SWMP Plan O Comments
Address

4|5 Clo/lo|plel|r R|d
City Zip

® \Web Page URL: ® Annual Report O SWMP Plan O Comments
wi w|w|.mlon|r|lole|lc|loju/n|t|y| . glo|v|/|fli]l]|e|/|dle|s|/
sltlolrim|wla tle r|/ s|tlolrm|lw alt e|lr -|clola l|i|lt|i|o|n
-lo|f|-|m|o|ln|r|ole|-|clojun|t|ly -m|s|4|-/2/0/1|0/-]2|/0/1|1
Please provide specific address of page where report can be accessed - not home page.

® eMail O Comments
plmie|lr|e/d|i|t|h|@|i|r|lo/n|d e|g|u|jo|i|t]| . o|r|g

|_ MCM 2 Page 4 of 6



| 5441172015

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

MS4 Annual Report Form

Name of MS4/Coalition '°Wn of Mendon

2

0

1

2

N

Y

R

2

0

A

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Bluli|l/d/iln|g
Address
116 Wle|s|t m Sitirjieje|t
Cit Zip
Honleloly|e F ] N 'Y 1/14/4|7/2|-/1/1|0,2
Phone
(|5/8/5) 624 - 6
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: ® Annual Report O SWMP Plan O Comments
TARTARY mioln|r|o un tjy|.lglov|/|DE|S -|s|t|lo|r m|w
altlelr -lcjloall oln

Please provide specific address of page where report can be accessed - not home page.

@ eMail

® Comments

e

MCM 2 Page 4 of 6



| 5441172015

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition

TOWN OF OGDEN

N YR 2/ 0/A|5/5/4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office

Department

® Annual Report @ SWMP Plan @ Comments

T O|W N

O|F 0]

HIGHWA|Y D E|P|T

Address

216|9 O

G|D E|N

T ER R|O A |D

Cit

Zip

SIP EIN|C/E/R PO

N|'Y 1/4/5/5/9]-

O Librar
/\déress

O Annual Report O SWMP Plan O Comments

Cit

Zip

Phone

( )

O Other
Address

O Annual Report O SWMP Plan O Comments

City

Zip

Phone

( )

O Web Page URL:

O Annual Report O SWMP Plan O Comments

W W W ./O|G|D| E|N

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

HIIGIHWHA Y @|O

N

MCM 2 Page 4 of 6



| 5441172015

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

MS4 Annual Report Form

Name of MS4/Coalition T0Wn of Parma

2

0

1

2

N

Y

R

2

0

A

4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office

O Annual Report

O SWMP Plan

O Comments

B

u

Department

1

1

dlijn|g

alr|itiml|e

n

t

Address

1

0

C

Cit

Zip

N

O Librg\(r]y

dress

® Annual Report

O SWMP Plan

® Comments

Cit

Zip

Phone

(

O Other

Address

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

(

@ \Web Page

O Annual Report

O SWMP Plan

O Comments

h

t

nyl|.olr

9

/

d

e

pla

r

t

m

e

n

t

S

/

b

u

e({x| . hlt

m

1

Please provide specific address of page where report can be accessed - not home page.
O Comments

O eMail

MCM 2 Page 4 of 6



| 5441172015

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition

MS4 Annual Report Form

Town of Perinton

2

0

1

2

N

Y

R

2

0

3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Dielplajlr|/tm| e|n f Plulb/1l/i/c Wio|r|k|s
Address
110/0 Clolb|b an|e
Cit Zip
Flaji/r p|lo|r|t N|Y 1/4/4|/5/0) -
Phone
(I5/8/5) 223 - 5
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report O SWMP Plan O Comments
Address
1/3/5|0 T u|r|k 111 Rliola|d - T|o|w|n Ha|lll
City Zip
Flaji|lr|p|lo t|y N|Y 114/ 4,5/0]-
Phone
(|5/8/5) 22 3]- 0
® \Web Page URL: ® Annual Report O SWMP Plan @ Comments
wiwlw| . plelrin o|lr //dle|plalr tm|e/n|t s|/
slelwlelr|/|s|t|o rialiln

Please provide specific address of page where report can be accessed - not home page.

@ eMail

® Comments

elw/i/l|l|ijla/m|s

MCM 2 Page 4 of 6



5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1 2

If submitting this form as part of a joint report on behalf of a coatition leave SPDES [D blank.
SPDES ID

Name of MS4/Coalition °»" of Penficld N|Y|R|2|clafo|2|4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on these 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
Departmeént C ey - .
Elnjg|i|nie|e|r|ijn|g ! ‘ | :
Address . -~ e
3[2[ofo] [alt]2]a]nc][ile |a[v]e].] HEEREN |
City e - Zip .
plen|flile|1]a InJ¥| |1]s][s]2]s]- ]
Phone - . -
(|518|5])|3/4/0]-|8|6|1]3

OLibraay ® Annual Report O SWMP Plan O Comments
Address _
1192|815 Bla|i|r|d R|lo|al|d
City “ ' Zip
iplelnlf|ile1]a | nly| [1]afs]2]6]-
Phone _ J B
(|5]8]5])(3]alo]-]8]7]|2]0,

© Other O Annual Report  © SWMP Plan O Comments
Address e ] . ——— - [ - R l
i EEREERRE AR 127_1_ 1‘
ity . - e
' i ; i
I O A O A _‘ l_L—J IJ| ( - B
Phone - |________ . o
( L - L
® Web Page URL: ® Annual Report < SWMPPlan O Comm_ems
wiw|lw| .lpleln|f|ijle|l|d] . o|lr|g ‘ ! I I: |
1 ; T T =T =
] | l | |
17! ' ] |
| | | ! ;

] i 1
Please provide specific address of page where report can be accessed - not home page.
& eMail C Comments
I |
|

[0 0 R A B HgE J ‘: Ll
| T IT il rrrr EEEEEREEEE
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| 5441172015

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition ToWn of Pittsford

SPDES ID

N

Y

R

2

0

6142

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
Plllajnn|/ijn|g ijln|g an d Dielvie|ll|lolpm|len|t
Address
11 Sloju|/tlh n S|t
Cit Zip
Plijt|t|s|flojr d N 114|534 -
Phone
(I5/8/5) 24 8- 0
® Libra(r]y ® Annual Report O SWMP Plan O Comments
Address
2|4 S|itjlajt|e
Cit Zip
Plijt|t|s|flojr d N 1/4/5/3/4) -
Phone
( 5/8/5 ) 24 8- 9
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6




I 5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOWN OF WEBSTER N(YR|2|0|A|3]|3]|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office ® Annual Report ® SWMP Plan O Comments
Department
P(U|B|L!I|C W|O|lR|K DIE|PIA|R|TIM|EIN|T
Address
i1i0(0|0 RII|D|G|E RiO|A|D
City Zi
W E[B|S|T|E|R N|Y 1/4,5(8(0] =
Phone

(585)872-7025

O Libr
i Xgiress O Annual Report O SWMPPlan O Comments
City Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: ® Annual Report O SWMP Plan O Comments

C|I| .|W|E|B|S|T|E{R| .|N|Y| .|U|S

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments

PIUB/LII|C/W|OR|K|S|@|C|I|./WE|B|IS|T|E|R| .IN|Y|.lU|lS

|_ MCM 2 Page 4 of 6







|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Vilage of Fairport N|Y R|I2/ 0|A 3|57

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department

viillillalgl/e ol f Flali|r|p|lo|r|t DIPW
Address
311 Slolulth Miali|n Sltir|elelt
Cit Zip

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: O Annual Report O SWMP Plan O Comments
wwiw|l.v|ii/l|lla/gle| .|ln|y| ./lu/s /|P|/UBL I C/W/ORKI|S
c fim

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

kiwm|e@e flalilr|plojritin|y| .|c|o|m

|_ MCM 2 Page 4 of 6



| 5441172015

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| Vi!age of spencerport

SPDES ID

N

Y

R

2

0

2|63

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department
viillillalg cle
Address
217 W el|s
Cit Zip
Splejn|c|e N 1/4/5/5/9) -
Phone
(/5/8/5) 3 1
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: ® Annual Report O SWMP Plan O Comments
wiw|w, . v i cle|r olr|t]| .|n .juls
Wi wW|w| . m O un| tjy sitjo miw|altje|r g|o|v

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6



l_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0|1 |2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Webster NlY{R|210|Aa 4 |1 |7

Name of MS4/Coalition|

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report ® SWMP Plan O Comments
Department
Blu|i|l|d|i|n|g Diejplalr|t|m|e|n|t
Address
28 Wl els|t Mla|i|n Sit|rlele|t
City Zip
Wi elb|s|t|e|r N|Y 1141|5(8 (0] -
Phone

O Libra?' O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6



| 5441172015

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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

SUNY Brockprot

N Y R/ 2/ 0|A|4|/6|6

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
O MS4/Coalition Office

O Annual Report O SWMP Plan O Comments

Department
Eln|lv|ilrlolnm| e 1 Hiela|l/t h an d Slalfle|lt|y
Address
3/5/0 N elw C u|s Dir|li|v]|e
Cit Zip
Blr|o|lclk plo|lr|t N|Y 11414120 -
Phone
(I5/8/5) 395 - 5
OLibra(r]y ® Annual Report @ SWMP Plan O Comments
Address
3/5/0 N elw C u|s Dir|li|v]|e
Cit Zip
Blr|o|lclk plo|r|t N|Y 11414120 -
Phone
(|5/8/5) 395 - 3
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

d t

MCM 2 Page 4 of 6



| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N Y R [2 1|0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/l1lal/]2]0 1|2

4.b. For how many days was/will this report be posted? 2|0

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OVYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes @®No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The level of public involvement / participation in stormwater programs is tracked by determining
number of people participating in stormwater program events, such as storm drain marking,
watershed clean-up, and rain barrel and rain garden workshops, from year to year.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Results from the past four years are: 2007-2008: 794 people; 2008-2009: 787 people; 2009-2010:
2628 people; 2010-2011: 2784 people; 2011-2012: 2329 people.

Increased number of events, MS4 involvement, and publicity contributed to these results.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition continues to increase the level of public involvement / participation activities planned

during the next reporting cycle which will continue to support of the Measurable Goals identified in
MCM 7.A., above.

MCM 2 Page 6 of 6



I 7368169291

This report is being submitted for the reporting period ending March 9,

Name of MS4/Coalition

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

The Stormwater Coalition of Monroe County

SPDES ID

N

Y

R

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

1. Enter the number and approx. percent of outfalls mapped:

How many MS4s contributed to this report?

#

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 1136l
3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?
O Auto Recyclers ® Landscaping (Irrigation)
® Building Maintenance O Marinas
O Churches @ Metal Plateing Operations
® Commercial Carwashes ® Outdoor Fluid Storage
® Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® Construction Vehicle Washouts O Printing
® Cross-Connections ® Residential Carwashing
O Distribution Centers ® Restaurants
O Food Processing Facilities ® Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance
O Hospitals ® Swimming Pools
O Improper RV Waste Disposal ® Vehicle Fueling
O Industrial Process Water ® Vehicle Maint./Repair Shops
® Other: @ None
Olu|t|fla|l|l s mia|y iln|c 11 alblo|v]|e
® Sewersheds:
A1l slelw|/e|r| slh|/e|d tly c|ljujd|e | d

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N Y IR |2 |0

3.b.What types of illicit discharges have been found during this reporting period?

@ Broken Lines From Sanitary Sewer ®@ Industrial Connections
® Cross Connections ® Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

® Floor Drains Connected To Storm Sewers ~ ® Sanitary Sewer Overflows
@ Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 6l 6

5. How many illicit discharges have been confirmed during this reporting period? 413

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 3|2

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No

If No, approximately what percent was completed in this reporting period? 715 9%
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY R |2 |0

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
63| %

|_ MCM 3 Page 3 of 4



| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY IR |2 |0

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Percent of staff in relevant positions and departments that have received IDDE training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting period 63% of applicable MS4 staff have received IDDE training. This
compares to 55%, 54% and 63% for the 2008-2009, 2009-2010, and 2010-2011 reporting years,
respectively.

This metric tracks the educational process within MS4 staff, which is necessary for IDDE, Good
Housekeeping and Pollution Prevention compliance.

C. How many times was this observation measured or evaluated in this reporting period?

213
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Training of staff in relevant positions and departments in IDDE will continue, as part of efforts to
train staff in overall stormwater issues, Good Housekeeping and Pollution Prevention compliance.

MCM 3 Page 4 of 4



| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY R 2|0

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
@ On behalf of a coalition

How many MS4s contributed to this report? 215

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 5|8

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 8

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes O No

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 5| O No Authority
@ Stop Work Orders # 4| O No Authority
@ Criminal Actions # 0| O No Authority
® Termination of Contracts # 0| O No Authority
@ Administrative Fines # 0| O No Authority
@ Civil Penalties # 0| O No Authority
@ Administrative Orders # 5| O No Authority
® Enforcement Actions or Sanctions # 3

@ Other # 1/ 0| O No Authority

I_ MCM 4/5 Page 2 of 2 _I



|_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County N 1Y R |2 |0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 215

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 5|5

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1116

3. What percent of active construction sites were inspected during this reporting period? © NT

917 o

4. What percent of active construction sites were inspected more than once? ONT

9171 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

TOWN OF BRIGHTON NI Y R|I2/ 0/A|1|6

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

T O|W|N OlF BIRITIGIH|T|ON D P W

Address

213/0/|0 EILIMW|O|O|D A|V|E|N|U E

Cit Zip

RIOCIH|E|S|T E|R N|Y 114, 6|1|8]-

Phone
(585)784-5223

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Town of Chili N Y R|2/0/2|5|7

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Dielplalr|tim|e|n |t ol f Plulbll|i|c Wio|lr|k|s

Address

3/2|13|5 Clh i/1|1i Alvie|n|ul|e

Cit Zip

Rlo|clhle|s|t|e|lTr N|Y 114|624 -

Phone
(585)889-2630

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3






r-uwm%3
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 I 0[1]2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NameofMSMCoalition\iOWNOFHENRIETTA l ‘N Y|R|2|0|A 1’ 18

6. con't.:
Sybmit additional pages as needed.

® MS4/Coalition Office
Department

e|v[e|z|n[E|E|R|1[N]C | ||

Address

|475 clalulg|1|n]|s Rcﬂf.D ]
||

Ci Zip

H|E[N[R jlﬁﬂ 14467-@820
h
NEEE)EBDREEED

O Library
Address

I|EIT|T|A

City Zip

1T (L]

O QOther
Address

) TTITITLT T
u s -1

Phone

( y L

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

LTT]] |
T

.

ERRASEEEEEEE
j 2

]| HE

ST T T
T INEREN) [
T S

L_ MCM 4 Page 2 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Irondequoit N/ Y R|2/0/A|0 8

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Plulb|l|i|lc Wlolr|k|s

Address

2|5 Klijn|g|s Hwy Nl o|r|t h

Cit Zip

Rlo|clhle|s|t|e|lTr N|Y 114|617 -

Phone
(585)336-6090

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Mendon NI Y R 2/0/A0|1
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Bju|i|l|d|i|n|g

Address

1|6 Wlel st M a|iln Slt|lr|lele|t

Cit Zip

Honlelo|y e Flajll|l|s N|Y 1/4/4/7/2-/1|10

Phone

(585)624-3066
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N/ Y R 2|{0/A 5|5

Name of MS4/Coalition TOWN OF OGDEN

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

O|G|D|E|N B/UILDIN|G DIE/IPA|R|ITIM|E/N|T

Address

216|9 O|G|D|E|N C/IE|IN|T E|R R|OA|D

Cit Zip

SIP EN|[C/IE/R|P O|R|T N|Y 114 5|/5|9]-

Phone
(585)617-6195

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N/ Y R 2|0/A 4|7

Name of MS4/Coalition| TOWn of Parma

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Bju|i|ll|d|i|n|g Dlelplalr|tmlen|t

Address

1/3/0|0 Hill|lt|oln Plalrm a Clojr|nle|r|s Rlola|d

Cit Zip

Hiill tjoln N|Y 114 4|6|8]-

Phone
(585)392-9449

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



I 7482169883

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| To%M of Penficld

a

6. con't.:

Submit additional pages as needed,

® MS4/Coalition Office
Department

SPDES ID

E

Y

R

2

A

Pillajn|n|iin]g

Address

3/]1|0|0 Altil|a

City

Ple|n|f|ije|l|d

Phone

(585)340_

C Library
Address

City

Hl

Phone

(LD

O Other
Address

El

City

Zip

Phone

( )

O Web Page URL(s):
URL

Please prov

ide

I

MCM 4 Page 2 of 3




| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ToWn of Perinton N Y R|2/03/85
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Dielplalr|tm|le|n|t o| f Plub|l Wi o|lr k|s
Address
1/0/0 Clolb/b| 'ls Lialn|e
Cit Zip
Flali|r|plo |t N 1 4|4/5/0]-
Phone
(585)223-5115
O Library
Address
Cit Zip
Phone
® Other
Address
1/3/5|0 Tlu|r |k Hiillll Rlola
City Zip
Flajli|lr|ip/o|lr |t N 114, 4|5|0] -

(585)223-077

0

O Web Page URL(s):  Please provide specifi

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3




| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Pittsford N|Y R|2/ 06|42
6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office

Department

Plllanin/ijn|g Zlojn|ijn|g a/n|d e vie|l|lo|p/m|e|n

Address

11 Sloju|t|h Maliln Sltlrlelelt

Cit Zip

Pit|t|s|f|lolr|d N|Y 1/4/5(3/4)|-

Phone

(585)248-6250
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

|_ MCM 4 Page 2 of 3







I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 01| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| TOWN OF WEBSTER N|Y R|2{0[A|3|3

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

PUB|L|I|C W(O|RIK|S

Address

1|0/0}0 R|I|D|G|E R|O(A|D

City Zip

City Zi

O Other
Address

City Zip

(one ) i

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

C/I| .|WEIN|S|T|E|R| .[N|Y| .|U(S

|_ MCM 4 Page 2 of 3






|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 1|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Village of Fairport N/ Y R 2/0/A|3|5

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Viillllla|gle ol f Flali|r|p|lo|r|t

Address

311 Sloju|t|h Maliln Sltlrlelelt

Cit Zip

Flali|r|plo |t N|Y 1 4|4/5/0]-

Phone
(585)421-3201

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3






| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Active construction sites inspected during the reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Percent of active construction sites inspected during the reporting period: 97%. During the 2010-
2011, 2009-2010 and 2008-2009 reporting years these numbers were 99%, 100% and 93%, respec-
tively. Percent of active construction sites inspected more than once during the reporting period:
97%. During the 2010-2011, 2009-2010 and 2008-2009 reporting years these numbers were 97%,
97% and 93%, respectively. Levels of construction site inspections and re-inspections remain high.

C. How many times was this observation measured or evaluated in this reporting period?
1/1/6

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Stormwater Coalition will continue to partner with the Soil and Water Conservation District in
providing construction technical assistance to the MS4s, including construction site inspections, and
will monitoring construction site inspection occurrences in support of the Measurable Goal identified
in MCM 4, Item 7.A., above.

MCM 4 Page 3 of 3



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Minimize construction site enforcement actions.

Percent of active construction projects of >1 acre for which enforcement actions were used (total
MCM 4&5, Item 6 numbers divided by MCM 4, Item 2 number).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Findings for the past four Joint Annual Reporting years are: 2008-2009: 39%; 2009-2010: 28%);
2010-2011: 31%; 2011-2012: 23%.

This indicator reflects overall site compliance for MS4s included in the Joint Annual Report, and
provides trending information over time, with a lower value indicating more compliance.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue to provide technical assistance to the Member MS4s with reviewing
SWPPPs, inspecting construction sites, and training construction site operators in an effort to
improve compliance, and will continue to monitor construction site permit compliance in support of
the Measurable Goal identified in MCM 4, Item 7.A., above.

MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0] 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N 1Y R |2 |0

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 215

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 8 3 0
® Filter Systems 7 3 2
® Infiltration Basins 2|0 1|9 2
® Open Channels 1127 1/8|1 2|5
® Ponds 5/0|3 94 |4 2|2
® Wetlands 251 2152 5
® Other 2 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OVYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes ® Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

® None ® Land Use Regulation/Zoning

® Watershed Plans @ Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
The Stormwater Coalition of Monroe County N |Y R |2 |0

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

1|5

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? 24l %

|_ MCM 5 Page 2 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY IR |2 |0

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Percent of post-construction stormwater management facilities inspected.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting period 153% of inventoried stormwater management facilities were inspected,
meaning that many were inspected more than once. This compares to 98%, 57% and 85% for
reporting years 2010-2011, 2009-2010 and 2008-2009, respectively.

This metric provides overall trending towards inspection of 100% of post-construction

stormwater management facilities for MS4s included within the Shared Annual Report.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue inspections of stormwater management facilities in support of the
Measurable Goal identified in MCM 4, Item 6.A., above.

MCM 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF BRIGHTON NI Y R|2|/0/A 1|64

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, OYes ®No
Bridge Maintenance..........ccccueevveevie e cnie e e ®Yes ONO .....ccoeuveeee, OYes ®@No
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, OYes ®No
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns ®Yes ONO .coevvenvnnee. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. OYes ®No
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ®@No ... OYes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ®@No ... OYes ONo
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee OYes ®No
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... ®Yes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN OF BRIGHTON N Y R|2/0A|1/6|4

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 5 8|50
@ Catch Basins Inspected and Cleaned Where Necessary # 1/7|5
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 6|6
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 5
4. What was the date of the last training? 111 //1/6|[/]2]|0]1]1
5. How many municipal employees have been trained in this reporting period? 27

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|/0|%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 0N OF BRIGHTON N/ Y R/2/0/A|1 6|4

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Televise storm sewer to identify sources of I/l and structural deficiencies

Flush storm sewers to improve hydraulic characteristics

Televise Sanitary sewer to identify 1/l sources and structural deficiencies

Repair mains and laterals to remove I/l and exfiltration of wastewater to surrounding soils
Inspect and repair stormwater catchbasins

[ Y PURSN-) B o VIPRRNUUR- IR PRI | [P g |

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

7,206If of storm sewer was televised

20,273 If of storm sewer was flushed and cleaned

12,186 If of sanitary sewer was televised

127,641 If of sanitary sewer was flushed and cleaned

31 sanitary main repairs and 9 lateral repairs, 1 storm sewer main repairs

ANA mdbmiiinn immmsala alan vaamamti i ada

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with the 1/l investigation program for sanitary and storm sewers
Continue with annual sewer relining program

Continue training program for department of public works personnel

|_ MCM 6 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Chili N/ Y R|2/0/2|5]|7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, OYes ONo
Bridge Maintenance..........ccccueevveevie e cnie e e OYes ONO .....cceeeuveee, OYes ONo
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, OYes ONo
Salt StOrage.....vvveieeciee e ®Yes ONO ..ooveveeveee, OYes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns OYes ONO .ocovevrereee. OYes O No
New Municipal Construction and Land Disturbance.. © Yes ONo .................. OYes ©ONo
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. OYes ONo
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ONO .....ccveeuveee, OYes ONo
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... OYes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... OYes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee OYes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... OYes ONo
OBNBE ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ToWn of Chili N Y R|2/0/2 5|7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 1196
@ Catch Basins Inspected and Cleaned Where Necessary # 1/7)|8
@ Post Construction Control Stormwater Management Practices # 4
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs.

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 0
@ Pesticide/Herbicide Applied # Acres 0 ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 5
4. What was the date of the last training? ol3//|2]3//]2]0]1]1
5. How many municipal employees have been trained in this reporting period? 5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715]0%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chili NI Y R|2/0[2|5|7

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1. Clearly label all drains and valves in the facility for employees to know where the water is ending
up. 2. Inspect salt storage areas. 3. Store deicing materials under cover. 4. Test and calibrate
application equipment. 5. Create and mark a wash area in your facility. 6. Train fleet maintenance
staff on policies and procedures.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Employees have been given verbal training on drains. Salt shed is inspected regularly. Salt is stored
under cover. Application equipment is calibrated at the start of each season. Wash area has been
created. Training of fleet staff has continues.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

A new DPW/Hwy facility is being constructed. Many BMP will be incorporated into that building.
We will continue our inhouse training of staff and monitoring of municipal operations

MCM 6 Page 3 of 3












|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Greece / Stormwater Coalition of Monroe County NIYIRI2|I0/A1/3|3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|8

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, OYes ®No
Bridge Maintenance..........ccccueevveevie e cnie e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, ® Yes O No
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns ®Yes ONO .coevvenvnnee. ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns ®Yes ONO ... ®Yes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN of Greece / Stormwater Coalition of Monroe County NIY RI2/0A1[3]|3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 119
® Streets Swept  (Number of miles X Number of times swept) # Miles 2195
@ Catch Basins Inspected and Cleaned Where Necessary # 31710
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ol2//|1|5|/|2/0]1]|2
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715]0%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Greece / Stormwater Coalition of Monroe County NIYRI2|I0/A 133

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes 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 of 3






I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0] 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Narme of MS4/Coalition] "O™™ OF HENKIETTA j IN Y|R|2|0{A[1]|1]8

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|2
O Streets Swept  (Number of miles X Number of times swept) # Miles 2lal1ls
O Catch Basins Inspected and Cleaned Where Necessary # 1711
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary 3
© Phosphorus Applied In Chemical Fertilizer # Lbs. 2i0l0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 3|9(8(1
O Pesticide/Herbicide Applied # Acres 6(8|0 6

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? I 6

4. What was the date of the last training? 0 2| Jlolal[fl2]0]1]2

5. How many municipal employees have been trained in this reporting period? L 54

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1{0(0(%

|_ MCM 6 Page 2 of 3




7123078468 . '

MS4 Annual Report Form B
This report is being submitted for the reporting period ending March 9,/ 2| 0| 11 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
' SPDES ID
Narne of MS4/Coalition| 10 WN OF HENRIETTA N|{Y|R[2|0|A|1|1(8

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. 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 arcas were created on permeable surfaces to allow cleanup after concrete deliveries and use
of the sensible salting guidelines to use salt effectively. Use of 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?

9|3
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes CNo

E. Is yoﬁr MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to monitor existing BMPs and practices for effectiveness and create new BMPs as
required. Increase our annual number of catch basin inspections and cleaning during our program
cycle.

MCM 6 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Irondequoit N/ YR 2/0/A|0/8|9

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 0/ 2| 5

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, ® Yes O No
Bridge Maintenance..........ccccueevveevie e cnie e e OYes ONO .....cceeeuveee, OYes ONo
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, ® Yes O No
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns OYes ONO .ocovevrereee. OYes O No
New Municipal Construction and Land Disturbance.. © Yes ONo .................. OYes ©ONo
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ONO .....ccveeuveee, OYes ONo
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ToWn of Irondequoit N|Y R|2/0/A|0|8]|9

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 12
® Streets Swept  (Number of miles X Number of times swept) # Miles 4120
@ Catch Basins Inspected and Cleaned Where Necessary # 212145
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 4,0/01]0
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training? o2/ /l1/4a//]|2/0/1]2

5. How many municipal employees have been trained in this reporting period? 5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|/0|%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "on °f trondequoit N Y R|2|{0/A|0/8]|9

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Training for 62 Public Works Employees
2) Better tracking of street sweeping operations
3) Testing and backtracking suspect outfalls and make repairs to storm system

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) Increased employee training and awareness
2) Keep setting and striving for benchmarks for improvement
3) Reduced Ecoli levels in local streams, Lake Ontario and Irondequoit Bay

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to improve our tracking
Continue to track down and repair illicit discharges
priorities are based on our most measurable/effective ways to reduce water pollution

MCM 6 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Mendon NI Y R|2/0/A|0|1]|7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, ® Yes O No
Bridge Maintenance..........ccccueevveevie e cnie e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, ® Yes O No
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns ®Yes ONO .coevvenvnnee. ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... OYes ®No . ... ©Yes ®No

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ToWn of Mendon N Y RI2|/0/A|01|7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) #Acres | olo|0|0]|o0
® Streets Swept  (Number of miles X Number of times swept) #Miles | g/g/1/0/ 0
@ Catch Basins Inspected and Cleaned Where Necessary #lolojolo|6
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 0]0]0]0]e
@ Phosphorus Applied In Chemical Fertilizer #Lbs. |glol2/0]0
@ Nitrogen Applied In Chemical Fertilizer #Lbs. |0l0/2/0]0
@ Pesticide/Herbicide Applied #Acres |0/ 0|04 ?

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0|0j0l0|2
4. What was the date of the last training? 12/ 2/1]/|2/0]1]1
5. How many municipal employees have been trained in this reporting period? 1|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 011/0/9%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°n of Mendon N Y R|2|(0/A|01]|7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

No measurable goals established. Good housekeeping practices encouraged through staff viewing of
training CDs. Assessment conducted (Dec. 2011)and salt storage problem recognized.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No significant problems detected. Grant application for new salt storage facility submitted.

C. How many times was this observation measured or evaluated in this reporting period?
00/ 5|2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Training and evaluations of operation to continue.

MCM 6 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF OGDEN NI Y R|2|/0|A 5|54

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, ® Yes O No
Bridge Maintenance..........ccccueevveevie e cnie e e OYes ONO .....cceeeuveee, OYes ONo
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, ® Yes O No
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns ®Yes ONO .coevvenvnnee. ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ONo .................. OYes ©ONo
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ONO .....ccveeuveee, OYes ONo
Parks and Open SPaCe........ccceeevvervevieveeeeeeeeeeeieines OYes ONO ,....ccoeeee. OYes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF OGDEN N Y R|2/0A|5 5|4

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 7
O Streets Swept  (Number of miles X Number of times swept) # Miles 71| 4
O Catch Basins Inspected and Cleaned Where Necessary # 64
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 3/1/6|5
O Nitrogen Applied In Chemical Fertilizer # Lbs. 114/ 6|0
O Pesticide/Herbicide Applied # Acres 219 ?

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 40|%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOVWN OF OGDEN N/ Y R/2/0/A|5/ 5|4

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

In this reporting year we swept all gutters and curbed areas

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All ponds were inspected this year and ther is some small blocages on a few outfalls that will be
cleared in the dry season.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes 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 cleaning storm systems on a rotation of need.

MCM 6 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Parma N Y R|2|/0/A|4|7]|5

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, ® Yes O No
Bridge Maintenance..........ccccueevveevie e cnie e e OYes ONO .....cceeeuveee, OYes ONo
Winter Road Maintenance...........ccoceevvveevvecinecine e, OYes ONO ....cooeeevvvnene OYes ONo
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns OYes ONO .ocovevrereee. OYes O No
New Municipal Construction and Land Disturbance.. © Yes ONo .................. OYes ©ONo
Right of Way Maintenance..............cccoeceevevvcieecvnenne. OYes ONO ..o OYes ©ONo
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ONO .....ccveeuveee, OYes ONo
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ToWn of Parma N Y R|2|/0/A|4|7|5

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 9
@ Catch Basins Inspected and Cleaned Where Necessary # 8|8
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 6
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ole /|15 /|2]0]1]1
5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715]0%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "Wn °f Parma N Y R|2|0/A 4|7|5

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3



I_ 6894134836
VIS4 Annual Report Form

This report is being submitted for the reporting period ending March Q,Hﬂ—l{ 2}
If submitiing this form as part of a joint repert on behalf of a coalition teave SPDES 1D blank.

SPDES ID
Namé0fMS4f’Coaliti-on{T°w“°f Penfield _J N|Y|R|2|0{A|0|4|8

Minimum Control Measure 6. Stormwater Management for Municipai Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
C On behalf of a coalition

How many MS4s contributed to this report? ‘ 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/Facility Addressed in SWMP? years?
Street Maintenance......vvvvicrrvcerccneemnsneeeee. ®Yes ONO e, @ Yes O No
Bridge Maintenance. ... e, CYes ONo........... ©Yes ONo
Winter Road Maintenance........o.ocovvcvveivcrrcvnriecee,. 8 Yes O NO i, ®Yes ONo
Salt SLOrAZE. . i vvvirrsie v s ereererseraes sresseranysneane ®Yes ONo....owee.. ®Yes O No
Solid Waste Management.................. T Yes T NO veivien. & Yes T No
New Municipal Constructlon and Land Dlsturbance ®Yes TNo ... ®Yes T No
Right of Way Maintenance........oecvecevrnrnnereraecnsnnnsens ®Yes ONe ... 8Yes ONo
Marine Operations............. ORI S (- [ CYes ONo
Hydrologic Habitat Mod:f'catlon ceerrenrrenennes. O YES ONo L. O Yes O No
Parks and Open Space CYes ONo ... ©Yes O No
Municipal Building......c..occocorermvnreveeeeieserieseererenrnns ®Yes ONo ... ®Yes T No
Stormwater System Maintenance.......cccovvcernriarniennen. ®Yes TNo ... ®Yes < No
Vehicle and Fleet Maintenance.........coovveceeiveveiernesenn. ®Yes ONo ..., ® Yes T No
(11,73 HRUURURRUOUSOVIRPSTORTRUPRT I £ SR [+ ®Yes ONo

l_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
[

i ! o
Name UfMSMCoaIitionb‘i“_‘ip_c"ﬁ“d ) ) ] l 'N; Y R 2,0

alofs s,

2. Provide the following information abeut municipal operations good housekeeping programs:

© Parking Lots Swept  (Number of acres X Number of times swept) # Acres | 0
® Streets Swept  (Number of miles X Number of times swept) # Miles 710| 0
® Catch Basins Inspected and Cleaned Where Necessary # 1{5|0
® Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary 2| 0l
D Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. i G
@ Pesticide/Herbicide Applied # Acres ] LGJ |
(Number of acres to which pesticide/herbicide was applied X Number of - -
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 1
4. What was the date of the Jast training? ‘ 1] ﬂ / ’ 1 1[ / ’ 2lol1]1
5. How many municipal employees have been trained in this reporting period? 15
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715]|%

MCM 6 Page 2 of 3




I 7123078468
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ' °*" of Penficld J IN|Y|R|2|0|A[0]|4 a

7. Evalunating 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 Par
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to provide training to staff, board, and the public. ‘.
|
|

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Fewer complaints about good housekeeping.

C. How many times was this observation measured or evaluated in this reporting period?

HERE

{ex. ! samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes U 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).

i Continue to train staff on an annual basis.
{ Review operations and develop pollution prevention notebooks.

MCM 6 Page 3 of 3




|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Perinton N Y R|[2/0/3|8|5|A

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, ® Yes O No
Bridge Maintenance..........ccccueevveevie e cnie e e ®Yes ONO .....ccoeuveeee, OYes ONo
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, ® Yes O No
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns ®Yes ONO .coevvenvnnee. ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ONo .................. OYes ©ONo
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. ®Yes ONO .....ooeeueeee, OYes ONo
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Perinton N|Y R|[2/0/3|8/5|A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3|5
® Streets Swept  (Number of miles X Number of times swept) # Miles 2/0/0/0
@ Catch Basins Inspected and Cleaned Where Necessary # 1/8

@ Post Construction Control Stormwater Management Practices # 5

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 319
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 1/6|/9]|6
@ Pesticide/Herbicide Applied # Acres 8 ?

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? ol2//lo|7//]|2]0]1]2
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 3130

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°n of Perinton N Y R|2|/0[3|8|5|A

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Televise storm sewer to identify source of I/l and pipe deficiencies

Flushed storm sewers to improve hydraulic characteristics / cleaned oil/water separators
Televised Sanitary Sewer to identify Il sources and pipe deficiencies

Flushed sanitary sewer to improve hydraulic characteristics and less chances of plugs

Inspect, clean, and replace/repair stormwater catch basins / swept all town, county, state roads

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Flushed and Cleaned 28,169.8 linear feet of Sanitary Sewer
Televised 32,125 linear feet of Sanitary Sewer

Flushed and Cleaned 37,144 linear feet of Storm Sewer
Televised 38,432 linear feet of Storm Sewer

101 catch basin repairs and replacement

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with the 1/l investigation program for sanitary and storm sewers
Continue with street sweeping program
Continue training program for department of public works personnel

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Pittsford N Y R|2/0]6|4|2

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, ® Yes O No
Bridge Maintenance..........ccccueevveevie e cnie e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, ® Yes O No
Salt STOrAQE. ....eeiveceiiiee e ®Yes ONO ...oooeeveeveen. OYes ®No
Solid Waste Management...........ccoccvvereenieniesieennnns OYes ®@NO .....cceeuveee. OYes ®No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance.............cccccecevevveveeeneenenn. OYes ®ONo ... OYes ®No
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. OYes ®No ... OYes ®No
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... OYes ®No . ... ©Yes ®No

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Pittsford N|Y R|2/0/6|4 2

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 2|2
O Streets Swept ~ (Number of miles X Number of times swept) # Miles 416
O Catch Basins Inspected and Cleaned Where Necessary # 81
O Post Construction Control Stormwater Management Practices # 210
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 215
O Nitrogen Applied In Chemical Fertilizer # Lbs. 1/3
O Pesticide/Herbicide Applied # Acres 8 ?

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ol1//|2|5|//|2/0]1]|2
5. How many municipal employees have been trained in this reporting period? 8

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition T°Wn of Pittsford N Y R|2|0/6/4|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

SWMPP is mostly complete but in need of some revisions and additions. Some goals have been set
or identified as a result of audits performed for municipal facilities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No specific observation have been documented to date.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Complete SWMPP first Half of 2012. Set measurable goals

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TOWN OF WEBSTER N|(Y[R|2|0|A|3(3]|3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.............oceeviviereresnereeseseersseeneresnens ®Yes ONO ..coovreerrennenen, ®Yes ONo
Bridge Maintenance...........o.eeeerurvererernresesisssssesnsessens ®Yes ONo....ueee. ®Yes ONo
Winter Road Maintenance...........c.ocoeeeveveeerenenenennnnnn. ®Yes ONo ... ®Yes ONo
Salt STOrage......ceeeerieverrrnrrrriereeeesesisiseeeseeeseeresnenens ®Yes ONo......... ®Yes ONo
Solid Waste Management...........c.coueveeveeerecrnreererenrenne OYes @No ... OYes ONo
New Municipal Construction and Land Disturbance.. O Yes ®No ................. OYes ®No
Right of Way Maintenance...........ccccouveceveeeerererennnnnn. ®Yes ONo.,......... ®Yes ONo
Marine Operations.............cccereerererenerereecsesnesssssnsees OYes @®No . ... OYes ONo
Hydrologic Habitat Modification...........c.cecvevevenennn.. OYes ®No ... OYes ONo
Parks and Open Space............cveeereemeereeversnesseerssenns ®Yes ONo ... ®Yes ONo
Municipal Building...........cc.ceueveveeneuniccneserresnererssens OYes ®No ... OYes ONo
Stormwater System Maintenance...........c.occevereevennnnn... ®Yes ONo........... ®Yes ONo
Vehicle and Fleet Maintenance...........ouceverrerernrnnnnn. ®Yes ONo ... ®Yes ONo
OhEL..c.uvnererercresteresescecese et escs e sesssseesassesseonns ®Yes ONo . ... ®Yes ONo

I_ MCM 6 Page 1 of 3



I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN OF WEBSTER ' N|Y|R|[2[0]|A|3]|3

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|0
O Streets Swept  (Number of miles X Number of times swept) # Miles 1{1]/0/0
O Catch Basins Inspected and Cleaned Where Necessary # 2|5|0
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary 3|5

O Phosphorus Applied In Chemical Fertilizer #Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ] ]
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3

4. What was the date of the last training? o|s(/|1/7|/|2|0|l1|1

5. How many municipal employees have been trained in this reporting period? 1|0

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 5|0/(%

L_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "O" OF WEBSTER N|Y|R|2|/0[A|3]|3]|3

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

ALL DEPARTMENT COLABORATIVELY ASSESED THEIR INDIVIDUAL DEPARTMENTS
PEFROMANCE TO DEVISE A PLAN FOR AREAS OF DEFICIENT.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

OVERALL TOWN OPERATIONS AND APPEARANCE ARE IN VERY GOOD STANDARD.

C. How many times was this observation measured or evaluated in this reporting period?

3

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
@®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

®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).

- RAIN GARDEN TO BE INSTALLED AJACENT TO 303D WATERSHED.

- CONTINUE TO REVIEW SIRES ON INDIVIDUAL NEEDS BASED ON EXISTING
SURROUNDING ENVIRONMENT.

I_ MCM 6 Page 3 of 3


















|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Fairport NI Y RI2|I0/A|3|/5]|7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, ® Yes O No
Bridge Maintenance..........ccccueevveevie e cnie e e ®Yes ONO .....ccoeuveeee, OYes ®@No
Winter Road Maintenance...........ccoceevvveevvecinecine e, ®Yes ONO ...oooeevviveen, ® Yes O No
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns ®Yes ONO .coevvenvnnee. ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............cccccecevevveveeeneenenn. ®Yes ONO ....ocooeeenee. OYes ®No
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns ®Yes ONO ... ®Yes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. ®Yes ONO .....ooeeueeee, ® Yes O No
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... OYes ®No . ... ©Yes ONo
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Vi!lage of Fairport N|Y R|[2/ 0/A|3|5]|7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 60
® Streets Swept  (Number of miles X Number of times swept) # Miles 1160
@ Catch Basins Inspected and Cleaned Where Necessary # 2120
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 0
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 0
@ Pesticide/Herbicide Applied # Acres 0 ?

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

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? 1/0|/0|9%

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Village of Fairport N Y R|2|0/A|3|5]|7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to evaluate municipal practices and procedures to integrate best practices and procedures to
integrate best practices to measure performance.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Added and improved reports, observations and records associated with street sweeping, property and
vehicle maintenance, and repairs. Placard program continuing.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continued compliance with plan schedule.

MCM 6 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Hilton NI YR 2/0A1|1|3

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoovvevieeiie i ®Yes ONO .ooeeeeevevnenn, ® Yes O No
Bridge Maintenance..........ccccueevveevie e cnie e e ®Yes ONO .....ccoeuveeee, ® Yes O No
Winter Road Maintenance...........ccoceevvveevvecinecine e, OYes ONO ....cooeeevvvnene OYes ONo
Salt StOrAgE. ... ccvecvveieciectiee et ®Yes ONO ..ocoovvverenn ® Yes ONo
Solid Waste Management...........ccoccvvereenieniesieennnns ®Yes ONO .coevvenvnnee. ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ONo .................. OYes ©ONo
Right of Way Maintenance..............cccoeceevevvcieecvnenne. OYes ONO ..o OYes ©ONo
Marine OPErations...........c.ceveveveevereeereeereeeesereeeeenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveivvenne. OYes ONO .....ccveeuveee, OYes ONo
Parks and Open SPACe...........ccvevrvrreveveeerieseeeeieiereens ®Yes ONO ........... ® Yes ONo
Municipal Building...........cc.cccoveviiiiiiicccns ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............cccceevvvevinenne. ®Yes ONO ....ccecueeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccoeeevveveveennne. ®Yes ONO ... ® Yes ONo
OBNBE ... ®Yes ONO ... ® Yes O No

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Vi!lage of Hilton N Y R|[2/0A|1/1|3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 213
@ Catch Basins Inspected and Cleaned Where Necessary # 415
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? 1/0///1/4// 2/0/10
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|/0|%

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Hilton NI YR|2/0/A|1|1/3

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Sweep and vacuum paved roads and parking lots to remove debris.
Clean and rebuild catch basins as needed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

By sweeping roads and parking lots cleaner water is entering catch basins.
45 catch basins were cleaned and repaired when necessary.

C. How many times was this observation measured or evaluated in this reporting period?

4|5
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Department of public works will continue to sweep roads and parking lots as well as clean catch
basins as needed.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Spencerport NI YR 2/0A|2|6|3

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
Bridge Maintenance..........cccceevveerieciie e e e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid Waste Management..........cccoccvveeeinneninsieennns ®Yes ONO .ooocevvvervnnnne, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance.............ccccceceveveveeenennenn. ®Yes ONO ....cocoveeeeee. ®Yes ONo
Marine OPErations...........c.cevevereeeereereeerereeeereeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccvveivvenne. OYes ®@No ... OYes ®@No
Parks and OPen SPACe...........cccvevvveeeevereerieeeie e, OYes ®ONO .. ........ OYes ®No
Municipal Building............c.cccoveiiiiiiiciccs ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevvevveveennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes ONO ... ©Yes ©ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Vi!lage of Spencerport N|Y|R|2/0|A|2/6|3

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
O Streets Swept  (Number of miles X Number of times swept) # Miles 12
O Catch Basins Inspected and Cleaned Where Necessary # 2120
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer # Lbs. 215
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0/2|5]0
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? 1/2///ol6/[/ 2/0/1 1
5. How many municipal employees have been trained in this reporting period? 6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 510|%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1| 2

1€ submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] 1285 of Spencorport N|¥|r[2|0{2]|6]3

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page o report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C. 1. Submit additional pages as needed.

A. Briefly summatrize the Measurable Goal identified in the SWMPP in this reporting period.

Goal 50% of Village employees have rained in Stonmwater Management,

B. Brieﬂy summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

50 % Trained

C. How many times was this observation measured or evaluated in this reporting period?

1
feux. : samples/parcicipanta/evencs)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals'of this MCM during
the next reporting cycle (including an implementation schedule).

I will maintain 50 % of my staff being trained

. MCM 6 Page 3 of 3 J
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I 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 }2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Webster NlY|R|2|0(A |4 |1 |7

Name of MS4/Coalition]

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............eceeervererererrensenersersersesenens ®Yes ONO cocevereeennen. OYes ONo
Bridge Maintenance............coceerevevrerenrneriererennernisnssens OYes @®No............. OYes ONo
Winter Road Maintenance...........cccceevvrreeenvrrnereenenn. ®Yes ONo..verveneenen. OYes ONo
Salt STOrage......covrerererreerereinerrenrneninrsesseresesseressseressones ®Yes ONo ... OYes ONo
Solid Waste Management.............ccoceireverrenennereenennenne OYes @ONo ... OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ®No . ................. OYes ONo
Right of Way Maintenance............cceevcvevererirencannnnen. ®Yes ONo............ OYes ONo
Marine Operations...........ceeveerererererenereneseeseseserssonens OYes ®No ... OYes ONo
Hydrologic Habitat Modification.............c.cceceeueenrrnnnn. OYes ®No ... OYes ONo
Parks and Open SPace.............covuueriveeemreneneercesesesseens ®Yes ONo ..., OYes ONo
Municipal Building.........c.cccvvevererererenennneireennsenenenens ®Yes ONo,,........... OYes ONo
Stormwater System Maintenance...............oceerrerrnnnen. ®Yes ONo ... OYes ONo
Vehicle and Fleet Maintenance...............ccccevvrvvrvenenes ®Yes ONo,,....... OYes ONo
L0713 SO TP T OYes ®No . ... OYes ONo

I_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0|1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
i f
Name of MS4/Coalition| * 22 °f Webster N|YIR{2[0[ala]1]7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3 915
® Streets Swept  (Number of miles X Number of times swept) # Miles 2|6
@ Catch Basins Inspected and Cleaned Where Necessary # 8
® Post Construction Control Stormwater Management Practices 4 112

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
® Pesticide/Herbicide Applied # Acres 3]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? / /
S. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1100 {9

L MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Village of Webster N| Y R|2|0|A |41 (7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
SUNY Brockport NI YR 2/0A|4|6|6

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoevevieeeie i ®Yes ONO .oooveeeevrvnenn, ® Yes O No
Bridge Maintenance..........cccceevveerieciie e e e e OYes ®No ... OYes ONo
Winter Road Maintenance...........ccccocvvveeivecieecine e, ®Yes ONO ....cooeeveeveene ® Yes ONo
Salt StOrAgE. ....ccvecvieieciectiece et ®Yes ONO ..ocooovveven, ® Yes ONo
Solid Waste Management..........cccoccvveeeinneninsieennns ®Yes ONO .ooocevvvervnnnne, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance.............ccccceceveveveeenennenn. ®Yes ONO ....cocoveeeeee. ®Yes ONo
Marine OPErations...........c.cevevereeeereereeerereeeereeeeeenenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccvveivvenne. OYes ONO .....coveeeuveee, OYes ONo
Parks and OPen SPACe...........cccvevvveeeevereerieeeie e, ®Yes ONO .......... ® Yes ONo
Municipal Building............c.cccoveiiiiiiiciccs ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance.............ccccvevvvevinenne. ®Yes ONO .....ccuveeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevvevveveennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes ONO ... ©Yes ©ONo

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition SUNY Brockport N|Y|R|2/0|4|6|6

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 305
® Streets Swept  (Number of miles X Number of times swept) # Miles 8
@ Catch Basins Inspected and Cleaned Where Necessary # 1/0|9
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary >
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 9
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 6|0
@ Pesticide/Herbicide Applied # Acres 1 ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 6
4. What was the date of the last training? o3/ /l1/7//2/0/1]2
5. How many municipal employees have been trained in this reporting period? 3/5/6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 8|4 0o

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition SUNY Brockeort N/ YR 2/0A 4|66

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provide training to our employees and students on protecting storm water quality by use of videos
and hands-on training. We have developed a Stormwater Assessment Plan to be used in conjunction
with our training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Storm water best practices are being implemented with the goal of improving overall water quality
on campus and in the larger community. College students are involved in storm drain cover
stenciling and inspecting for illicit discharges.

C. How many times was this observation measured or evaluated in this reporting period?

19
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Our stormwater assessment plan will provide a matrix to plan further improvements in our
management of stormwater. The assessment plan was developed in cooperation with the Stormwater
Coalition of Monroe County.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N1Y R 20

Additional Watershed Improvement Strateqy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 215

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,80,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.4,7a-d,9 5,6,8a,8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ON/A
Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3




| 2244042255 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0] 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NYIRI2I0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

|_ Additional BMPs Page 2 of 3 _I



|_ 2404042253
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIYRI2 10

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ON/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A
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	DRAFTStormwater Coalition of Monroe County MS4 2011-2012 JOINT ANNUAL REPORT
	MS4 Annual Report Cover Page
	MS4 Municipal Compliance Certification (MCC) Forms
	Water Quality Trends
	Minimum Control Measure 1. Public Education and Outreach
	Minimum Control Measure 2. Public Involvement/Participation
	Minimum Control Measure 3. Illicit Discharge Detection and Elimination
	Minimum Control Measures 4 and 5. Construction Site and Post-Construction Control
	Minimum Control Measure 4. Construction Site Stormwater Runoff Control
	Minimum Control Measure 5. Post-Construction Stormwater Management
	Minimum Contro lMeasure 6. Stormwater Management for Municipal Operations
	Additional Watershed Improvement Strategy Best Management Practices



