| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March9, 2/ 0/ 1 0

This cover page must be completed by the report preparer.
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

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

(Per Part IL.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 hiye Sltlolrm|w|a|t|e|r Clolall|lijt|i|loln

ol| £ Miojn/r|lo|e Clojuln|t|y

SPDES ID SPDES ID SPDES ID

NI Y RI2/0/A|1 6|4 NI Y RI2|0/A|2|5|7 N Y R|2/0/A|0
SPDES ID SPDES ID SPDES ID

N/ Y RI2/0/A4]6/|0 N/ Y RI2/0/A|133 N Y R|I2|{0A|1
SPDES ID SPDES ID SPDES ID

N/ Y R 2(0/A/0]/8]|9 NI Y RI2/0/A|0|17 N/ Y R|2/0|A|5
SPDES ID SPDES ID SPDES ID

N/ Y RI2/0/A4]7|5 N/ Y RI2/0/A|0[|4,8 N Y R|2|/0/A|3
SPDES ID SPDES ID SPDES ID

N Y RI2/0/A|6/4)2 N YR 2/ 0A 285 N|Y R|2/0|A |3
SPDES ID SPDES ID SPDES ID

N/ Y RI2({0/A/3/8|9 NI Y RI2/0/A|4 32 N Y RI2/0A|3

I_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March9, 2/ 0/ 1/ 0

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

SPDES ID SPDES ID SPDES ID
N/ Y R/ 2/ 0/A|1|1|3 N|IY R/I2/0A[/4|01 N Y R
SPDES ID SPDES ID SPDES ID
NI Y R2/0A 41|7 N Y R|2/I0A|5/1|3 N Y R
SPDES ID SPDES ID SPDES ID
N Y R|I2/0A 4/ 6|6 N Y R|2|/0|A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0|A NI Y R|2|/0|A N|Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N/ Y R|2 0]|A N|Y R|2|0A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2/0A N Y R|2|/0|A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0A N Y R|2|/0|A N Y| R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0A NI Y R|2|/0|A N Y| R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0|A NI Y R|2|/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N/ Y R|2 0]|A N|Y R|2|0A N Y R
SPDES ID SPDES ID SPDES ID
NIY R|2/0A NI Y R|2|/0|A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0|A NI Y R|2|/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N/ Y R|2 0]A N|Y R|2|0A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2/0A N Y R|2|/0|A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2/0A NI Y R|2|/0|A N Y| R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0|A NI Y R|2|/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N/ Y R|2 0]|A N|Y R|2|0A N Y R

I_ Cover Page 2 of 2



I— 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID
Name of MS4| TOWN OF BRIGHTON NIYIRI2/0/A|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 VII.A.2.c & Part VIILA.2.c).

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

SIAINDRIA FIRIA|IN K E|L

Title

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

Address

21310]0 EILIMW|O|O|D A/VIEIN|U|E

City State  Zip
RIOJICIHIE/S|T|/ER N|Y 1/4/6/1,8]|=
eMail

slaln|d|r|a flriajn kle|ll@e/t|lojwn|jo|f|lb|lr|i|jgh|t|oln olr|g
Phone County
(585)784_5251 M|O|N|R|O E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIYIRI2/0/A|16]|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

T I MO|TH|Y KIEIEF

Title

CIOM|M|I|S|S|I|OIN|ER O|F P UB|L|I|C W|OR|K|S
Address

213]0|0 E/ILIMW 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

tlijm kielelfl@e|t|olw|n|o|f|b|r|ijglh|t|on olr|g
Phone County

(|5/8/5/ ) 1/8/4-|5223 M|O|N|R|O|E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIYIRI2/0/A|16]|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
M|IICIHAE L G|U|Y O|N
Title
T|IO|W| N EINIG|I N|E ER
Address
21310]0 EILIMW|O|O|D A/VIEIN|U|E
City State  Zip
RIOJICIHIE/S|T|/ER N|Y 1/4/6/1,8]|=
eMail
m ilk|e glu|ylojn/@ tjojwin|lo|f|b|lr|ijgh|t| o|n olr|g
Phone County
(585)184_5225 M|O|N|R|O E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Town of Brighton NIYIRI2/0/A|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).

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 VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Plaju|l Slalw|yl|k|o

Title

S tlojrm|wja|t|e|r Clojlalllilt|i]joln M|C S|ltlal|f|f
Address

41414 Ela|s|t Heln|riijle|t|t]a R|d

City State  Zip
Rlo|lclhle|s | t|e|x N|Y |1/4|6/2|0|=
eMail

pls|alw/ylk|o/l@m|oln|r|oje|c|ojuln|t|y gl ol|v

Phone County
(585)753_5441 M|lo/n|r|o|e

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Brighton NIYIRI2/0A|1]164

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hiye Slt|lo|lrm|wj|a|t|e|r Clojall|ijt|i]jo|n ol f

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

Address

4144 Ela|s|t Hye|n|r|ijle|t|t]a Rlola|d

City State  Zip
Rlo|clhl|le|s|t|e|T N|Y| |1|4/6]|2|0]=

eMail

tis|t|le|lvieln|s|lojn|j@m|ojn|r|o|je|c|ojojujn|t|y| .|g|o|Vv

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|54 7|2 with GP-0-08-002 Part IV.G.? @ Yes O No

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

® MM1 Plulb|l|li|c Eld/u|clalt|i|lo|n & Olult|r|elalc|h

®OMM2 |(Plulb|l i|c Invo|lviem|len|t / Pla/r|t|i|lc|i|p

®MM3 |I|D|D|E

®MM4 Cloln|s|t|r|julc|t|i|oln Clomlp|liilaln|c|e

®MMS |Plo|s|t|c|oln|s|t|r|u|c|t|i|o|n Clom|lplllilaln|c|e

® MM6 | P|2 Tirlalin|ijn|g / Aju|d|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, 20|10
SPDES ID

Name of MS4 TOWN OF BRIGHTON NI Y RI2/0/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 VI.J.

First Name MI Last Name

T IM|OTHH|Y KEEF

Title (Clearly print title of individual signing report)

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

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R|2

Name of MS4 Townof Chili

Each M S4 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:

T h e Sltlo|lrm|w|a|lt | e|r Clojall|i|t|i|o|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



[ s

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0

SPDES ID

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

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 VIILA.2.c).

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

D

alv i|d @ Djunin|ijn|/g

Title

S

ulplelr|v|i|s|o|lr

Add

Iress

3

3133 Clhiill]i Alv|ieln|ule

City

State  Zip

R

olclh|s|elt|e|r N|Y 114624 -

eMa

il

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4| Townof Chili N|Y|R|2/0A|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 VLJ).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Plaju|l Slalw|yl|k|o

Title

S tlojrm|wja|t|e|r Clojlalllilt|i]joln M|C S|ltlal|f|f
Address

41414 Ela|s|t Heln|riijle|t|t]a R|d

City State  Zip
Rlo|lclhle|s | t|e|x N|Y |1/4|6/2|0|=
eMail

pls|alw/ylk|o/l@m|oln|r|oje|c|ojuln|t|y gl ol|v

Phone County
(585)753_5441 M|lo/n|r|o|e

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4| Townof Chili N|Y R|2/0/A|2/5|7

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hiye Slt|lo|lrm|wj|a|t|e|r Clojall|ijt|i]jo|n ol f

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

Address

4144 Ela|s|t Hye|n|r|ijle|t|t]a Rlola|d

City State  Zip
Rlo|clhl|le|s|t|e|T N|Y| |1|4/6]|2|0]=

eMail

tis|t|le|lvieln|s|lojn|j@m|ojn|r|o|je|c|ojojujn|t|y| .|g|o|Vv

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|54 7|2 with GP-0-08-002 Part IV.G.? @ Yes O No

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

® MM1 Plulb|l|li|c Eld/u|clalt|i|lo|n & Olult|r|elalc|h

®OMM2 |(Plulb|l i|c Invo|lviem|len|t / Pla/r|t|i|lc|i|p

®MM3 |I|D|D|E

®MM4 Cloln|s|t|r|julc|t|i|oln Clomlp|liilaln|c|e

®MMS |Plo|s|t|c|oln|s|t|r|u|c|t|i|o|n Clom|lplllilaln|c|e

® MM6 | P|2 Tirlalin|ijn|g / Aju|d|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, 20|10
SPDES ID

Name of MS4 Townof 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 VI.J.

First Name MI Last Name

Dla|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

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R|2

Name of MS4 Town of Clarkson

Each M S4 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:

T h e Sltlo|lrm|w|a|lt | e|r Clojall|i|t|i|o|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



| 5690581587

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

Name of MS4 Town of Clarkson NIYIRI2|0/A|0|5]|8

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

=

alull Kimball

Title

State  Zip

Phone County

585)637-1131 M| oln|lr ole

MCC Page 2



| 5690581587

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

Name of MS4 Town of Clarkson NIYIRI2|0/A|0|5]|8

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Dialv|/i|d Glolo|d|w|i|n
Title

Hii|gh|w|al|y Slulple|r|ijn|t|en|d|e|/n|t
Address

3/6/2|3 Lialkl|e Rlolald

City State Zip
Biriolclk|p|lo/r|t N|Y |[114/4|2/0]=
eMail

hiijg/h|wyaly|l@|c|llalr|lk|s|oln olr|g

Phone County
(585)637_1132 M|o|n|r|o|e

MCC Page 2



| 5690581587

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

Name of MS4 Town of Clarkson NIYIRI2|0/A|0|5]|8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojrm|wla|t|e|r Clojla|l|lijt|i|o|ln M|C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|ojluln|t|y glo|v

Phone County
(585)753-5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

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

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie S|ltlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|n|r|ole Clojujn|t|y N|Y R|2|0

Address

4144 Elal/s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvijen|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plu|lb|l]i|c E/djujclalt|i oln & Olult|r|elalclh

®MM2 Plulb/llijc Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/ljijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|pllliilaln|c|e

® MM6 P2 T riailn|lijn|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 Town of Clarkson NIYIRI2|/0/A|l0|5|8

Section 4 - Certification Statement

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

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

First Name MI Last Name

plalull Kimball

Title (Clearly print title of individual signing report)

Sulplelr|v|i|ls|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



I 5650581587

.,

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, [_ 0 _1[ 0

SPDES ID

—

Name of MS4, Town of Greece ] IN ¥/R 2[ ojaf1[3]3]

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

2,

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 VL.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 VILA.2.c & Part VIILA.2.c).

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

eoordination/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 he
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
FirstName _— 1 ~ MI  LastName 1 .
dofalal [ [ LI {11 1E] |2 [alufele|z]sfel=] { ][] ]|
Title ' = J
sfulple|zlvidlalofr| | ; | [ITTTITITTL]] :l L]
Addmss , _ i
1[ Jv|s|nlo|e] |zlo|elainly] Jelafvfal ] L i LI IL]1]1]
Cit : S : Zip
(al=lelelelel 1 T 111 L LLTLLLL [wl) [Zlalslaial-| | ] |
eMail _ e . " .
zJialuzbeemg e]z|o]a]x ele|c|e]nly| slofv| | [ | [ [ | ||
Phone T Cuunty 7
([sle]s])[7]2]3]-|2][3]2/2 [ulo|afzlofe] | [ [T T []]
MCC Page 2



I 5690581587

L.

Name of MS4| TownofGreeee i .__|

MS4 Muniecipal Compliance CerﬁﬁcaﬁongMCQ Form
MCC form for period ending March 9, [ [ l 1§ Lﬂ

. u\.A.._—.

SPDESID
v[¥[r{2[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:

2.

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

GP-0-08-002 Part VLI).

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

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

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:

C Principal Executive Officer/Chief Elected Official

@ Duly Authorized Representative

@ Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name o = ! MI  LastName I —
slomlal [ [ [ | [ [ [ [® |ofalu|e[nsle[=] | || |
Titl

alalslo|c|]a[E]s] |=mls/tialelele| [T TTT L1111
Address i A T
(4] 7] |r[en]s| |v[e|n a| [Rlefala] | ||| || | |

ciy o o Sate  Zip. |
lG|rlele|cle] | | | | ] FTTL L [ele) [a[a]s]a]2)-[ [ | | |
3lglalultni]e|r]e[e[x ele|cie]nly [glo[v] | | | L
Phone _ [ County e
(Isle]s )[7/2]3]-[2]3]7 s Mio[n[zfofel | [ 1 [ 11 ]

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4| Town of Greece N|YR|2/0/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 VLJ).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Plaju|l Slalw|yl|k|o

Title

S tlojrm|wja|t|e|r Clojlalllilt|i]joln M|C S|ltlal|f|f
Address

41414 Ela|s|t Heln|riijle|t|t]a R|d

City State  Zip
Rlo|lclhle|s | t|e|x N|Y |1/4|6/2|0|=
eMail

pls|alw/ylk|o/l@m|oln|r|oje|c|ojuln|t|y gl ol|v

Phone County
(585)753_5441 M|lo/n|r|o|e

I_ MCC Page 2



| 4643023765

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

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? ®ves ONo

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hiye Slt|lo|lrm|wj|a|t|e|r Clojall|ijt|i]jo|n ol f

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

Address

4144 Ela|s|t Hye|n|r|ijle|t|t]a Rlola|d

City State  Zip
Rlo|clhl|le|s|t|e|T N|Y| |1|4/6]|2|0]=

eMail

tis|t|le|lvieln|s|lojn|j@m|ojn|r|o|je|c|ojojujn|t|y| .|g|o|Vv

Phone

Legally Binding Agreement in accordance
(15/8/5)75/3-|54 7|2 with GP-0-08-002 Part IV.G.? @ Yes O No

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

® MM1 Plulb|l|li|c Eld/u|clalt|i|lo|n & Olult|r|elalc|h

®OMM2 |(Plulb|l i|c Invo|lviem|len|t / Pla/r|t|i|lc|i|p

®MM3 |I|D|D|E

®MM4 Cloln|s|t|r|julc|t|i|oln Clomlp|liilaln|c|e

®MMS |Plo|s|t|c|oln|s|t|r|u|c|t|i|o|n Clom|lplllilaln|c|e

® MM6 | P|2 Tirlalin|ijn|g / Aju|d|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



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2i0l1]0 T
SPDES ID

Name of MS4 Town o Grecee e B “} 1“ _;¥J.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. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.”

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

First Name — s M M. - —
lofnn] [ [ 1 [ [ 111 i]] [z [alulo]e|zlgle[=] [ | [][]]

Title (Clearly print title of individual siznin® report)

[slulefel=lv]afefol=] | " [ [T TTTTTTTTTTTTTITTT]

Signature
1

L S CL /T

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 March9, 2 0/ 1|0
SPDES ID

N|Y R|2

Name of MS4 Town of Gates

Each M S4 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:

T h e Sltlo|lrm|w|a|lt | e|r Clojall|i|t|i|o|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



5690581587

MS4 Municipal Compliance Certification(MCC_) _Form
MCC form for period ending March9, 2 0 1 0
SPDES 1D

Name of MS4 Town of gates | N|Y R 2 0 ESE: 6 0

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

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

LS ]

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

C Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

©C Report Preparer

First Name - MI Last Name

we | | | . ] i [ I
Mla|rik L 5 W Alg|siin 1| | |

Title | |

Sluplelr|v|i|s|ojr| | | | - ’
Address | . | , | | |

11605' IBju| £ fla:l!o R ojla d

City . _ State  Zip
Rlo|clh|e sitle]| | | N(Y| [1/4|6(2|4 -

H

eMail _
IM|als|s|i|n|i|@|t|o|w|n|c|flg|la|t|els| .|o|r|g

Phone _ . County

(I5§8f5§)2:4'7-56100 Mloln r|o|e|

MCC Page 2



| 5690581587

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

Name of MS4 Town of gates NIYI R 2|0 Rnl|a 61 0

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

|8 ]

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 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.

each contact, select all that apply:

© Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

© Report Preparer

IFirstNamel _ : _— MI :LastNalmel | _ B _
/d o hin | L ﬁ | | |E altlh|riop 1]
Title . _ _ o
ID|1 r!e c:t;o-ré ol£| |Plulb|l llc gw;oérks

Address

'1/6|0|5| |B|ulf|fla|lio|l |R|c ald

City - B  sate Zip |
Rochelsitlelr]| | | o N[yl [1la|ls|2|4|= |
eMail _
Dz,av;aglia@towno;f;gate's.org-f

Phone P o _Hg_ggpt); B B
(15/8]5/)|2|4]/7/-|8/1/0|0] M|oln|r|o e

MCC Page 2



L

5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 1 0
SPDES ID

Name 0fMS4: Tewm ol e N/ Y|R|2/0A 4,60

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

C Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

c| |R|ilt|e|h|ife

Llaurey

Title

C;onsiultia n'ti |

'_Addres_s. - B o -
21117 :L akle 'A|v elnlue| |

g\* _ State  Zip
Rlo|clhle|s|tle|r | N|Y||1la|6l0|8]|=

eMail e . T R
Llelojs|tlijc hl@| clo st/ ilclh|. clom

i’ho_ne _ County
(15/8/5/)|4|5|8/-|3[0/2]0 Molnroe

MCC Page 2



| 5690581587

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojrm|wla|t|e|r Clojla|l|lijt|i|o|ln M|C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|ojluln|t|y glo|v

Phone County
(585)753-5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Gates N Y| R|2/0A|4|6|0

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie S|ltlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|n|r|ole Clojujn|t|y N|Y R|2|0

Address

4144 Elal/s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvijen|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plu|lb|l]i|c E/djujclalt|i oln & Olult|r|elalclh

®MM2 Plulb/llijc Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/ljijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|pllliilaln|c|e

® MM6 P2 T riailn|lijn|g / Ajlu/dlilt|in|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

Name of MSél! “Totun

QX 20

Section 4 - Certification Statement

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

MCC form for period ending March %L_Jj

SPDES ID

vy 2o

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

MalrlK ||

|
|

Ml Last Name

W

Title (Clearly print title of individual signing report)

Als s

N

AERERE

55%9(—:(\)%5@1’

Signature

- L

4 / j
Ry

Date

FICATAR AT

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 March9, 2 0/ 1|0
SPDES ID

Name of MS4 TOWN OF HENRIETTA NIYIRI2

Each M S4 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:

T h e Sltlo|lrm|w|a|lt | e|r Clojall|i|t|i|o|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|0
SPDES ID
Name of MS4{ TOWN OF HENRIETTA NIY{R|2|0|Al1]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 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 VHIL.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

© Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
MIT|C|HIA|E|L YUDELSON
Title

TIOIW|N SIU|P|IEIR|V|I!S|OIR

Address

4|17|5 ClA|LIK|I|N|S R{OIA|D

Ci State  Zip
HIE[N|IR|I|E|T|(T|A N[(Y|[1]|4|4|6|7|=-|0|8]|2]|0
eMail

M(Y|U|IDIE|L|S|O(N|@|H|E[N|RI{I|E|T|T|A O|R|G

Phone County
(|5/8]51)|3|5|9/-|7|0f0|1 M|O|N|R|O|E

[_ MCC Page 2



I 5620581587

Name of MS4| TOWN OF HENRIETTA NlvlIr|2lola lE ﬂ

MS4 Municipal Compliance Certification(MCC) Form

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

Principal Executive Officer, Chief Elected Official or other qualified 1nd1v1dual (per

GP-0-08-002 Part VLI).

Duly Authortzed 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 scparate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills muitiple roles, prov1de the contact information
once and check all positions that apply to that individual.

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

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name

D C|H|U|C|K MIAIR|S{HIA|L|L

Title

LIO|CIA|L S|T|IO|R|M[W|A|T|E|R PIUIB|IL|I|C CIOIN|T|A|C|T
Address

41 7|5 CIA|L|KjIIN|S R|OIAD

City _ State  Zip
HIE(N|R|I{E;T|T|A N|Y||1|4i4|6|7|=|0|8i2]0
eMail

CMIAIR|DIH|A|L|L|@|H{E|N|R|I|E|T|T|Al .[O|R|C (
Phone County
(585)359-7008 M|O|N|R|O|E

MCC Page 2




|— 5690581587
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 TOWN OF HENRIETTA N|Y|R|2|0[lA]|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 VL),

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName

M(A|R|K BI[YIR|N|E '
Title

DII|IR|E|C|T|O|R O|F| |E|N{G|I|N|E|E|R|I|N|G|/|P|L|A|IN|N|I|N|G
Address

4175 CIA|IL|K|IIN|S RiO|A|D

City State  Zip
HIE|IN|R|I|E|T!T|A N|Y|[1l|4|4|6|7|=|0]8]2]0
eMail

M|B|Y|RIN|E|@|H|E|N|R|I|E|{T|T|A O|R|G

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

l_ MCC Page 2



| 5690581587

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

Name of MS4 TOWN OF HENRIETTA N|Y| RI2/0/A|111]8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

S|ltjojlrm|w a|t|e|r Clojla|l|lijt|i|o|ln M|C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|ojluln|t|y glo|v

Phone County
(585)753_5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF HENRIETTA NIYIRI2/0/lA /1118

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie S|ltlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|n|r|ole Clojujn|t|y N|Y R|2|0

Address

4144 Elal/s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvijen|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plu|lb|l]i|c E/djujclalt|i oln & Olult|r|elalclh

®MM2 Plulb/llijc Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/ljijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|pllliilaln|c|e

® MM6 P2 T riailn|lijn|g / Ajlu/dlilt|in|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|0
SPDES ID

Name of MS4| TOWN OF HENRIETTA NIYI(RI[2|0tAl21]|1]8

Section 4 - Certification Statement

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

MITJC|H|A|E|L YUDELSON

Title (Clearly print title of individual signing report)

T|O[W|N S|IUIP|IE|RIV|I|S|OR

Signature

Date

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

MS4 Permit Coordinator
Diviston 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 March9, 2 0/ 1|0
SPDES ID

N Y R|2

Name of MS4 Town of lIrondequoit

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

T hi e Slt|lo|lrim|w|a|t|e|r Clojall|i|t|i|lo|n
Miojn|r|o|e c|jojujn|t|y
MCC Page 1



| 5690581587

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

Name of MS4 Town of Irondequoit NIYIR|2/0lA|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 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:

® 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

Mlalr|y J|oly|lcle DDAurizio

Title

T|o|w|n Slulplelr|v|i|s|o|r

Address

11280 Tl ijult|u|s Alvielnju|e

City State  Zip

Rlo|clhle|s|t|e|r N|Y| |1|4/6|1|7|=-

eMail

m|jldlalujr|i|/z|li|lol@| i|jr|o|n|d|le|g|u|jo|lllt olr|g

Phone County

(15/8/5/)3/3/6-/6034 M|ioln|r| o|e
I_ MCC Page 2



| 5690581587

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

Name of MS4 Town ofrondequoit NIYIRI2|0/A|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 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojlrm|wla|t|e|r Clojlall|ijt|i/oln M| C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|oluln|t|y glo|v

Phone County
(585)753_5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town oflrondequoit NIYIRI2|/0/Al0/8]9

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie Sltjlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|jn|r|o|e Clojujn|t|y N|Y R|2|0

Address

41414 Elal/s|t Hieln|r|i|le|lt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvien|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plulb|lli|c E/dlujclalt|i oln & Olult|r|elalclh

®MM2 Plulb|l|i|c Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|r|julc|t|i|loln Clomlp|/l/ijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|p|lliilaln|c|e

® MM6 P2 Triailn/lijn|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 Town of Irondequoit NIYIR|2/0/A| 08|09

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 MI Last Name
Plalt|r|i|lclk Meredith
Title (Clearly print title of individual signing report)
Alc|t|in|g Clolmm|i|s s|ijlojn|le|r ol f Plulb| . Wiolrlk|s
Signature
Date
o4/ /lo9// 2010

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



Signature Authorization Form

i
Potmiittes Kt Town of Irondequoit

NYR20A089

SPDES NO.

it
Fasility Kiaine Town of Irondequoi

4/9/2010

Date

Name of person described in paragraph (1):

Mary Joyce D'Aurizio

Title:

Town Supervisor

Date

Slgnature of persen described in paragraph (1): :
/2010
ﬂ%& 2 i

THE PERK/ITTEE «’IUST NOTIFY THE KEPARTMENT OF ANY CHANGE IN THIS
INFORMATION. THIS FORM SHOULD ONLY BE SENT IN WITH THE ANNUAL

REPORT.
Name and/or Title of person responsible for signing | Phone: ( 585 )
and submitting MS4 Annual Report:
Patrick A. Meredith Acting DPW Commissioner |336-6033
Mailing Name:
Town of Irondequoit
Mailing Address: City: State: Zip:
1280 Titus Avenue Rochester NY 14617

Return To: MS4 Coordinator
Bureau of Water Permits

New York State Department of Environmental Conservation

625 Broadway
Albany, NY 12233-3505




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R|2

Name of MS4 Town of Mendon

Each M S4 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:

T h e Sltlo|lrm|w|a|lt | e|r Clojall|i|t|i|o|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



| 5690581587

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

NameOfMS4TownofMendon NIYIRI2l0lalol1!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 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:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

J|lolh|n @Moffitt
Title

Slulple|r|v|i|s|o|r

Address

1|6 Wiels|t M aliln Sltir|ele t

City State  Zip
Hiolnje|o|y|e Flall|l|s N|Y |1|4/4|7/2/=-/1]1/0]2
eMail

jimolf|flijt|lt|lelt|lolwnlo/fime|n|d/o|n olr|g
Phone County
(15/8/5)624-/6061 M|ioln|r| o|e

MCC Page 2



| 5690581587

L

Na

MS4 Municipal Compliance Certification(MCC) Form

e
MCC form for period ending March 9, [ELE}[ELE}

_— . i SPDES ID _ .

me 0fMS41_ Town of Mendon ‘N | YIRI2/I0/lAl0|1]7

Section 2 - Contact Information

Important Instructions - Please Read

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

l.

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

GP-0-08-002 Part 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.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

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

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

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

@ Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name . _ MI  Last Name

|'I‘|Ih o} mla S ]_J_l_ ‘ | \E‘ [V:o o‘r hliele|s ‘

Title S

‘(Ijlto|d|e| iEln £ o‘ricie mlien|t 0-{f[f[i‘c{e‘ri ‘ | ‘ ‘ L ‘ ' ‘ ‘

. _ S —

[1]6] [w[e[s[t] [m[a[i]n] [s[t[x]e[e[e[ [ ] | BERRERR

ciy - State _ Zip o

'Hlo|n|e|o|y| e |Falllﬂ | . BEIE: 144]7'2]-[1‘1i0|21|

‘t‘vio o‘r:h e‘e‘s @lt_o‘w|n‘o me'leJn dlo[n?.o_r‘g: || ‘ | ‘

Phone | - CD.‘!“W.‘ — ,

([s[8]s]) 6]2[4]-]6]o]6]e M[ofnfxfofe[ [ [ [ [ [ ]
MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0| 1|0
SPDESID S
TN[Y R 2iO‘A o[1]7

——
Name of MS4 Town of Mendon ‘

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

© Duly Authorized Representative

O Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name . MI LastName

@jwalrd}( | i ,E!Walsh

Title

iP llajlnin|{i|n|g B o(ar[r{d_m]_‘}'C"hllﬁa[ﬁiirl/ Tlo{wlnl IS‘W!C‘ ‘r‘e‘p‘
.'_”_‘..d.d'??s_. = 1 A ey | - - - _ B
16] Welslt Ma!i]n S|t|r|e|e|t| ! I |

Gy | Ste_ Zip I
Ho_!neojye Fla|1]|1]s| NY!‘1E4’4|?‘2‘-‘1’1‘0‘2‘
eMail . | N
e j‘w:la l‘slh@ro‘c‘h e"s t:e r|.r|'r .:c‘oiml . ‘ ‘ T

Phone NP County
([5]8]5])[6]2]4]-[3]7]3]3] M[o[n[r[o]e |

|_ MCC Page 2



| 5690581587

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

Name of MS4 Town of Mendon NIYIRI2|l0/A|0|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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojrm|wla|t|e|r Clojla|l|lijt|i|o|ln M|C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|ojluln|t|y glo|v

Phone County
(585)753-5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Mendon N|Y|R|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? ® ves ONo

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie S|ltlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|n|r|ole Clojujn|t|y N|Y R|2|0

Address

4144 Elal/s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvijen|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plu|lb|l]i|c E/djujclalt|i oln & Olult|r|elalclh

®MM2 Plulb/llijc Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/ljijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|pllliilaln|c|e

® MM6 P2 T riailn|lijn|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 Town of Mendon N|IYIR|2/0/lA|0|1|7

Section 4 - Certification Statement

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

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

First Name MI Last Name

Jlolh|n @Moffitt

Title (Clearly print title of individual signing report)

Sulplelr|v]i|ls|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 TOWN OF OGDEN N|Y R 2

Each M S4 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:

T h e Sltlo|lrm|w|a|lt | e|r Clojall|i|t|i|o|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



| 5690581587

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

NameOfMS4TOWNOFOGDEN NIYIRI2/0/A| 5|54

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 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

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

DAV ID D W| I D/ G E|R
Title

HIGHWA|Y SIU/P/EIR/IINT E|NDENT
Address

2169 O|G|/D|E|N CIEINITIER RIOIA|D

City State  Zip
SIP/EINICIE/R|P|O|R|T N|Y |1/4/5|5/9]|~-
eMail

hiilgh|w|aly|@|o|g/d|le/n/n|y clolm

Phone County
(5/8/5)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/ 1|0
SPDES ID

Name of MS4 TOWN OF OGDEN 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. 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

S|ltjojlrm|w a|t|e|r Clojla|l|lijt|i|o|ln M|C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|ojluln|t|y glo|v

Phone County
(585)753_5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF OGDEN N|Y/R|2/0A|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? ® ves ONo

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie S|ltlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|n|r|ole Clojujn|t|y N|Y R|2|0

Address

4144 Elal/s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvijen|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plu|lb|l]i|c E/djujclalt|i oln & Olult|r|elalclh

®MM2 Plulb/llijc Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/ljijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|pllliilaln|c|e

® MM6 P2 T riailn|lijn|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 TOWN OF OGDEN NIYIR|2/0/A| 5|54

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 MI Last Name

DA|V|ID DWIDGER

Title (Clearly print title of individual signing report)

HIGH|WA|Y SIUPER 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

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R|2

Name of MS4 Town Of Parma

Each M S4 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:

T h e Sltlo|lrm|w|a|lt | e|r Clojall|i|t|i|o|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



| 5690581587

Name of MS4 Town Of Pama N|YIR|2/0/A|4|7|5

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part 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:

® 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

Ple|t|e|r Mic|iClajn|n

Title

Slulple|r|v|i|s|o|r

Address

1/3/0|0 Hijl|lt|loln Plajrm a Clojrinje|r|s Riojald
City State  Zip
Hii/l/tlon N|Y 114/ 4 68|~
eMail

sju|plelr|v|il|s|o|r|@|plajlrm|la|n|y olr|g

Phone County
(15/8/5)392-/9462 Mo n|/rio e

MCC Page 2



| 5690581587

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

Name of MS4 Town Of Parma N|Y|R|2/0/A|4|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 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojrm|wla|t|e|r Clojla|l|lijt|i|o|ln M|C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|ojluln|t|y glo|v

Phone County
(585)753-5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

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

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie S|ltlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|n|r|ole Clojujn|t|y N|Y R|2|0

Address

4144 Elal/s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvijen|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plu|lb|l]i|c E/djujclalt|i oln & Olult|r|elalclh

®MM2 Plulb/llijc Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/ljijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|pllliilaln|c|e

® MM6 P2 T riailn|lijn|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 Town of Parma NIYIR|2/0/A 4|75

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 MI Last Name

Plelt|e|r McCann

Title (Clearly print title of individual signing report)

Sulplelr|v]i|ls|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4| Town of Perinton

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

S t|lojlrmlw al|t|e|r Clolall|i|t|i|o|n ol|f M

Clojlun|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Perinton NIYIRI2/0/A|3]|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 VLJ).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

T hiom|lal|s Ble|clk

Title

Clojmm|i|s|s|/i|jo|n|e|r ol f Pulb|l|i|lc Wiol|lr k| s
Address

1/0/0 Clo/b|b| "'s Liajn|e

City State  Zip
Flali|r|p|lo|r|t N|Y||[1/4|4|5 0|~
eMail

t|b|e|lclk|@|plejr|ijn|lt|o|n olr|g

Phone County
(5/8/5)223-511|5 M|ioln|r| o|e

I_ MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0|10

SPDES ID

Name of MS4 Town of Perinton ‘ NIYIR|2|/0lA|3|/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 VIL.A.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Elr|lile I : Wlill|l|ijla|m|s

Title

Als|s|i|s|t] . tjo tlhle DIP|W Com:mi[ssioner
Address _

1|0|0 Clo|b|b| '|s Lialn|e

City State  Zip .
Fla|i|r|p|lo|r|t i[ NY‘1!4450‘-‘
eMail

ewilliams@perintoin-org

Phone County
(|5]8]s])|2]2]3]-]5]1]a]5] M[o[n[x[o]e

I_ MCC Page 2



| 5690581587

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

Name of MS4 Town of Perinton NIYIRI2/0/A|3/8]|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 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojlrm|wla|t|e|r Clojlall|ijt|i/oln M| C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|oluln|t|y glo|v

Phone County
(585)753_5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4| Town of Perinton N|Y R|2|/0|Aa|3/8]|5

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie Sltjlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|jn|r|o|e Clojujn|t|y N|Y R|2|0

Address

41414 Elal/s|t Hieln|r|i|le|lt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvien|s/jojnj@m|jojn|rjoje|c|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plulb|lli|c E/dlujclalt|i oln & Olult|r|elalclh

®MM2 Plulb|l|i|c Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|iloln Clomlp|/l/ijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|p|lliijlaln|c|e

® MM6 P2 T riailn/lin|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 Town of Perniton NIYIR|2/0/A|3/8|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 MI Last Name

T hiom|lal|s Beck

Title (Clearly print title of individual signing report)

Clom/m|i|s|s|i|o|ln|el|r ol f Plulb|l|li|lc Wi o|lr|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

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Town of Pittsford NIYIRI|?2

Each M S4 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:

T h e Sltlo|lrm|w|a|lt | e|r Clojall|i|t|i|o|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



| 5690581587

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

Name of MS4 Town of Pittsford NIYIRI2I0lAl614]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 VLJ).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Plaju|l Slcinle|nlk|e|l

Title

Clojmm|i|s|s|/i|jo|n|e|r ol f Pu|lb|l|i|lc Wiol|lr k| s
Address

111 Slolu tlh Maliln Sltlr|ele| t

City State  Zip
Pli|jt|t|s|f|jo|r|d N|Y||1/4|5/8|/0|-
eMail

plsiclh|e|lnlklje|l|@ t|jo|jwin|lo|f|p|li|lt|t|s|f|lo|r|d olr|g
Phone County
(15/8/5)248-/6250 M|ioln|r| o|e

I_ MCC Page 2



| 5690581587

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

Name of MS4 Town of Pittsford NIYIRI2I0lAl614]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 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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Mlalr|it|iln Brewster

Title

Dli|r ol f Plllajn|n|ijn|g Zloln|ijn|g aln|d Dl e|v
Address

1|1 Slolu tlh Maliln Sltlr|ele t

City State  Zip
Pli|jt|t|s|f|jo|r|d N|Y||1/4|5/8|/0|-
eMail

m bl relw s|telrl@e tlojwn|o|f|lp|i|lt|t|s|flo|lr|d olr|g
Phone County
(15/8/5)248-/6250 M|ioln|r| o|e

MCC Page 2



| 5690581587

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

Name of MS4 Town of Pittsford NIYIRI2/0lA|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 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojrm|wla|t|e|r Clojla|l|lijt|i|o|ln M|C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|ojluln|t|y glo|v

Phone County
(585)753-5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Pittsford NIYIRI2/0lAal614|2

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie S|ltlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|n|r|ole Clojujn|t|y N|Y R|2|0

Address

4144 Elal/s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvijen|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plu|lb|l]i|c E/djujclalt|i oln & Olult|r|elalclh

®MM2 Plulb/llijc Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/ljijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|pllliilaln|c|e

® MM6 P2 T riailn|lijn|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 Town of Pittsford NIYIR|I2|/0/A| 6142

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 MI Last Name

Plau|l Siclhlelnlkle|l

Title (Clearly print title of individual signing report)

Cloim/m|i|s|s|i|oln|e|r ol f Plulb|l|li|lc Wio|lr|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

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| Townof Sweden N Y R

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

T hlye S tlojlrm|wla|t|e|r Clolall|lilt|i|lo|n
M|ion|r|o|e Clojlun|t|y
MCC Page 1



| 5690581587

Name of MS4| Townof Sweden N|Y|R|2/0/A|2|8]|5

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Flrie|d|le|r|i|c|k Perrine
Title

Slulple|r|i|jn|t|eln|d|e|n|t ot Hii|lglh/wla|y|s
Address

410 Wihii|t|e Rlolald

City State Zip
Biriolclk|p|lo/r|t N|Y |[114/4|2/0]=
eMail

flrie|dpl@e t|jojw/n|o|f|ls|w|e|d|le|n olr|g

Phone County
(585)637_3369 M|o|n|r|o|e

MCC Page 2



| 5690581587

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

Name of MS4 Town of Sweden N|Y R|2|/0/A|2|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 VLJ).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|yl|k|o

Title

Stlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|r|ijle|t|t|a R|d

City State  Zip
Rlo|clhle|s|t|e|r N|Y||[1/4|6/2/0)|-
eMail

plsialw/y|/k|o|l@m|loln|r|o|le|lc|lojluln|t|y gl ol|v

Phone County

(15/8/5) 753-/5441 M|ioln|r| o|e

I_ MCC Page 2



| 4643023765

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

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? ® Yes O No

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thhie S|lt|lojlrm|w|a|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

41414 Ela|s|t Hleln|r|i|le|lt|t]a Riola|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |14 6|2/0|-

eMail

tis|t|lelvien|s|jonj@mojn|rioje|c|ojojujn|t|y| .|g|lo|Vv

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3-5/4|72 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)?

®MMI |Plulb|l]|i|c E/d|jujclalt|i/oln & Olult|r|ela/c|h

OMM2 [P ulb|l|li|lc Invio|llviem|le/n|t / Plajr|t|i|c|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|rjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

® MM6 P2 T riajlijn/lijn|g / Ajlu|d|lilt|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 Townof Sweden N|Y|R|[2/0/A|2|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. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name
Firle|dle|r i|clk Perrine
Title (Clearly print title of individual signing report)
Sulple|r|ijn|t|e|n|d|eln|t ol f H ilglhlwla|y| 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

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| TOWN OF WEBSTER qlvlr

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

SITIOORIM|WHA|T|ER CIO|A|L|I|T I|O|N O|F M

C/lO|UN|T|Y

MCC Page 1



| 5690581587

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

Name of MS4 TOWN OF WEBSTER NIYIRI2|I0/A1313|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 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:

® 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
RIOIN/A|L|D D N E S B|ITT
Title

TIO|W|N SIUPEIR/VIISO|R

Address

1/0/0]0 R|ID|G|E RIO|/A D

City State  Zip
W E B S TER N|Y |(1/4/5/8|0]|~-
eMail

rinels|ib|ilt|t|l@|c|i wielb|s|t|le|lr n|y uls
Phone County
(5/8/5) 872~ 70068 M|O|N|R| O|E

MCC Page 2



| 5690581587

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

NameOst4TownofWebster 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 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.

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Jjo|s|elplh DHerbst
Title

Slulple|r|ijn|t|e|n|d|le|n|t

Address

1/0/0|5 Plijc|t|u|r|e Plajr k|w a|y

City State  Zip
Wi elb|s|t|le|r N|Y||1/4|5/8|0|-
eMail

jlhle|r|bls|t|@|c|i wi elb|s|t|e|r n|y u| s
Phone County
(585)872-1443 miojn|r|ole

MCC Page 2



| 5690581587

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

NameOst4TownofWebster 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 VLJ).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name
Dlojnja|l|d Hialu|z|a
Title

Dielplult|y Clomm/ ijs|ijojn|e|r ol f = W
Address

1/0/0/0 Rii|d|gle Rliola|d

City State  Zip
Wi elb|s|t|le|r N|Y||1/4|5/8|/0|-
eMail

dlh|lalujz|al@|c|i wielb|s|tle|r| .In|y u|s
Phone County
(5/8/5)872-7028 M|ioln|r| o|e

I_ MCC Page 2



| 5690581587

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

NameOst4TOWNOFWEBSTER N|Y RI2/0/A| 3|33

Section 2 - Contact Information

Important Instructions - Please Read

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltjojlrm|w a|t|le|r Clojlall|ijt|i/oln M| C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|oluln|t|y glo|v

Phone County
(585)753_5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF WEBSTER N|Y R|[2/0/Aa]3/3]|3

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie Sltjlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|jn|r|o|e Clojujn|t|y N|Y R|2|0

Address

41414 Elal/s|t Hieln|r|i|le|lt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvien|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plulb|lli|c E/dlujclalt|i oln & Olult|r|elalclh

®MM2 Plulb|l|i|c Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/liijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|p|lliilaln|c|e

® MM6 P2 T riailn/lijn|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 TOWN OF WEBSTER NIYIRI2I/0/A|3/13|3

Section 4 - Certification Statement

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

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

First Name MI Last Name

R|O|N|A|L|D DNESBITT

Title (Clearly print title of individual signing report)

T| O W|N SIU/PERIVI SO|R

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



l 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

YIR| 2

TOWN/VILLAGE OF EAST ROCHESTER N

Name of MS4

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

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

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

If Joint Report, enter coalition name:

MIO/N R|O|E clojgn|1T|Y SITIOI(RIM|WIA|T|E R

C oA L|I|T I /ON

MCC Page 1



| 5690581587

Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER NIY RI2I0/A14|3]2

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

J/A|S|O|N D K|O|IO|N

Title

M|IA|Y O|R

Address

11210 W E| ST CIOOMMIEIR|ICIT|A|L SI T RIEET

City State  Zip

EIA|S|T RIOIC/HIE/S|T E|R N|Y |1|4/4|4|5)| -

eMail

J KOO N|@ EIA|S/T/R|IO|C/HIE|S|IT|/E|R| .|O|R|G

Phone County

(5/8/5) 58 6=-3553 Mio/n|r o|e
MCC Page 2



r—- 56

Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER ;N Y RIZ2I0IA 4132

Se

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 010
SPDES ID

ction 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 VL.J).

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

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

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

O Duly Authorized Representative

® L ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

> Report Preparer

First Name MI  Last Name
DIAIV|IID ] BIU S S|E|Y
Title
SIUPIE|R|I|T/E|INDIE|N|T O|F PIUBIL|I|C W OIRIK|S
Address
1120 WIE ST CIOMMIEIR, C/T AL SITIRIEIEIT
City State Zip
E|A|S|T ROCHEISITIEIR N Y 114,44 5~
eMail
DIBRIU|S|IS EY|@ EAIS|TIR|IO|CIHIE|S T E|R OIR|G
Phone County
(|5/8|/5/)/5/8/6/-/3]5/5|3 M|O|N|R|O|E

MCC Page 2



l 5690581587

Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER NIYIRI2ZIOA 4,32

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2 0,10
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

i.

2.

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

GP-0-08-002 Part VLI).

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

GIA|R|Y SM|I|T H

Title

CIOIN|SIUIL|TII|IN|G EN|IGIIN/IEEIR

Address

3149 WIEISIT CIOMIMIERICIITIAL ST/ RIEIE|IT

City State Zip

EIAIS|T RIOICHIE|SIT|EIR NIY (1/14/4/4/5] -

eMail

GISIMII| T/ H @D/ JPARR|IONE CIOoOM

Phone County

(585)586-0200 M|O/N|R|O|E
MCC Page 2



| 5690581587

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

Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER NIYIRI2/0/A14|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 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltjojlrm|w a|t|le|r Clojlall|lijt|i/oln M| C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|oluln|t|y glo|v

Phone County
(585)753_5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER NIYIRI2|/0/A14|3|2

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie Sltjlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|jn|r|ole Clojujn|t|y N|YR|2|0

Address

4144 Elal/s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvien|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plu|lb|l]i|c E/dlujclalt|i oln & Olult|r|elalclh

®MM2 Plulb/lli|c Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clo|n|s|t|rjulc|t|i|loln Clomlp|/l/ijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|p|lliilaln|c|e

® MM6 P2 T riailn/lin|g / Ajlu/dlilt|in|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 9,201, 0 !

SPDES ID

[}
e}
e
N
(9]
o

Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER NIYIR

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 1s, 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 VLI

First Name Mi Last Name

J|A|S|ON K|CG|O N

Title (Clearly print title of individual signing report)

MIA|Y | O|R

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Villageof Fairport

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

S t|lojlrmlw al|t|e|r Clolall|i|t|i|o|n ol|f M

Clojlun|t|y

MCC Page 1



| 5690581587

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Flrie|ldle|r|i|clk May

Title

Vii|lilla/gle Mlaly|o|r

Address

31 Slojlult|h Mlia|i|ln Sltirjlelelt

City State  Zip

Phone County

(585)421_3209 M|oln|/r|lole

I_ MCC Page 2



| 5690581587

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0/1|0
SPDES10

i T 1
NameofMS4iVillagengarpon NIY R 2 0A 3-5l_’?]

— 1 1 1 1 1 1

Section 2 - Contact | nfor mation

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)

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

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

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

Ifa 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 al that apply:

Principal Executive Officer/Chief Elected Officia

Duly Authorized Representative

Loca Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator
Report Preparer

First Name Ml Last Name

st Name e —— ! o3 NAme_ mee . —

Klelnin|e|t|h | W M|io|lo|r|e |

Title ] R e ST _ - SR

vViijl|l|ia|g|e Ald/m|i[n|i|s|t|r|lalt|o|r

Address

3|1 S o] tlh Mlalin S rielelt

1 | N —1 L | N E— ! | | I — | N S NS S— I | S — i | B = T = | e 1

@L T . T 1 r 1 T T 1 | T T T o = T m R m| S‘ateﬁ "z_!E; T _l_ T 1 I ) Ensaes T

Fla|i|r olr|t . N Y 1/4 4 5 0/~

eMail

T | T 1 ;. — 1 ] i ] T 1 1 T T | T T '|_ [/ B B -1 T

lkiwml@|fla|li|r|(p|o|r|t|n|y]| .|c|o|m

e e el e e et
— < —T—T— S ’_'_!,,,._l_l e —_ T

([_585)421|-3201 Mon|r ole| | |




| 5690581587

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

Name 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. 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojlrm|wla|t|e|r Clojlall|ijt|i/oln M| C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|ojuln|t|y glo|v

Phone County
(585)753_5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Village of Fairport NIYIRI2/0/A13|5|7

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie Sltjlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|jn|r|o|e Clojujn|t|y N|Y R|2|0

Address

41414 Elal/s|t Hieln|r|i|le|lt|t]a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvijen|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plulb|lli|c E/dlujclalt|i oln & Olult|r|elalclh

®MM2 Plulb|l|i|c Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/l/ijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|pllliilaln|c|e

® MM6 P2 T riailn/lijn|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 Village of Fairport NIYIR|I2/0/A|3|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 MI Last Name

Flrle|dle|lr|i|lc|k May

Title (Clearly print title of individual signing report)

Mla|y|o|r

Signature

Digitally signed by Frederick H.

May o/4a//l1/5/]/ 2010

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Villageof Hilton

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

T hlye S tlojlrm|wla|t|e|r Clolall|lilt|i|lo|n
M|ion|r|o|e Clojlun|t|y
MCC Page 1



| 5690581587

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

SPDES ID

Name of MS4 Village of Hilton NIYIRI2I0/Al111!]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 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:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First

Name MI Last Name

J

o|ls|e|plh Lee

Title

M

alylo|r

Address

5

9 Helnr|y S|ltjriele|t

City

State  Zip

Phone County

585)392-4144 Mioln|r|lo|e

MCC Page 2



| 5690581587

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

Name of MS4 Villageof Hilton N|Y/R|2/0A|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 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojlrm|wla|t|e|r Clojlall|ijt|i/oln M| C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|oluln|t|y glo|v

Phone County
(585)753_5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Village of Hilton NIYIRI2|/0/Al1]11!3

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thhie S|lt|lojlrm|w|a|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

41414 Ela|s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |14 6|2/0|-

eMail

tis|t|lelvien|s|jonj@mojn|rioje|c|ojojujn|t|y| .|g|lo|Vv

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3-5/4|72 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)?

®MMI |Plulb|l]|i|c E/d|jujclalt|i/oln & Olult|r|ela/c|h

OMM2 [P ulb|l|li|lc Invio|llviem|le/n|t / Plajr|t|i|c|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|rjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [Plo|s|t|c|lon|s|t r|jujc|t|i|joln Clom|p/ljijan|jc|e

® MM6 P2 T riajlijn/lijn|g / Ajlu|d|lilt|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,

SPDES ID

Name of MS4 Villageof Hilton NI Y R|2 0A

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 MI Last Name

Jlo|s|e|p|h Lee

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

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Village of Pittsford NIY R|2

Each M S4 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:

T h e Sltlo|lrm|w|a|lt | e|r Clojall|i|t|i|o|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



| 5690581587

Name of MS4 Village of Pittsford NIYIRI2|0/A|4]|0]|1

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
E/dwa|r|d Bla/ill e|y
Title

Bjuli|l/d|li|ln|g Ilns|plejc|t|o|r

Address

211 Nio|lr|t|h Mlia|i|n S|t

City State  Zip
Plijt|t|s|f|lo|r|d N |Y 1/14,5/3/4]|-
eMail

bl%ildibgiﬁspiectciar@ivilI%geiofpiittsfiord.iorgi 1 1 1

Phone County
(585)586_4332 M|o|n|r|o|e

MCC Page 2



| 5690581587

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

Name of MS4 Village of Pittsford NIYIRI2|0/A|4]|0]|1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojrm|wla|t|e|r Clojla|l|lijt|i|o|ln M|C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|ojluln|t|y glo|v

Phone County
(585)753-5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Village of Pittsford NIYIRI2/0l2A14/01

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie S|ltlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|n|r|ole Clojujn|t|y N|Y R|2|0

Address

4144 Elal/s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvijen|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plu|lb|l]i|c E/djujclalt|i oln & Olult|r|elalclh

®MM2 Plulb/llijc Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/ljijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|pllliilaln|c|e

® MM6 P2 T riailn|lijn|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 Village of Pittsford NIYIRI2|/0/Al4|0|1

Section 4 - Certification Statement

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

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

First Name MI Last Name

Riolble|r|t Clo|r|bly

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

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R|2

Name of MS4 Village of Spencerport

Each M S4 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:

T h e Sltlo|lrm|w|a|lt | e|r Clojall|i|t|i|o|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



| 5559493516

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

Name of MS4 Village of Spencerport NI Y R|2|0A

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 VLJ).

2. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.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:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking 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

Jloly|c|e Liolbleln|e

City State Zip
S/plelnic|e| r|p|lo|jr|t N Y| | 1/4|5 59 -
eMail

Phone County
(585)352-4771 M|o|n|r|ole

I_ MCC Page 2



| 5559493516

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

Name of MS4 Village of Spencerport NI Y R|2|0A

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 VLJ).

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
T lhiom|la|s Wie|s|t
Title

City State Zip
S/plelnic|e| r|p|lo|jr|t N Y| | 1/4|5 59 -
eMail

tlwjlels|t|@e|v|i|l s|lple|ln|c|le|r|p|o|r|t nvy u|s
Phone County
(585)352-4771 Mloln r|o|e

I_ MCC Page 2



| 5690581587

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

Name of MS4 Village of Spencerport NIYIRI2I0/A|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 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

S|ltjojlrm|w a|t|e|r Clojla|l|lijt|i|o|ln M|C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|ojluln|t|y glo|v

Phone County
(585)753_5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Village of Spencerport NIYIRI2/0/2a12/613

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie S|ltlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|n|r|ole Clojujn|t|y N|Y R|2|0

Address

4144 Elal/s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvijen|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plu|lb|l]i|c E/djujclalt|i oln & Olult|r|elalclh

®MM2 Plulb/llijc Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/ljijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|pllliilaln|c|e

® MM6 P2 T riailn|lijn|g / Ajlu/dlilt|in|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Village of Spencerport NIYIR|I2|/0/A|216|3

Section 4 - Certification Statement

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

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

First Name MI Last Name
J|loly|cle Lio/blein e
Title

Mla|ly|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| Village of Webster < lv R

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Mlojn|r|o|e Clojlun|t|y Sit|lojlrm|wja|t|e|r

Clojlalllijt|iloln

MCC Page 1



| 5690581587

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

NameOfMS4VillageofWebster NIYIRI2I0lAl4]|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 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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Wiill|lja|lr|d Blajrlhjam

Title

Blu|i|l|d|in|g Iln/s|plelc|lt|o|r

Address

28 Wiels|t M aliln Sltir|ele t

City State  Zip

Wi elb|s|t|le|r N|Y||1/4|5/8/0|-
eMail

wHhibla/lrihjlajm@|v|i|l lla/g|lelo|f|lw|eb|s|t|e|r clom
Phone County
(5/8/5)26/5=-/3770 M|ioln|r| o|e

MCC Page 2



| 5690581587

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

Name of MS4 Village of Webster NIYIRI2|l0/A|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:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojlrm|wla|t|e|r Clojlall|ijt|i/oln M| C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|oluln|t|y glo|v

Phone County
(585)753_5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Village of Webster N Y| R|2/0A|4|1|7

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie Sltjlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|jn|r|o|e Clojujn|t|y N|Y R|2|0

Address

41414 Elal/s|t Hieln|r|i|le|lt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvien|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plulb|lli|c E/dlujclalt|i oln & Olult|r|elalclh

®MM2 Plulb|l|i|c Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|iloln Clomlp|/l/ijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|p|lliijlaln|c|e

® MM6 P2 T riailn/lin|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 Village of Webster N|IYIR|2/0/A 4|17

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 MI Last Name

Ple|lt|e|r DElder

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

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R|2

Name of MS4 City of Rochester

Each M S4 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:

T h e Sltlo|lrm|w|a|lt | e|r Clojall|i|t|i|o|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



| 5690581587

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

Name of MS4 City of Rochester NIYIRI2/0/AI511]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 VLJ).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Mlalr|k @Gregor

Title

S|r| . En|v|iirjionmjentjall Slplelc|ilall|i|s|t
Address

310 Clhiju|r|/ch Sltirjele|t R|ololm 3/0/0|B

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1|4/6|1|4|-
eMail

mialrlk glrle|lglo|lr|@|c|i|t|ly|lo|f|r|lo|lclh|e|s|t|e|r glo|v
Phone County
(5/8/5)428-52978 M|ioln|r| o|e

I_ MCC Page 2



| 5690581587

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

Name of MS4 City of Rochester NIYIRI2/0/AI511]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 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

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Alnin|e Siplajulljd/iln|g
Title

Slr| . Eln|lv|iilrilojlnm|en|t|a|l S plelc|lilall|i|s|t
Address

310 Clhiju|r|/ch Sltirjele|t R|ololm 3/0/0|B
City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1|4/6|1|4|-
eMail

siplajulljd|ale|c|i|t|y|lo|f|r|lojclh|e|ls|t|e|r glo|v
Phone County
(15/8/5/)428-/7474 M|ioln|r| o|e

MCC Page 2



| 5690581587

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

Name of MS4 City of Rochester N|Y/R|2/ 0A|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 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltlojrm|wla|t|e|r Clojla|l|lijt|i|o|ln M|C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|ojluln|t|y glo|v

Phone County
(585)753-5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 City of Rochester N|Y/R|2/0A|5|1|3

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie S|ltlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|n|r|ole Clojujn|t|y N|Y R|2|0

Address

4144 Elal/s|t Hleln|lr|ilelt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvijen|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plu|lb|l]i|c E/djujclalt|i oln & Olult|r|elalclh

®MM2 Plulb/llijc Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|i|loln Clomlp|/ljijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|pllliilaln|c|e

® MM6 P2 T riailn|lijn|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 City of Rochester NIYIR|I2/0/A|5/1|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 V1.J.

First Name MI Last Name

Mla|lr |k Glr|le|g|o|r

Title (Clearly print title of individual signing report)

Mlan|lalg e|r ol f En/viijlrlojnm/en/t|all Qlula|l|li|jt|y

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 SUNY Brockport

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Sltlo|r|m Wla tle|r Clolal|l|i|t|i|lo|n ol|f

M|ion|r|o|e Clojlun|t|y

MCC Page 1



| 5690581587

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

Name of MS4 SUNY Brockport NIYIRI2I0lAl4|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 VLJ).

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Liolu Siplijr|o

Title

V| P ol f Aldm|ijn|i|s|t|rjalt|ijo|n an/d Fliln/a|ln|c|e
Address

3|50 N|ielw Clajm|p|u|s Dirii|v|e

City State  Zip
Birio/clk|p|o|r|t N|Y |[1|4/4|2|/0)|=-
eMail

lis/p|iriol@|b riojclk|plo|r|t eld|u

Phone County
(5/8/5)395-/21209 M|ioln|r| o|e

I_ MCC Page 2



| 5690581587

Name of MS4| SUNY Brockport N|Y|R|2/0/A|4|6]6

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Dialv|i|d B Tiur klolw

Title

D|lijr|e|c|t|o|r ol f E H|S

Address

3/5/0 Nl elw Clajm|p|lu|s Dirli|lv|e

City State Zip

Biriolclk|p|lo/r|t N|Y |[114/4|2/0]=

eMail

dtju/rlkjojw@|b|r|o|lc|k|p|o|lr|t]| .|e|ld|u

Phone County

(585)395_2005 M|o|n|r|o|e
MCC Page 2



| 5690581587

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

Name of MS4| SUNY Brockport N|Y|R|2/0/A|4|6]6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Slajw|y|k|o

Title

Sltjojlrm|w a|t|le|r Clojlall|ijt|i/oln M| C Sitlal|f|f
Address

4144 Ela|s|t Hieln|r|ile|lt|t]a R|d

City State  Zip
Rlo|clhle|s|t|e|T N|Y |1|4/6/2|0| =
eMail

plsialw|y|k|oj@m|ojn|r|o|le|c|oluln|t|y glo|v

Phone County
(585)753_5441 Mioln/r|lole

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 SUNY Brockport N Y| R|2/0A|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? ® ves ONo

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Thie Sltjlojlrm|w|la|t|e|r Clojlall|ijt|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mio|jn|r|o|e Clojujn|t|y N|Y R|2|0

Address

41414 Elal/s|t Hieln|r|i|le|lt|t|a Riola|d

City State  Zip
Rlo|clh|le|s|t|e|r N|Y| |14 6|20~

eMail

tis|t|le|lvien|s/jojnj@m|jojn|rjoje|jc|/o|oju|n|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(15/8/5)]7/5/3-|5/4]7|2 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)?

®MMI |(Plulb|lli|c E/dlujclalt|i oln & Olult|r|elalclh

®MM2 Plulb|l|i|c Invio|llviemle/n t / Plajr|t|ilcli|p

®MM3 I DD E

®MM4 [Clojn|s|t|rjulc|t|iloln Clomlp|/l/ijaln|cle

®MMS5 |Plo|s|t|cloln|s|t|r|ju|c|t|i|o|n Clom|p|lliijlaln|c|e

® MM6 P2 T riailn/lin|g / Ajlu/dlilt|in|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 March9, 2/ 0 1|0
SPDES ID

Name of MS4 SUNY Brockport NIYIR|I2/0/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 MI Last Name

Lioju Slpli|lr|o

Title (Clearly print title of individual signing report)

V| P ol f Aldm|ijn|i|s|t|lrlalt|i|o|n aln|d Fli|lnla|/n|c|e
Signature
Date
ola|/|ols|/|2/0 10

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



I_ 1100364151
MS4 Annual Report Form

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

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 RI2 |0

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. OYes @No
If Yes, choose one of the following

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

URL

URL

I_ Water Quality Trends Page 1 of 1



| 4286299954

Name of MS4/Coalition|

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

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 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

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® Water Conservation

® Wetland Protection

® Other: O None
Plolo|l|s]|, yvial|r|d dle|lb|r|i|s]|, mio|t|o|r oli|l
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

@ Businesses ® General Public

® Restaurants ® [ndustries

® Other: ® Agricultural
Clojn|s|u|l|t|iin|g Enjg/ijn|le|le|r|s
Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

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

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

SPDES ID

NY RI[20

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

® Construction Site Operators Trained
® Direct Mailings

® Kiosks or Other Displays

@ List-Serves

O Mailing List

® Newspaper Ads or Articles

® Public Events/Presentations

® School Program

® TV Spot/Program

® Printed Materials:

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

# Trained 3/2|6
# Mailings
# Locations 211

# In List 218140

#In List
# Days Run 2
# Attendees 214136

# Attendees 4,1,3|8

# Days Run 115

Total # Distributed 213170

SIW|C Mlemb|e|r Sijtle|s
Plu|lb| . D i|s|p|llla|y|s|/|E eln/t|s
Cloja|l|i|t|i|o|n Wliolrlk|s olp|s
® Other:
Rla|d|i|o Ald|s]| ; M|S|4 Sit|lal|f|f
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
hititlp|:|/|/|wlw|w| . h|2|lolh|e|r|o]| .|o|r|g
URL
hit tlp|:|/|/ |wiwlw oln|r|lo|le|c/ojuln|t|y| .|g|lo|v|/|le h|-|s
tio|r wi altle|r plhip

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

1

0

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 Codlition of Monroe County N |Y R |2 |0
3. Web Page con't.: Provide specific web addresses - not home page.
URL
h t|t|p /lwiw w oln|r|ole|c|o|u .lglojv|/|d|e|s
sit|lo|jrm|w|a|t|e|r|e|d|lu|clalt|i|o/n
URL
W W W m|o/n|ir|lole|cloju/n t|ly|s|w|c|d r|lg
URL
W W W tlojlwnlo|f|b|jr|iijg/h|ltlon o}
URL
hit|t /1/w w ijlr|lo/n|d e|g|u olr|gl/
imla e s|/|p /lim|a|g|e|s pld
URL
W W W plelriint|o olr /ldlelp timle|n|t|s|/
sle|lw|e /ls|tlo|r|im ria i /
URL
W W W cli wl elb|ls|t|e|r n|y u| s
URL
W W |wW ejlals|t o|lclhlje|s|t|e|r o|lr o tlhle|lr|l|ijn|k
/liln|d|le|x p hip

MCM 1 Page 3 of 4




| 0704299955

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

MS4 Annual Report Form

2

0

1

0

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

SPDES ID

3. Web Page con't.:

URL

Provide specific web addresses - not home page.

N

Y

R

W | w |wW

.1b

r

C

k

P

e}

r

t

.leld

u

/

e

h

URL

URL

MCM 1 Page 3 of 4




| 6932504403 I

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

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 NI|YIRI2 |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
I1.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 awatershed. 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?

2100

(ex.: samples/participants/events)

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

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

The Coalition will continue the H20 Hero Mass Media Campaign in support of the Measurable
Goalsidentified in MCM 1, Item 4.A., above.

I_ MCM 1 Page 4 of 4



| 4961183103

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

Name of MS4/Coalition|

MS4 Annual Report Form

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

The Stormwater Coalition of Monroe County 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

How many MS4s contributed to this report? 2|5

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

® Cleanup Events # Events 2|0
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 585 ) 7/8|/4|-/5/2/8|0

Phone# (|58 5/)|4 2|5/~ 73|80 Phone# ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 1119
® Plantings Sq. Ft. 1/8/0|0
® Storm Drain Markings # Drains 11602
® Stakeholder Meetings # Attendees 418
® Volunteer Monitoring # Events 7
® Other:|D | E|V|E|L/O|/P/M|EN|T W|IO|RIKISIH|IO|P|S
2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No

® List-Serve # In List 2/8|5|1
® Newspaper Advertising # Days Run 12
O TV/Radio Notices # Days Run
® Other:

® Web Page URL: Enter URL(s) on the following two pages.

MCM 2 Page 1 of 6



| 1693183102

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

MS4 Annual Report Form

2

0

1

0

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

SPDES ID

N

Y

R

2. URL(s) con't.:

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

URL
wiww| . tlh|e|s|t|lojrm|wla|lt|le|r|c|oO ilo|n olr
URL

tlolwn|o|f|lb/r|i|jgh|t o|n olr|g|/ mlieln|t|c|e t
r

URL

W W W tlo|w|n flcihii/1l|1i o

Uln e|r PIW aln|d Hii|glh alg|e

URL

hititlp /1/lclllajr|k|s|oin|n|y o tm/l|/ /s tlo|r
wl|alt r{//h|ltm 1

URL

WIW|w hleln|lr ile|t|t]|a olr|g|/|d timleln|t|s|/|d
w|/|lelplalr|e|lgju/lla|t|ijo|n|s h t

URL

W wW|w plelr|ijn|t|o|n olr /l1dle mieln/ t|s|/
slelwle|lr|/|s|t|lo|rm riali /

URL

W w|w tlojlwin|lo|f|ls|lwle|d|e|n olr

MCM 2 Page 2 of 6




| 3714183108

MS4 Annual Report Form

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

0

1

0

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

Name of MS4/Coalitionl The Stormwater Coalition of Monroe County

2. URL(s) con't.:

SPDES ID

N

Y

R

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

URL
wiwiw|.elals|t|lr|lolclh|e|/s|t]le|r| .|O g y|is|d clnlolt
cle dle|c

URL

W W|wW ela|s|t|r|o|lclh|e|s|t|e|T o) g tlhle llijn|k
/lijn|d|le|x p hip

URL

W W W b/ rlo|clk|plolr|t e|ldiu|/ e S

URL

AR tlolwn|o|lf|lglajt|e|s olr|g i elx hip|/|d
pla tlmjen|t|s|/|/bluji/l|/d|i|n g s a -lplu ilc| -
olr S

URL

URL

URL

I_ MCM 2 Page 3 of 6




I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0

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 BRIGHTON N|IY R|2|0/A|1|6|4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
T O/WN O|F BIRII|IGIH|T|O|N D PW
Address
213|100 EILIMW|O|O|D A|V|E|N|UE
City Zip
RIOICIHIE|S|IT ER N|Y 1/4/6/1,8) -
Phone

(585)784-5223

® Libr{gg}cfl O Annual Report O SWMP Plan O Comments
ress
213]0/|0 EILI MW O|O|D A|VIE|N U E
City Zip
RIO|C/H|E|S|T|E|R N|Y 1/4/6/18)|-
Phone

(585)784_5300

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiwiw|. tlolwnio/fb|r ijgh|tiojn| . lo|lr| g

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

t|im| . k|ele|fl@e|t|ojw/n|jo|f|lb|lr|lilgh|t|lo/n| .|lo|lr g

m ilk|e| .|glu|y|oln|@|t|o|lw|n|o|f|b|lr|i|glh|t|o|ln| .|o|lr|g

I_ MCM 2 Page 4 of 6



I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 0

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
31235 Clhli|l|4di Alvieln|ule
City Zip
Rlojc|lh|e|s|tle|T N|Y 114624~
Phone

(585)889-2630

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments
Liinlk t|o Clojla|l|ilt ilo|n Wielb Pla|g|e o|n
T ojwn Pla|g|e

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

I_ MCM 2 Page 4 of 6




5441172015

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 3| ‘\

()

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

SPDES ID

NamcofMSMCoa]ition‘ ﬁwn 2 Clarkeon N|Y R (20 |A

O

5]

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office & Annual Report @ SWMP Plan @ Comments
Department
Tlo lwini o lf] 1lilalclkizloln] [Hw Y] INlele 4]
Address '
Bload| Llolklel R4
City Zip
Biclolcklp lolc i+ NN [ti4iy|2|o]-
Phone '
(Islgls])ila 7!~ 1] 13]G
O Libragy O Annual Report O SWMP Plan O Comments
Address
Cify 7 Zip
Phone
& Other ® Annual Report O SWMP Plan @ Comments
Address
Tb winl Hlali il (-] 121701 i0] |t kle] |Rlo|ald
City Zip
Biclole lkiplolrd NIY Y] $2 D] -
Phone '
(Llsls)) eldr -1 [2]o
O Web Page URL: ® Annual Report @ SWMP Plan @& Comments
h++p?//www.c\arksonn\!.orq/h*ml/
sl o[ clmlwle [+ lefri/ ] mi]
Please provide specific address of page where report can be accessed - not home page.
© cMail ® Comments
W glhiwlely@ic\ [l clk]s eininly |- [oir]a

I_ MCM 2 Page 4 of 6




I 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 0

If submitting this form as part of a joint report on behalf of a ¢oalition leave SPDES 11) blank.
SPDES ID

Name of MS4/Coalition| TOWN OF HENRIETTA NIY|R|2|0|Aa|1]|1|8

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office @ Annual Report @ SWMP Plan @ Comments
Department
TIO|WIN O F HENR|I|E|T|T|A CILIE[R[K| 'S O|FiF|I|C
Address
4175 CIA|LIK|I|IN|S R|O[A|D
City Zip
HIEIN|IRJT|E|T|T|A NIY 114|14|6i7|-|10[8]|2|0
Phone

(585)334-7700

O Libraﬁy O Annual Report O SWMP Plan O Comments
Address
City ' Zip
Phone - -

O Other O Annual Report O SWMP Plan C Comments
Address
City Zip
Phone

® Web Page URL: O Annual Report O SWMP Plan  © Comments

W|W|W| .|H|E|N|R|I|E|T|T|A| .|[O|R|CG|/|D|E|P|A|R|T|M|E|N|T|S|/|D

P\ W|/|E|P|A{R|E|G|U|L|A|T|I|O|N|S|.|H|T|M|L

Please provide specific address of page where report can be accessed - not home page.
QO 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| 0

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

Name of MS4/Coalition| 1°Wn of Irondequoit N|/Y R|2|{0|A|0|8]|9

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Plubll|i|lc Wiolr|k|s
Address
1/2/8|0 T|ilt|uls A|lvie|n|ule
City Zip
R|o|lclh|e|ls|t|e|r N|Y 114|617 =
Phone

(585)336-6033

® Libr{gg}cfl ® Annual Report O SWMP Plan O Comments
1SN
211/8]0 Ela|ls|t R|i|d|g|e Rio|a|d
City Zip
Rlojclhle|s|t|e|r N|Y 114/6/2/2)| -
Phone

(585)336-6060

@ Other ® Annual Report O SWMP Plan O Comments
Address

City Zip

® Web Page URL: ® Annual Report O SWMP Plan O Comments
hit|t|p|:|/|/|w|w|w| . mloln r|ole|c|lojuln t|y| .|g|o|v|/
Flill // DIE/S//IM S|4 %|/2/0/Alnjnjula|l|/% Re|lp|lo|lr|t|%

2/0/0/6/0|12/0|9| .|p|d|£L
Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

plm|ie|r|le|d|itlh|/@e|i|/rjojn|d|e|glulo|li|lt| .|lo|lr g

I_ MCM 2 Page 4 of 6



I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0

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 NIY R|2|{0|A|0|1]7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office O Annual Report @ SWMP Plan @ Comments
Department
Biluli|l/d|ijn|g
Address
16 Wi els|t M al/iln Sltlr|lele|t
City Zip
Hioln|e|o|y|e Flajl|1l|s N|Y 114/4/7/2/=-/1/1|0/2
Phone

(585)624-6066

O Libr{gg}cfl O Annual Report ® SWMP Plan @ Comments

Iress

City Zip

(one ) _

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|.mlon|r|lo|e|c|o|u|ln|t|y| .|glo|v|/|f|i|/l]le|/|D|S|E|/|M

[9p]
N
o\°
o
3
3
c
\)
—
o\°
N
o
o

1/ 0/9|.p|ldlf

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

e jlwa|l|s/lh|@|r|o|c|lh|e|s|t|e|r| .|x|r]| .|c|lOo|m

I_ MCM 2 Page 4 of 6




| 5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

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

Name of MS4/Coalition| N|Y R|2|0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
T O/WN O|F O|/G|D|E|N HIIGIHWA|Y D P|T
Address
2169 O/G|IDE|N CIEIN/T E|R RIO|A|D
City Zip
S/ P ENCERPOR|T N|Y 1/4/5/5/9] -
Phone

(585)617-6160

O Libragy 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
W W W olgldlenin|y clo|m

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

hiijg/lh/wlaly|@|lo|g|d|e/n|n|y| . c|lom

I_ MCM 2 Page 4 of 6




I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0

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|IY R|2|{0|A|3|8|5

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
Dle/plajr|itim|e|n|t ol f Plulb|l|i|c Wiolr|k|s
Address
1/0|0 Clolb|/b| '|s Liajn|e
City Zip
Flali|lr|plo|lr |t N|Y 1/4/4|/5|0)| =
Phone

(585)223-5115

O Libr{gg}cfl O Annual Report O SWMP Plan O Comments

Iress

City Zip

(one ) _

@ Other O Annual Report O SWMP Plan O Comments
Address

1/3/5]|0 Tiu|rlk Hii/1|1 Riola|d - T o|lw|n Hallll
City Zip

Fla|i|/r|plo|r|t N|Y 1/4/4|5|0]| =

® Web Page URL: O Annual Report O SWMP Plan O Comments

wwiw| . plelrlin/t|o|n| .|o|lr|ig|/|d|e|plalr tm|e|n t|s|/

s|le|lw|le|lr|/|s|t|o|lrm|d|r|lal|iin|/

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

I_ MCM 2 Page 4 of 6




I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0

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| oW of Pittsiord N|Y R 2/0/6/4|2

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department
Plllainjn|ijn|g Zlojn|li|n g a/n|d Dle|lv|ie|l|olpm|je|n |t
Address
11 Slojult|h Mla/in Sltlrlejle|t
City Zip
Plijt|t|s|flo|jr|d N|Y 1/4/5/8/0] =
Phone

(585)671-4223

O Libragy 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

I_ MCM 2 Page 4 of 6




| 5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, Wo | |

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank
B SPDES ID

. .
Name of MS4/Coalition| TOWn of Sweden j @Y = !2 \O { \ \ |

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 ® Anmnual Report  © SWMP Plan  © Comments
Department

’S w‘ed eI‘n T!own ha‘ll 1] 5 1 ‘ |‘ 1 |
Address ' )
s [s[efafcle] Is[ef [T T T [[1]] 1]
1
|

City Zip l‘
) [ (aflele)-( [T

2= To[elxelel= el [T 1]

Phonek - -

([sle]s])[s[3]7]-[2[2]4]4
lAd(!l‘cs§ e [ i i - - i
IAEEEEEEEREERERRRERERAEENREEEEE
[ TTTTIT] EEEEEEREE TTI-T0 L
Phone

0 Other © Annual Report  © SWMP Plan  © Comments
Address =
_ __ | IHEE |

City : Zip

EERREE | -LTT T

- Library < Annual Report  © SWMP Plan  © Comments
City Zip
e : -
(LLIDCLI-CL L
| 1]

Phone

(LLIhO LI

) Web page URL: 7 O Anmlarl Report u SWMP Plan O Comments
SERSERARRRERARRRENA NN RN ARARANAE
q_\\!H_H\HlHH&I,HHlT
HEREEE | [ [ | | [ [ ]
Please provide sp emﬁc address of page where report can be 1ccessed not home page.
- 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| 0

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 2/0A|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.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
P UB|/L I C W|O|R|K|S
Address
1/0/0/0 R|/IID|IGE RIOJA|D
City Zip
W EB ST ER N|Y 1/4/5/8/0] =
Phone

(585)872-7025

® Libr{gg}cfl ® Annual Report O SWMP Plan O Comments
ress
9/8|0 R|ID|IG|E R|O|A|D
City Zip
W E/B|S T E|R N|Y 1/4/5/8/0)|-
Phone

(585)872_7075

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

I_ MCM 2 Page 4 of 6




l—- 1693183102
MS4 Annual Report Form

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

- . TOWNVILLAGEOF E STE 2 4
Name of MS4/Coalition ILLAGE OF EAST ROCHESTER NIYIRI2ZI0OA 43

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

E S|TIEIR| .|O|R G|/

e

,WWW . EJIAS|T|R|O|C

el

w]v|s|pejclwjor]zlcle| [oeje] | | [ [ [ [ | 1] ]]

URL

URL

L MCM 2 Page 2 of 6



I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0

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

Name of MS4/Coalition| V'!l29€ of Spencerport N|IY R|2|{0/A|2|6|3

3. Where can the public access copies of the 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
Slplejn|cle|r|p|lo|r|t Viijl llalgle Hiall|l
Address
2017 Wi els|t Alvie|n|u e
City Zip
S plejnicle|lr|p|lo|r|t N|Y 1/4/5/5/9)|-
Phone
(|5/8/5)3/5/2/-/4/7 71

O Library O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiwlw| . vHill|.|s|lplejn|lc elr|ip|lo|lr|t| .|n|ly| .|luls

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments

I_ MM 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| 0

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

Village of Webster N Y R|2|(0(A |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
Plulb|l|i|c Wiolrlk| s
Address
2|8 Wiels|t Mialiln Sltlr|elelt
City Zip
Wi elb|s|tle|r N|Y 114/5/8|0]| =
Phone

(585)265-3770

O Libragy 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

I_ 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]|0

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

SPDES ID

Name of MS4/Coalition_To%™ of Gates

NYR20

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

Department
]

O Annual Report © SWMP Plan T Comments

Address

City

Phone

(!|)|‘!"

C Libra
Address

@ Annual Report O SWMP Plan C Comments

(16| o|5] [Blul£|E]|a]

R'o!a‘d| | | ! ‘ | | |

Clw : I | . | _ le -
Rlojcihle st e'r T T T Iwx] |a]e]el2]a]-| |
Phone

(1585 ) 2a7-l6

O O‘[h.erdd O Annual Report © SWMP Plan © Comments
Address
1 1 | ' ! 5 | -
EREEER L | | | ||
City .Z-_ip| , : ,
| | | | -
I L 17

O Web Page URL:

C Annual Report © SWMP Plan = Comments

wow w

| | |
towiqofgatgelsi.

oirig / i:n;die X |p h_p‘/;

c.epa

—works

Tt m e _;it!s /ib:u i lid i n'gié.—iain;dé— p;u:b 1|4

Please provide spec:1ﬁc address of page where report can be accessed not home page

Z eMail

2 Comments

MCM 2 Page 4 of 6



| 0614183104

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

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

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many days was/will this report be posted? 310

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? OYes ONo

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? O Yes @®@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|0

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

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

I1.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 programsis 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 three years are:
2007-2008: 794 people

2008-2009: 787 people

2009-2010:

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).

The Coalition has an increased 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



| 7368169291

MS4 Annual Report Form

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

1

0

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 NI|Y IR |2 |0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 215

1. Enter the number and approx. percent of outfalls mapped: 2104 4 # 9| 8|%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 9 1
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 O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance

® Construction Vehicle Washouts O Printing

® Cross-Connections ® Residential Carwashing

O Distribution Centers @ Restaurants

® Food Processing Facilities ® Schools and Universities

O Garbage Truck Washouts ® Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops

® Other: O None

Ojlult|flall|l]|s ilnjc|lju|d e|d allll tlh e albj|o e

® Sewersheds:

All|ll s|lelwle|r|s|hle|d tlylple|s injc|ljuld|e|d

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalitionl 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 O Industrial Connections
® Cross Connections ® Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

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

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 25

5. How many illicit discharges have been confirmed during this reporting period? 22

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 210

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? 68|
8. Is the above information available in GIS? ® Yes ONo
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

|_ 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|0

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

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
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?
513

oe

|_ 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|0

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

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

I1.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 53% of applicable M 34 staff have received IDDE training. This
compares to 54% for the previous reporting year.

This metric tracks the educational process within M$4 staff, which is necessary for IDDE, Good
Housekeeping and Pollution Prevention compliance.

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

1,8

(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 departmentsin 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|0

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 |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? 2|5

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® 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.
0 09/2004 ®03/2006 ONT

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 6

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? 5

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

|_ 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 # 7| O No Authority
® Stop Work Orders # 4| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 4

@ Other # 25| O No Authority

|_ 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|0

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 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 2|5

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 61

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1141

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

9130,

4. What percent of active construction sites were inspected more than once? ONT

9/5|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes 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 ONo

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

011

0

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

Name of MS4/Coalition| 'OWN OF BRIGHTON

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

0lA

T|O|W|N O|F BIRII|GIH|T|O|N DI PIW

Address

213|100 EILIMW|O|O|D A|V|E|N|UE

City

Zip

RIO|CIH|E|S|T E|R N|Y

Phone
(585)784-5223

O Library
Address

City

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.

|_ 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

0

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

Name of MS4/Coalition| 'O of Chil

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

Die|lplajr|tm|jen|t

Address

312(3]5 Clh|i|1l|1i

City

Zip

Wi elb|s|t|e|r

Phone

( ) -

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

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

URL

MCM 4 Page 2 of 3




7482169883

Name of MS4/Coalition;

6. con't.:

Submit additional pages as needed.

O MS84/Coalition Office
Department

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition

Towor o Clack.con

leave SPDES ID blank,
SPDES ID

N

Address

City

Zip

Phone

(

O Library
Address

City

Zip

Phone

(

@® Other
Address

Biuly

>

City

ud

Zip

Blclo

Phone
(Isls 5|
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| 0
If submitting this form as part of a joint report on behalf of a coalition lcave SPDES ID blank.
SPDES [D

Inwwfﬁmd&?rvmhmcrfudiﬁm t?f!-.l.um'-e‘f.'mui. N ] Y R|2 O‘L.E‘[ 13 3[

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department T — e

lc|r|e|e|cle| |Dlpjw | | | | T ‘[ ~l IJ_TT 111
(e 4T Telalnls] Tolo/nlal lalaal [T T[T 1T 1111
alele[e s TTT 111 [l [fa[eR=-(T11]
(1s[e[s])[2[2]5]-[a]5/]5

O Library
Address

City | o : | Zip t l : .
(1] T BEEEER
Phone

(LU=t 1

O Other
Address

ANERNEEERERENEERNENEENERN

City y : Zip
| HEREEE | -1
Phone ‘ . g

(Lt hUrrl-r

> Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

1] | [ TTTTTITT]
| HERERER AEEREREREREN
HEEER | | ; |
URL
N |
L 111 | | ] ]
Pd 11 |

I_ MCM 4 Page 2 of 3



I 7482169883

MS4 Annual Report Form

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

Name of MS4/Coalition] TOWN OF HENRIETTA N[Y|R|[2|0|A|1

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

EINIGIIN|E[E|R|I|N|G

Address

417|5 CIAIL|IK|I{N|S R{C|A|D

City Zip

H EIN|IR!I|E|T|T|A N|Y ll4(4|6|7{=10(8]2

Phone
(585)359_7070

O Library
Address

City Zip

( one ) )

O Other
Address

City Zip

P( 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

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

MS4 Annual Report Form

2

0

1

0

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 Irondequoit

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Plulb|l|ilc

Address

1/2|8]-10

City

Zip

Rio|c|lh|e|s

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

lease p

rovide

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

MCM 4 Page 2 of 3




| 7482169883

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

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition| To%n of Mendon

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Blu|/i|l|d

Address

16 Wi els

City

Zip

Hionlelo|y

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

lease p

rovide

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

MCM 4 Page 2 of 3




| 7482169883

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

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

B|U I L|D

Address

216|9 0\|G

City

Zip

SIPIENCE

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

lease p

rovide

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

MCM 4 Page 2 of 3




| 7482169883

MS4 Annual Report Form

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

2

0

1

0

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 Perinton

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Die|lpla|r|tm|en|t

Address

1/0|0 Clolb|b| '|s

City

Zip

Flali|r|p|lo|r|t

Phone

(585)223-51

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s): Please provide specifi

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

MCM 4 Page 2 of 3




| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|0
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 oWnof Pittsford N|Y R|2|0/6/4]2

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

Plllajinin|in|g Zloln|iin|g aln|d Dielv|ie|llo|p/m|le|n

Address

111 Slojul|t|h Mlal|iln Sitirlele|t

City Zip

P ijlt|t|s|f ojr|d N|Y 1/14,5/3/4|-

Phone
(585)671-4223

O Library
Address

City Zip

(one ) _

O Other
Address

O|n cloln|s|t|r|ulcit|i|lo|n s|lijlt|lel|s

City Zip

(one ) ]

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

|_ MCM 4 Page 2 of 3



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,'L2 ‘ 010l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

i - SPDES 1D
Numeot‘MSél/C‘oalili()nEw“°ES“'E‘1‘3" 7 _ T ‘N Y R 72 0
6. con't.
Submit additional pages as needed.
© MS4/Coalition Office
Department - S
Stwislalelal [rlolwla] Te[lelx] T[T T TT T[T TITT]
Address : N T
2]e] [s[efafele] [sfe[ | [ [ [ [[]]] ERENEEEE
City | ) o o i Zip -
‘Bro‘;c\‘kport l ’ ‘E[ﬂ 1442‘ﬂ- \
Phone - - o
(F585)637u2144l
) Library
Address ) . l
[
! | | N | H l\ L
City . , Zip . e
i 11 LT] ] HECEEEE
Phone -
( )L - i
1 Other
Addresg - —
MR B| |[Grojulp| [2]4]8]0 Blr|o|w|n|c|r[o]£]t] |B[1[v]d] .
City ] Zip
Ro‘che‘s‘ter ’ J ’NY 14'625- :
Phone ) __ - “
(2lels) [o]el1]-[o[[s]e]

) Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

l_ MCM 4 Page 2 of 3



| 7482169883

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

MS4 Annual Report Form

2

0

1

0

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 WEBSTER

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

P U|IB|L|T

c

Address

1/0/0|0

R

City

Zip

W E B ST

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

lease p

rovide

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

MCM 4 Page 2 of 3




I 7482169683

MS4 Annual Report Form

T 7. T
This report is being submitted for the reporting period ending March 9,; 2_! 011 OJ

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

- - NSV D :
Name of MS4/Coalition TOWN/VILLAGE OF EAST ROCHESTER }

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office

Department
{

] N

virR|2|0la

i

4

8]

r'l
w

[EAST RIOIC|H|EIS T|EIR BlU|I

Address

11210 Wi E|S|T cCioOMMIEIR C|IA L

City

el ls]e] Jefo[calels[z =[x 1] [8]¥

Phone
(585.)586-

O Library
Address

City

T -(11T]

C Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

HEEREEEEEEREEEREEE

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

0

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

Name of MS4/Coalition Village of Fairport

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

Fla|i|r|p|o|r |t Blu

Address

311 Sloju|t|h M|a

City

Zip

Flali|r|p|lo|r|t

Phone

(585)223_03

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

® Web Page URL(s):  Please provide specifi

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

URL
viilllllajg|e flali plolr|t| .\n|y u s|/|s|tlormw|a
elrjla/ninjualljrie|p rt
URL

| MCM 4 Page 2 of 3




| 2674118032

MS4 Annual Report Form

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

2

0

1

0

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

Name of MS4/Coalition Village of Spencerport

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

2|6

Slpleln|c|e|r|p|o|r|t

Address

217 Wle|s|t Alv]|e

City

Zip

S|lplen|jc|e|r|p|lo|r|t

Phone

(585)352-477

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s): Please provide specifi

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

MM 4 Page 2 of 3




| 7482169883

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

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

City of Rochester

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

P/llla|n|n

Address

3]0 Clh

City

Zip

Rlolclhle

Phone

(585)

O Library
Address

City

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.

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|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

; (N N I U DO
Name of MS4/Coalition| 0% of Gates N Y|R|2/0/4 60

6. con't.:
Submit additional pages as needed.

 MS4/Coalition Office
IDepartrlnent

Address

City Zip

] | T T 1] | | -] | |
| | I|: '|| -‘

Pl(wlj): L ]-U0 0]

O Library
Address

City | Zip

Phoine |
( i ) | | J-l |

 Other

IAddress
'T|0|w!n‘ :o!f

g iBb'a'rid'

City Zip

1 [ T T T T T f :
Rio|c|hl|e sit'e!r IN|Y| _li4l6].2!4- _

L

Pho{ne :
[ [ I [
([sla/s ) 2¢/7-T6l1/0 0

© Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

[ ' | | I | o | | | '

URL

L_ 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|0

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 NI|YIRI2 |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
I1.C.1. Submit additional pages as needed.

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

Percent of sites where MS$4 Compliance Inspection found significant non-compliance

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

Thisindicator reflects overall site compliance for MS4s included in the Joint Annua Report, and
provides trending information over time.

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 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|0

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

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 2]5

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 5 6 2
® Filter Systems 2 1 0
® Infiltration Basins 75 53 3
® Open Channels 1127 1141 1|7
® Ponds 5/4|3 3148 3|1
@ Wetlands 9|1 118 5
® Other 1 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes ® Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
@ Zoning @® Local Law or Ordinance

® None ® Land Use Regulation/Zoning

@ Watershed Plans @ Other Comprehensive Plan

@ Other:

I_ MCM 5 Page 1 of 3



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

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

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

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?

0

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? 25| %

I_ 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|0

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

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

I1.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 67% of inventoried stormwater management facilities were inspected.
This compares to 85% for the previous reporting year.

This metric provides overall trending towards inspection of 100% of post-construction

stormwater management facilities for M S4s included within the Joint Annual Report.

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

1

(ex.: samples/participants/events)

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

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

®Yes O No

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

MCM 5 Page 3 of 3



I_ 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

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

SPDES ID
TOWN OF BRIGHTON N Y R 2/0/A|1|6|4

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, OYes ®@No
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e ®Yes ONO ....ooevvenneen. OYes ®@No
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. ®Yes ONO .oooveeeveenn, OYes ®No
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, OYes ®No
Solid Waste Management.............cccccveeveeveeenveeennnnen. ®Yes ONO coooveveveeeneeen. OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... O Yes ®@No
Right of Way Maintenance...............coccoeeevereeveeenenennns ®Yes ONoO ....cocooeee. OYes ®@No
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens OYes ONo ... OYes O No
Hydrologic Habitat Modification..............ccccceeeueenenn. OYes ONoO ....ccocveneen, OYes ONo
Parks and Open SPace.............coeveveveeceeeveneeeeeenenenns ®Yes ONoO ..., OYes ®@No
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance...............c..cceeevvennen. ®Yes ONoO ..o, OYes ®@No
Vehicle and Fleet Maintenance.................c..cccoevvenen... ®Yes ONo ... O Yes ®@No
OFNET ...ttt ©OYes ONo ... ©Yes ©ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0
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 BRIGHTON N/ Y RI2/0A|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 4
® Streets Swept  (Number of miles X Number of times swept) # Miles 5/6/0]0
@ Catch Basins Inspected and Cleaned Where Necessary # 5|0

@ Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O 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? 13
4. What was the date of the last training? o9/ /1 7|[/]2 01 0
5. How many municipal employees have been trained in this reporting period? 13

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|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF BRIGHTON N Y R 2 0/A|1/ 6|4

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

I1.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 1/l and structural deficiencies

Flush storm sewers to improve hydraulic characteristics

Televise Sanitary sewer to identify I/l sources and structural deficiencies

Repair mains and lateralsto remove I/l and exfiltration of wastewater to surrounding soils
Inspect and repair stormwater catchbasins

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

13,000If of storm sewer was televised

28,000 If of storm sewer was flushed and cleaned

18,400 If of sanitary sewer was televised

113,000 If of sanitary sewer was flushed and cleaned

53 sanitary main repairs and 13 lateral repairs, 23 storm sewer main repairs

Ll o WSS ESN BN PSR- -

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 with the I/l investigation program for sanitary and storm sewers
Continue with annual sewer relining program
Continue training program for department of public works personnel
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

110

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 Chili

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............cueeeveeeieeeieesieeniieneeenneenns ® Yes O No
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens O Yes ONo
Winter Road Maintenance..............c.cceeveeveeieriesneennnns ®Yes ONo
Salt STOTAZE. ...ouvevveeeeeeereeviieieiee ettt ® Yes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............ccocoeeeevvievereenennnn. OYes ONo
Marine OPErations.............ocoeveveveeeverereerereeeeerenennenens OYes ONo
Hydrologic Habitat Modification..............c.ccccuenenee. O Yes ONo
Parks and Open Space............cccoeeeveeeereeeereeeeeeenn, OYes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee OYes ONo
Stormwater System Maintenance..............c.ceeveenennen. O Yes ONo
Vehicle and Fleet Maintenance.................cccceveveneen.. OYes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0
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| 1o of Chili NI 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 9
® Streets Swept  (Number of miles X Number of times swept) # Miles 2105
@ Catch Basins Inspected and Cleaned Where Necessary # 1/8|1

@ Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 6

@ Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 0
® Pesticide/Herbicide Applied # Acres ol |

(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? 5
4. What was the date of the last training? ol2//|ojol/|2]0|1]0
5. How many municipal employees have been trained in this reporting period? 9

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 810/|%
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| 7123078468 I

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

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| 12N of Chili N Y R|2|0|2|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
MI.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 valvesin the facility for employeesto 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 awash areain 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 isinspected 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 begun.

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

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

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

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

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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, SO} Qf
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
~7 — -
NameofMS4/C0a[itiorJ /ouon c}: C e beon N|Y R |20 A 518

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

Opceration/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........o.uecververnireessseessseeseeseseenes ®Yes ONO .coovvvvecirirnns ®Yes ONo
Bridge Maintenance...........co..ccvvieoveeeieeeesen e OGYes @No........... OYes ®@No
Winter Road Maintenance............ccoeeeevvviviererersenesenn. ®Yes ONo ..eeeerieianen, ®Yes ONo
Salt StOrage.........ovvverevrcrariiirimsseeesesesrenesereseosssennes ®Yes ONo....coeee. @Yes O No
Solid Waste Management............c..coooeneeemerermevrrernnnn. ®Yes ONo ..ooeverrvnnen @Yes ONo
New Municipal Construction and Land Disturbance.. @ Yes ONo ... ®Yes ONo
Right of Way Maintenance..........co..ocevvveeirerccvvcnnnn. @Yes ONo.,.......... @Yes ONo
Marine Operations.........oecuvirieiieeeeesvesesereeeeeeeeesesens OYes ®No . ....... OYes @®No
Hydrologic Habitat Modification.............covvercmneeee.. OYes @®No.......... OYes @No
Patks and Open Space......cccovmmrivevnceeisscieeeeeesons @Yes ONo......... ®@Yes ONo
Municipal Building........ccoooovveierveievnnerceceee e @Yes ONo.......... ®Yes ONo
Stormwater System Maintenance..........cc.eovverennnee.e. ®Yes ONo ..., ®Yes ONo
Vehicle and Fleet Maintenance...........ccoccecvvvevrvrnenenn. ®Yes ONo . ... ®Yes ONo
OthET. ottt esiese OYes ONo .. ... OYes ONo
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6445134838

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

SPDES ID
) { s, 2 o
Name of MS4/Coalition ;i;wr\ o8 C \ack o, N YR |2 |0 (T’ ! L;l

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4
® Streets Swept  (Number of miles X Number of times swept) # Miles ala
@ Catch Basins Inspected and Cleaned Where Necessary # 4 q
® Post Construction Control Stormwater Management Practices y

Inspected and Cleaned Where Necessary {5
O Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. gl le
® Pesticide/Herbicide Applied # Acres ) To Z

(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?

o

4. What was the date of the last training? Io AVAL) 7//\Z2]6|e ql

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? 118 %
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MS4 Annual Report Form ‘
This report is being submitted for the reporting period ending March 9, A0\ (D

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

NameofMS4/Coalition,7/wa’\ o? C/\C*-r\é\bbof\ ] E’Y Riz2 0 \

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

1

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 (inctuding an implementation schedule).

MCM 6 Page 3 of 3



| 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March9, 2 0 1 0O
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

B SPDES ID
Name of MS4/Coalition To%®of Gates s IN|Y|R|2|0 4|6|0]

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

@ On behalf of an individual MS4

O On behalf of a coalition e
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 Malntenance, v innaimisvasiamiisas i ®Yes ONO coovvevreeeeienns ®Yes U No
Btidpe Maintenance. .. covmesaiimsisnnsssrisississsenses S¥es ONG,.....onmmmmsniis CYes ©No
Winter Road Maintenance. ......ocovvueievrmremeeereniainsinnss S S B[ R —— ®Yes ONo
SAlE BUOLAEE. .xssrossenssmrsonsmmrsa iR B TR ®Yes TNO oo, ‘®Yes O"No
Solid Waste Management..........ccvuvieeimmssiuenenannnn. OYes CONO cvvereeeviereiinnes CYes ONo
New Municipal Construction and Land Disturbance.. © Yes  ©No ... OYes ONo
Right of Way Maintenance..........couciurmrenecisneruenee. BYew OO oo CYes ®No
Matifie DBErations: s ris CYes CONO e OYes O No
Hydrologic Habitat Modification.........cceiniinins DNl ONE s OYes UNo
Parks and OPen SPace..........uwuweemrrimmrmemsssiisesiesnes B¥es LNO s ® Yes T No
Municipal Building. . cismnammmmaimanissm: ®Yes TNo . ® Yes ©No
Stormwater System Maintenance..........oeeeeioreneerienns ®Yes ONO...ocovverrnenis CYes ®No
Vehicle and Fleet Maintenance...........coeceovveiriiiennns ®Yes ONO e ® Yes © No
Other Z Yes T No Z Yes CNo

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

SPDESID
Name of MS4/Coalition '°%? of Gates N Y R[2 0 4 6| 0!

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres | 12
® Streets Swept  (Number of miles X Number of times swept) # Miles | | | |6|5
@ Catch Basins Inspected and Cleaned Where Necessary # NN i|
® Post Construction Control Stormwater Management Practices # ——V_]'—z
Inspected and Cleaned Where Necessary L =]
© Phosphorus Applied In Chemical Fertilizer #1bs. | | |
O Nitrogen Applied In Chemical Fertilizer #Lbs. | | |
O Pesticide/Herbicide Applied # Acres | ' m

(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? | E |
|

4. What was the date of the last training? 0| 1 flzl7|/ (20 1] 0l

' ¥ 11 1 1 H 1 1 b [
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? ! 135 %

|_ 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 0O

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
) SPDES ID
Name of MS4/Coalition T°¥" °f92'¢* N|YR|2/0/4]6 0

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

identified in your Stormwater Management Program Plan (S WMPP), including requirements in Part
[I1.C.1. Submit additional pages as needed.

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

' The measurable goal of the Town of Gates during this reporting period was to provide training to the |
‘ municipal staff for the purpose of educating staff on the management practices that will be _
‘ implemented to reduce and prevent stormwater pollution. ‘

| |

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

Two thirds of the highway department have been trained on pollution prevention management |
‘ practices during this reporting year. '

This year's goal was to make staff aware of the mandate to reduce pollution and apply the training |
! received to the day to day operations. :

| !

C. How many times was this observation measured or evaluated in this reporting period?
Ed o1 iz
| | !
fex, r samplesyparticipantsievents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes T No

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

- All remaining staff will be trained in municipal pollution prevention measures. Measures will be
prioritized and priorities will be implemented.

MCM 6 Page 3 of 3
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MS4 Annual Regurt Form ———
J 2] o[ 1] o]
It submitting this form as part of a joint report on behalf of a coalition leave bPL}b& LIJ blank.
| B SPDES 1D
Name DfMSMCDﬂliﬁCﬂJJ Town of Gresce' Swonwster Coalition of Muuoc County H v J R 2 l 0! A l 3 I 3

Minimum Caontrol Measure 6. Stormwater Management for Municipal 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?

1. Choose/list cach municipal opcration/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 sell-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 housckecping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

ergtlgn!Agtlvlg,‘_'Eg ity Addressed in SWMP? years?
Street Maintenance... ceverssrrsassmesessirene B YES O NO coeeeeccrreeeene. O Yes @ No
Dridge Mamtcna.nc.e .................................................... CYes @®No.........cooo.. O Yes @ No
Winter Road Maintenance..........c.occo.ceveeeerecescececenes ®Yes ONo..oowovvvvernes ®Yes ONo
Salt Storage.... mesemwe s pepmeam— i B 7 GO ®Yes ONo
Solid Waste Mandgt:mml ®Yes ONO oovveceeeeeeen, ® Yes ONo
New Municipal Cﬂnstmcnun and Land Dlstmbance ®Yes ONo....ovveenee. ®Yes ONo
Right of Way Maintenance.................coeeverererssesessens ®Yes ONo....uuneee. ®Yes ONo
Marine OPerations..........coueeeeracsererueserscsessesasnsssasns ®Yes ONo ... ®Ys ONo
Hydrologic Habitat Mudiﬁcanun ................................ CYes ®No ... .......0OYes ®No
Parks and Open Space.... W——— N5 e L el
MORIDR] PORMRIE. i i iismmimiomi it ®Yes UNo,........ ®Yes ONo
Stormwater Systern Maintenance.............occevivvne. @Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance. ...............ccocooveeevenee.. ®Yes ONo ... ®Yes ONo
D s ey, MARE N CYes ©ONo
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I_ 6445134838
MS4 Annual Report Form

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

Name DfMS‘UCDﬂliH‘UH? Town of Greece'Stormwater Coalition of Monroe County 'N YIR 2{ DNA i 1 ‘ 3 ‘ 3 ‘

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres ; T1]0

® Streets Swept  (Number of miles X Number of times swept) # Miles s[2]0

® Catch Basins Inspected and Cleaned Where Necessary # 1/s]0

® Post Construction Control Stormwater Management Practices # 1le
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. ‘ ‘
O Nitrogen Applied In Chemical Fertilizer # Lbs. ‘ ‘
O Pesticide/Herbicide Applied # Acres } { T \ ]

(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 { 2 ‘
4. What was the date of the last training? | 1—‘_0"] / ﬁ rll / 2‘ 00l 9}
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? ‘ 7|0/%

I_ MCM 6 Page 2 of 3



l_ 6894134836
MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| TOWN OF HENRIETTA NiY|[R|2|oia|1|1]8

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

® On behalf of an individual MS4
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 housckeeping program, if it's
not done already.

Sclf-Assessment
Opcration/Activity/Facility

performed within the past 3

Operation/Activity/Facility - Addressed in SWMP? years?
Street Maintenance.........cuevveeevreiisiesseresiesseessesssians ®Yes ONO .ovvrevrvveree.. ®Yes ONo
Bridge Maintenance...........eeeveerersioresorsereneeronssnsaenns ®Yes ONo ... ®Yes ONo
Winter Road Maintenance.........cocovvveveeienineninninnnens ®Yes ONo ... ®Yes ONo
SAlt STOTAZE...veverrreerereeiinie s ere s s nesasress e s ereees ®Yes ONo ..o, ® Yes ONo
Solid Waste Management..............coocoeeereeineieecnenne. ®Yes ONo ..oooovveeerennn. ®Yes CNo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............coeveveevverrereureerennnns ®Yes ONo ..., ®Yes ONo
Maring OPerations............cvereeeeisersersnsesseisnsssssersrnnas OYes @®No .. ...... OYes ®No
Hydrologic Habitat Modification.................c.cccueeennnne. OYes ®No.........OYes ®No
Parks and Open SPace...........oovveenreereeenesiressieesnens ®Yes ONo ... ®Yes ONo
Municipal BUllding. ........ccoeeeeveiiiriieensesnsessseeesis ®Yes ONo ..., ®Yes ONo
Stormwater System Maintenance.........ccoccveeveveieivreniens ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance. ...........oovoveeeeveveneenn, ®Yes ONO ..o ®Yes ONo
ODET...evecivviee s bbbt sbentessraes e OYes ONo . ... ®Yes ONo

L_ 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| 01| 0
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| "0 WN OF HENRIETTA NiY|R|2|0lA[1]|1

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

@ Parking Lots Swept  (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 1lai2]|5
@ Catch Basins Inspected and Cleaned Where Necessary # 1:8|3
@ Post Construction Confrol Stormwater Management Practices #
Inspected and Cleaned Where Necessary 1
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 31306
® Nitrogen Applied In Chemical Fertilizer #Lbs. 5[3|7|6
® Posticide/Herbicide Applied #Acres | |8]6]0l][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? 6
4. What was the date of the last training? 1(2|/|ol9|/|2|0]lo]9
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? 110/0|%

L_ MCM 6 Page 2 of 3



I 7123078468 I

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

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| "0 OF HENRIETTA N|Y|{rR|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

II.C.1. Submit additional pages as needed.

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

To reduce stormwater pollution while engaged in municipal operations throughout the town.

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

Changes were made to products used on construction sites and also procedures were initiated to
prevent pollution leaving sites.

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

717

fex.: samples/participants/events)

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

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

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

Continue to monitor established BMP's and create additional BMP's required to address new
operations for pollution potentials.

MCM 6 Page 3 of 3




I_ 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

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]|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?

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..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, ®Yes ONo
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ONO ....ooeevvennenn. OYes ONo
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. ®Yes ONO .oooveeeveenn, ® Yes ONo
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, ®Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. OYes ONO cooveevrvveeneee. OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... OYes ONo
Right of Way Maintenance...............coccoeeevereeveeenenennns ®Yes ONoO ....cocooeee. ® Yes ONo
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens OYes ONo ... OYes O No
Hydrologic Habitat Modification..............ccccceeeueenenn. OYes ONoO ....ccocveneen, OYes ONo
Parks and Open SPace.............coeveveveeceeeveneeeeeenenenns ®Yes ONoO ..., ® Yes O No
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance...............c..cceeevvennen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccoevvenen... ®Yes ONo ... ® Yes ONo
OFNET ...ttt ©OYes ONo ... ©Yes ©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| 0
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| 'OV Of Irondequoit N|Y RI2|/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 1|2
® Streets Swept  (Number of miles X Number of times swept) # Miles 4180
@ Catch Basins Inspected and Cleaned Where Necessary # 2/9/8|5

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer # Lbs. 310
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 1100
@ Pesticide/Herbicide Applied # Acres 30/, T
(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? o5/ /2 0//|20]0 9
5. How many municipal employees have been trained in this reporting period? 70
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9/ 0|%

I_ MCM 6 Page 2 of 3



| 7123078468 I

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

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|0|8]|9

Name of MS4/Coalition Town of Irondequoit

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
I1.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
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

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| "oV of Mendon N|Y R|2/0|A|0|1|7

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..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, ®Yes ONo
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ®No ............ OYes ®@No
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. ®Yes ONO .oooveeeveenn, ® Yes ONo
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, ®Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. ®Yes ONO coooveveveeeneeen. ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Right of Way Maintenance...............coccoeeevereeveeenenennns ®Yes ONoO ....cocooeee. ® Yes ONo
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens OYes ®No ... O Yes ®No
Hydrologic Habitat Modification.................cccceeveennen. OYes ®@No ... O Yes ®@No
Parks and Open SPace.............coeveveveeceeeveneeeeeenenenns ®Yes ONoO ..., ® Yes O No
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance...............c..cceeevvennen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccoevvenen... ®Yes ONo ... ® Yes ONo
OUNET. ...ttt et ©Yes ®No ... ©Yes ®No

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| 0
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|({0A|0]17

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 0
® Streets Swept  (Number of miles X Number of times swept) # Miles 1/0/0
@ Catch Basins Inspected and Cleaned Where Necessary # 0
O Post Construction Control Stormwater Management Practices 4 5] 7
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

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

during this reporting period? 0/0/0/0 2
4. What was the date of the last training? 0/3///1/9//|20]0 9
5. How many municipal employees have been trained in this reporting period? 0/0|2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 319

I_ MCM 6 Page 2 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Mendon N|Y R|2/0A|0|1,7

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

I1.C.1. Submit additional pages as needed.

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

MCMG6: Pollution Prevention Training:
No measurabl e goals established. Good housekeeping practices encouraged.

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

No significant stormwater pollution observed from municipal operations. Observation made and
reported weekly.

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

52

(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).

Formal training scheduled for April 2010. More measurable goals to be established.

MCM 6 Page 3 of 3



| 6894134836

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

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

SPDES ID
N|Y R |2 |0

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..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, ®Yes ONo
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ONO ....ooeevvennenn. OYes ONo
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. ®Yes ONO .oooveeeveenn, ® Yes ONo
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, ®Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. ®Yes ONO coooveveveeeneeen. ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ONo ... OYes ONo
Right of Way Maintenance...............coccoeeevereeveeenenennns ®Yes ONoO ....cocooeee. ® Yes ONo
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens OYes ONo ... OYes O No
Hydrologic Habitat Modification..............ccccceeeueenenn. OYes ONoO ....ccocveneen, OYes ONo
Parks and Open Space.............ocoeveveeeveeeeeeeeeeeennn, OYes ONo ... OYes ONo
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance...............c..cceeevvennen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccoevvenen... ®Yes ONo ... ® Yes ONo
OFNET ...ttt ©OYes ONo ... ©Yes ©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,
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¥YR20

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 3|5
O Catch Basins Inspected and Cleaned Where Necessary # 1/3|3
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 31210

5
O Nitrogen Applied In Chemical Fertilizer # Lbs. 11625
O Pesticide/Herbicide Applied # Acres 29l 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? 1
4. What was the date of the last training? ol2//l16|/]2 01 0
5. How many municipal employees have been trained in this reporting period? 4
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 21 0/9%

I_ MCM 6 Page 2 of 3




| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

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

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

I1.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 and cleaned 133 catch basins along with
flushing all storm mainsin 7 subdivisions.

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

Pond maintenance is less due to cleaning storm systems.

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.

MCM 6 Page 3 of 3



I_ 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

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| 12V of Pama N Y R|I2|/0/A|4/7|5

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, ®Yes ONo
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ONO ....ooeevvennenn. OYes ONo
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. OYes ONO .oooevvvveenne. OYes ONo
Salt StOrage.......cccveeeveieiiieeiee et OYes ONO ...ccooeevrennnn, OYes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. OYes ONO cooveevrvveeneee. OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... OYes ONo
Right of Way Maintenance.............ccccoeveevvevveeeeneennen. OYes ONo ... O Yes ONo
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens OYes ONo ... OYes O No
Hydrologic Habitat Modification..............ccccceeeueenenn. OYes ONoO ....ccocveneen, OYes ONo
Parks and Open SPace.............coeveveveeceeeveneeeeeenenenns ®Yes ONoO ..., ® Yes O No
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance...............c..cceeevvennen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccoevvenen... ®Yes ONo ... ® Yes ONo
OFNET ...ttt ©OYes ONo ... ©Yes ©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| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1oWN of Pama N|Y RI2/0|/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 8
@ Catch Basins Inspected and Cleaned Where Necessary # 818

@ Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 7
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 715
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 5/0]0
@ Pesticide/Herbicide Applied # Acres 4], ?

(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? 21019%

I_ MCM 6 Page 2 of 3



| 7123078468 I

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

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

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

I1.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
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

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| oW of Perinton N/Y R|2/0|A|3|8|5

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

O On behalf of an individual MS4
® 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..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, OYes ONo
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e ®Yes ONO ....ooevvenneen. OYes ONo
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. ®Yes ONO .oooveeeveenn, ® Yes ONo
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, ®Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. ®Yes ONO coooveveveeeneeen. ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ONo
Right of Way Maintenance...............coccoeeevereeveeenenennns ®Yes ONoO ....cocooeee. OYes ONo
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens OYes ®No ... OYes O No
Hydrologic Habitat Modification.................cccceeveennen. ®Yes ONO ....oooveeeee, OYes ONo
Parks and Open SPace.............coeveveveeceeeveneeeeeenenenns ®Yes ONoO ..., OYes ONo
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance...............c..cceeevvennen. ®Yes ONoO ..o, OYes ONo
Vehicle and Fleet Maintenance.................c..cccoevvenen... ®Yes ONo ... ® Yes ONo
OFNET ...ttt ©OYes ONo ... ©Yes ©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| 0
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| oW of Perinton N|Y RI2/0/A|3|8|5

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2|5
® Streets Swept  (Number of miles X Number of times swept) # Miles 1/8|6/0
@ Catch Basins Inspected and Cleaned Where Necessary # 1/6|5
@ Post Construction Control Stormwater Management Practices 4 =1 o
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

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

during this reporting period? 1
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 707

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 85|

I_ MCM 6 Page 2 of 3



| 7123078468 I

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

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| 12N of Perinton N|Y R|2/0/A|3|8|5

7. Evaluating Progress Toward Measurable Goals MCM 6

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I1.C.1. Submit additional pages as needed.

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

The pollution Prevention and Good Housekeeping minimum control measure consists of measurable
goals, expressed as BMPs that focus on the prevention or reduction of pollutant runoff from
municipal operations and municipal facilities. These BMPs include stormwater pollution prevention
planning for municipal operations, municipal employee training, town vehicle & equipment
maintenance, municipal building maintenance, street maintenance, winter road maintenance, etc.

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

The Town has completed the assessment portion of the minimum measure and has begun writing
BMPs for the various municipal operations and facilities.

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).

Complete a self assessment for the Department of Public Works Facility and Parks Operation Center
site as well as complete the BMPs for the various municipal operations and facilities.

I_ MCM 6 Page 3 of 3



I_ 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

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 Maintenance..........coeeeeeeeeveeeeeeeeieeieeeeeieie e OYes ®@NO ..ooeeeeeunnnee. OYes ®@No
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ONO ....ooeevvennenn. OYes ONo
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. OYes ®No ..ooeuvenneen. OYes ®No
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt OYes ®@No........... OYes ®No
Solid Waste Management.............cccccveeveeveeenveeennnnen. OYes ®@NO ...ccvveenneee. OYes ®@No
New Municipal Construction and Land Disturbance.. © Yes ®No ... ... O Yes ®@No
Right of Way Maintenance...............coccoeeevereeveeenenennns OYes ®@No .......... OYes ®@No
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens OYes ONo ... OYes O No
Hydrologic Habitat Modification..............ccccceeeueenenn. OYes ONoO ....ccocveneen, OYes ONo
Parks and Open SPace.............coeveveveeceeeveneeeeeenenenns OYes ®ONo ... OYes ®@No
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, OYes ®No ... O Yes ®No
Stormwater System Maintenance...............c..cceeevvennen. OYes ®No ............ OYes ®@No
Vehicle and Fleet Maintenance.................c..cccoevvenen... OYes @®No ... O Yes ®@No
OFNET ...ttt ©OYes ONo ... ©Yes ©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| 0
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| oW of Aittsford 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 5
O Streets Swept  (Number of miles X Number of times swept) # Miles 1/0/0
O Catch Basins Inspected and Cleaned Where Necessary # 1/3]5

@ Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 1
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 5|0
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 4/2|19/0
@ 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? 3
4. What was the date of the last training? ol2///2/5|/|2 010
5. How many municipal employees have been trained in this reporting period? 75

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 10 0 9%

I_ MCM 6 Page 2 of 3



| 7123078468 I

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

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

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

I1.C.1. Submit additional pages as needed.

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

No SWMPP

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

No SWMPP

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
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).

Prepare SWM PP

MCM 6 Page 3 of 3



| 6894134836

MS4 Annual Report Form -
This report is being submitted for the reporting period ending M o 2| 1‘ 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. . SPDESID o
; ]
Nauiie of MS4/Coalition 70" °Of Swveden . l TN Ef R lZ |0 ‘l ‘. ‘ ‘ J

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
2 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 Mainlenance..........cccoooviiieeiiiieeeeeieee e, ©Yes ONo............... 8Yes O No
Bitdge Mainlsnanen. ..ounoammassisasmmiasiing OYes ONo............ ©Yes ©ONo
Winter Road Maintenance...........cooooevveevveceoeieieeeeee OYes ONo ................. ®Yes ©ONo
Salt STOTAZE. ... OYes ONO .oovrvverreee. ®Yes O No
Solid Waste Management.... OYes LNo wvmmmmmns ® Yes O No
New Municipal Constr uctlon and L‘md Dlsuubance OYes ONo ... ®Yes ©ONo
Right of Way Maintenance..............cccococevvivrvireirnrionens OYes ONo ... ® Yes O No
Maring Operations...................cccocoooooeeeeiiee. OYes ONo ... ©Yes ©No
Hydrologic Habitat Modification.....................co........ OYes ONo ... © Yes O No
| KU o o S — OYeE UMD . oo ®Yes ©No
Municipal Building.......................o OYes ONo ..o ® Yes O No
Stormwater System Maintenance..................cc........... ©Yes ONo ... ®Yes O No
Vehicle and Fleet Maintenance........................c.......... OYes ONo . ... ®Yes O No
OUNET. ..., ©Yes O©No ©OYes ©No

I— MCM 6 Page | 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 ‘ 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- - spbeEsib -
Name ol'MS4/Coali1im]LT_°“"T ek ) - S ] [N ,\Y }.R ﬁZ ‘0 [ ‘ T E |

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

~ Parking Lots Swept  (Number of acres X Number of times swept) # Acres | 4_!
* Streets Swept  (Number of miles X Number of times swept) # Miles - ‘ “ ._—9
O Catch Basins Inspected and Cleaned Where Necessary # ! ) 4| 2 ‘ 5_‘
lPcosl Construoliop Control Stm.'nm-'aler Management Practices # r [ 4}‘27
nspected and Cleaned Where Necessary 1o
 Phosphorus Applied In Chemical Fertilizer # Lbs. ‘ 11 !_0_
) Nitrogen Applied In Chemical Fertilizer # Lbs. |_ ] ' O
Pesticide/Herbicide Applied # Acres TT ‘ 0 “ 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? ‘ l | |1

4. What was the date of the last training? ‘ 0|4l / 13 ﬂ / [2o0l0]s)
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? L | glo! %

L_ 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|0|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D

Name 01'MS4/C0311'[i0n! To“'nofrswe{k“ - —‘ \N \Y R |2 \O { ‘ ‘ ‘

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.

Steps were taken to increase employee awareness of the impact of municipal operations relating to

of contaminants entering stormwater channels, and eventually entering local waterways.

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

Goal.

stormwater management. Along with this, actual projects were undertaken to decrease the possibility |

! Will continue to monitor steps taken and continue to train/refresh employees as to their
responsibilities

i

|

|

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

HEEN

(ex.: samples/participants/event

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

® Yes

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

) No

2 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

Increase training for municipal employees and continue to monitor effectiveness throughout the
‘reporting period.
|

MCM 6 Page 3 of 3
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I_ 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

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

SPDES ID
TOWN OF WEBSTER N Y R 2/0/A|3[3|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
® 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..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, ®Yes ONo
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ONO ....ooeevvennenn. OYes ONo
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. ®Yes ONO .oooveeeveenn, ® Yes ONo
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, ®Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. ®Yes ONO coooveveveeeneeen. ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Right of Way Maintenance...............coccoeeevereeveeenenennns ®Yes ONoO ....cocooeee. ® Yes ONo
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens OYes ONo ... OYes O No
Hydrologic Habitat Modification..............ccccceeeueenenn. OYes ONoO ....ccocveneen, OYes ONo
Parks and Open SPace.............coeveveveeceeeveneeeeeenenenns ®Yes ONoO ..., ® Yes O No
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance...............c..cceeevvennen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccoevvenen... ®Yes ONo ... ® Yes ONo
OFNET ...ttt ©OYes ONo ... ©Yes ©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| 0
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 WEBSTER N|IY RI2/0/A|3|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 10
® Streets Swept  (Number of miles X Number of times swept) # Miles 1/1]0/0
@ Catch Basins Inspected and Cleaned Where Necessary # 7/0|0
@ Post Construction Control Stormwater Management Practices 4 1le
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

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

during this reporting period? 3
4. What was the date of the last training? ol2//l16|/]20[1 0
5. How many municipal employees have been trained in this reporting period? 2|5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 85|

I_ MCM 6 Page 2 of 3



| 7123078468 I

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

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 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
I1.C.1. Submit additional pages as needed.

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

All departments with land or vehicle assets which require any form of maintenance or attention have
been pooled and cooperatively identified as such. A plan of assessment and direction are assembled.

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

Overall Town operations and cleanliness have to be indicators to a successful and significant
improvement in the environment; between the enhanced snow removal operations with

environmentally friendly additives to town wide roadside trash pick-up to additional street sweeping
and basin maintenance.

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

2147

(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).

*More aggressive departmental cooperation and participation.

*More employee buy in and awareness in efforts.

*Utilizing green initiatives where possible.

* Rain gardens -bio-retention and reduce impervious where applicable.
*Recycle - reuse- reclaim where possible

I_ MCM 6 Page 3 of 3



r_ 6894134836
MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition] TOWNVILLAGE OF EAST ROCHESTER NIYIRI 2102143 2’

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

C 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 MainlenanCe......cceeveeeeieencrieraesineeeecnecrcssssnessons ®Yes ONO vvoircrrerinnns ® Yes O No
Bridge Maintenance..........ccccoreeveecmeienicnncneeneeieeens CYes QONo ....ivierienee © Yes ©No
Winter Road Maintenance...........c.oovcvoiieiinverecenincnen OYes ®No ... U T Yes O No
Salt SEOTAZE......oeeeeeieeeer e cenrireeeenee e emee e s een ®Yes ONO .vverienne. ®Yes ONo
Solid Waste Management......c...occcevvvvniiiinemneninnenne O Yes ONO coovvvevceeenee C Yes O No
New Municipal Construction and Land Disturbance.. © Yes ©No ... ©Yes ©No
Right of Way Maintenance............ccooecueevecrervceenecee s O Y¥es ONoO ..o ©Yes © No
Marine OPErations.........o..reererreeseeeseeseresssseroseeesannes CYes ©ONo ... ©Yes ©No
Hydrologic Habitat Modification.........c....cccccoceeeencn. OYes ONO ..covrreenn. O Yes ©No
Parks and Open SPace..........ccovvevererererrnrenseenecennecen ®Yes ONo . ... ®Yes ©No
Municipal Building. ........coccoverosreireeieionenceceeenaes ®Yes ONo ... ©Yes ®No
Stormwater System Maintenance. ..........c.eccecevvereerenes ®Yes ONo ... ® Yes O No

® Yes O No O Yes @ No

Vehicle and Fleet Maintenance........ccoeeveereevevvevvecenee... @ ¥€8  UINO
Other O Yes ©ONo O Yes ONo

L_ MCM 6 Page 1 of 3



r- 6445134838
MS4 Annual Report Form

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

SPDES ID
TOWN/VILLAGE OF EAST ROCHESTER NIYIR

b0
o
e
159
()
)

Name of MS4/Coalition

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

© Parking Lois Swept  (Number of acres X Number of times swept) # Acres } f
® Streets Swept  (Number of miles X Number of times swept) # Miles 1l0 Oj{
® Catch Basins Inspected and Cleaned Where Necessary # 212 }
& Post Construction Control Stormwater Management Practices 4 !

Inspected and Cleaned Where Necessary ’ |
© Phosphorus Applied In Chemical Fertilizer # Lbs. i
O Nitrogen Applied In Chemical Fertili # Lbs. T

Nitrogen Applied In Chemical Fertilizer L#ﬁt*{_‘:%
O Pesticide/Herbicide Applied # Acres J f

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

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

during this reporting period? 0
4. What was the date of the last training? } / /
5. How many municipal employees have been trained in this reporting period? | E 0

6. What percent of municipal employees in relevant positions and departments receive
e & 1
stormwater management training? 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]0

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

“ SN CEITCTR ’
NameofMSMCoalitim! TOWN/VILLAGE OF EAST ROCHESTER ; NIYIRI2I0OAI413]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

[IL.C.1. Submit additional pages as needed.

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

SWEEP STREETS OF ENTIRE VILLAGE 2 TIMES PER MONTH FROM MARCH THRU
OCTOBER

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

CATCH BASINS DO NOT HAVE SIGNIFICANT AMOUNT OF FLOATABLES OR SEDIMENT

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?
®YVes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
©Yes ©No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

WILL CONTINUE TO SWEEP STREETS ALL VILLAGE STREETS ON A BIWEEKLY BASIS

MCM 6 Page 3 of 3



I 7123078468 '

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN/VILLAGE OF EAST ROCHESTER NI|YIR

[x®)
D

Al4l3

[\

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Geals 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

HILC.1. Submit additional pages as needed.

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

INSPECT, REPAIR AND CLEAN CATCH BASINS ON VILLAGE STREETS

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

CATCH BASINS DO NOT HAVE SIGNIFICANT AMOUNT OF FLOATABLES OR SEDIMENT
THERE HAS BEEN NO FLOODING OR FAILURES DUE TO MAINTENANCE

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

WILL CONTINUE TO PROVIDE INSPECTION ON A YEARLY BASIS AND REPAIR AND
CLEAN AS NECESSARY

MCM 6 Page 3 of 3



r—. 7123078468
MS4 Annual Report Form
|

This report is being submitted for the reporting period ending March 9,! 210110

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID.
TOWN/VILLAGE OF EAST ROCHESTER ! NIYIR i 2104141312

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
IIL.C.1. Submit additional pages as needed.

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

ALL HAZARDOUS MATERIAL IS STORED IN MAINTENANCE BUILDING

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

NO SPILLS OR DISCHARGES OUTSIDE OF MAINTENANCE BUILDING. ALL
MAINTENANCE FLOOR DRAINS ARE CONNECTED TO OIL/GRIT SEPARATOR AND
SANITARY SEWER. MATERIALS ARE WITHIN WORK AREA SO ARE OBSERVED ON
DAILY WORK SCHEDULE

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

1]

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

WILL CONTINUE TO PROVIDE STORAGE OF HAZARDOUS MATERIAL WITHIN
MAINTENANCE BUILDING

MCM 6 Page 3 of 3




l 7123078468 l

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,’{3! 0 i 1 § Oj

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

- ! !//7“, mh" ;S ') 25
Name of MS4/Coalition| TOWN/VILLAGE OF EAST ROCHESTER NIYIR|2/0A14)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

HLC.1. Submit additional pages as needed.

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

ALL VEHICLE AND MUNICIPAL EQUIPMENT IS MAINTAINED AND WASHED IN
MAINTENANCE BUILDING WITH DICHARGES TO OIL/GRIT SEPARATOR

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

OIL/GRIT SEPARATOR PUMPED ON YEARLY OR AS NEEDED BASIS AND IS
CONNECTED TO THE SANITARY SEWER SYSTEM

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

i

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes T No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
O 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).

WILL CONTINUE TO PROVIDE MAINTENANCE AND CLEANING WITHIN
MAINTENANCE BUILDING

MCM 6 Page 3 of 3



l 7123078468 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9§} 21011, 0]

1f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name(}ﬁ\4s4/C(}aﬁtion[TOWN'\”’LAOEOFEASFRO(HESTER NIYIRI2ZI0/A4

o8}

‘)

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
HLC.1. Submit additional pages as needed.

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

ALL VEHICLE AND MUNICIPAL EQUIPMENT IS MAINTAINED/SERVICED IN
MAINTENANCE BUILDING. FLOOR DRAINS IN MAINTENANCE BUILDING ARE
CONNECTED TO OIL/GRIT SEPARATOR AND SANITARY SEWER

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

OIL/GRIT SEPARATOR IS PUMPED ON AN AS NEEDED BASIS BUT A MINIMUM
YEARLY DISCHRGE FROM THE OIL/GRIT SEPARATOR IS CONNECTED TO THE
SANITARY SEWER SYSTEM.

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?
O Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (inciuding an implementation schedule).

WILL CONTINUE TO PROVIDE SERVICE WITHIN MAINTENANCE BUILDING AND
MAINTAIN OIL/GRIT SEPARATOR

MCM 6 Page 3 of 3



I_ 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

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 0

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, ®Yes ONo
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e ®Yes ONO ....ooevvenneen. OYes ®@No
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. ®Yes ONO .oooveeeveenn, ® Yes ONo
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, ®Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. ®Yes ONO coooveveveeeneeen. OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Right of Way Maintenance...............coccoeeevereeveeenenennns ®Yes ONoO ....cocooeee. ® Yes ONo
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens ®Yes ONo ... O Yes ®No
Hydrologic Habitat Modification.................cccceeveennen. ®Yes ONO ....oooveeeee, O Yes ®@No
Parks and Open SPace.............coeveveveeceeeveneeeeeenenenns ®Yes ONoO ..., ® Yes O No
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance...............c..cceeevvennen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccoevvenen... ®Yes ONo ... ® Yes ONo
OUNET. ...ttt et ©OYes ONo ... ©Yes ©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| 0
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| '8¢ of Fairport N|Y R|I2|0

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 80
® Streets Swept  (Number of miles X Number of times swept) # Miles 1/6|0
@ Catch Basins Inspected and Cleaned Where Necessary # 210]0

@ Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary 8
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? 4
4. What was the date of the last training? ol2///1/0//|2 01 0
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



| 7123078468 I

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

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

Name of MS4/Coalition| V'!2g€ of Fairport N Y/ R 2 0

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I1.C.1. Submit additional pages as needed.

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

Catch basins inspected, cleaned and rebuilt annually.
Inspection and cleaning of stormwater system compounds.

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

22 catch basins rebuilt for improved capacity, sedimentation and integrity. Cleaning and inspection
conducted per plan.

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

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?
®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.
Door placard program for improved compliance.

MCM 6 Page 3 of 3



| 6894134836

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

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

SPDES ID
N|Y R |2 |0

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..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, ®Yes ONo
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e ®Yes ONO ....ooevvenneen. ®Yes ONo
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. OYes ONO .oooevvvveenne. OYes ONo
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, ®Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. ®Yes ONO coooveveveeeneeen. ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ONo ... OYes ONo
Right of Way Maintenance.............ccccoeveevvevveeeeneennen. OYes ONo ... O Yes ONo
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens OYes ONo ... OYes O No
Hydrologic Habitat Modification..............ccccceeeueenenn. OYes ONoO ....ccocveneen, OYes ONo
Parks and Open SPace.............coeveveveeceeeveneeeeeenenenns ®Yes ONoO ..., ® Yes O No
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance...............c..cceeevvennen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccoevvenen... ®Yes ONo ... ® Yes ONo
OFNET ...ttt ®Yes ONo ... ® Yes O No

I_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition N¥YR20

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
O Streets Swept  (Number of miles X Number of times swept) # Miles 213
O Catch Basins Inspected and Cleaned Where Necessary # 3|0

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary 3
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? 2
4. What was the date of the last training? 1/2|/|1|5|/|2|0]0]|9
5. How many municipal employees have been trained in this reporting period? 4

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

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

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

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

I1.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 to remove debris and particul ate matter

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

Stormwater drain inlets remain clear of debris allowing cleaner water to enter the system

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

2|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).

DPW staff to inspect, clean and repair catch basins as needed.

MCM 6 Page 3 of 3



6894134836

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

SPDES ID
Name of MS4/Coalition]| V{LCAGL 0/~ PITTSfFor¥ N|YiR[2[0|A|¢]ol;

Minimum Control Measure 6. Stormwater Management for Municipal QOperations

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

& On behalf of an individual M54
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 aperation/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. ............cocoveeeeeeeevvveenrrenesereeneensans OYes BNO ..coocvvvvirnennn. OYes & No
Bridge Maintenance. ................ccocoeeurrnmmcenrmnacinssssnsnns OYes ®No........ OYes BNo
Winter Road Maintenance..............ccccoeeninevnineecnns OYes Q®RNo ... QYes 2No
Salt STOTAZE. ......eveveeeerce et s OYes ®No.....ooone OYes @&No
Solid Waste Management..............cocccoveniveriniearninnnnn OYes ®WNo ...ooovrne. OYes ®No
New Municipal Construction and Land Disturbance.. OYes ®No ... OYes ¥ No
Right of Way Maintenance..................ccveeeeersomonn. OYes ®No ... OYes &No
Marine OpPErations.............coceurrveeiereeseesesesssesinrnisines OYes ®No . . ... CYes @ No
Hydrologic Habitat Modification..............cc.ccoousvc.. O Yes B No . OYes &No
Parks and OPen SPace.............o...ovv.evereenrieeerianerenas OYes ®No. . ... OYes ¥No
Municipal BUlAIN. .. ...o.ooooeoere oo cneererecoes OYes ONo ... OYes &No
Stormwater System Maintenance............................ © Yes ®No .. ... . ... OYes ®&No
Vehicle and Fleet Maintenance..............c.c..cccceomvernranee OYes ®No ... OYes &No
QI ... s s v neeraeeasseras b ne e OYes No . ... OYes G&No

|_ MCM 6 Page 1 of 3




6445134838

MS4 Annual Report Form

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

{

]

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

SPDES ID

NameofMStllCoalitionI VILLAGE 0F PIT TS Ford R 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 ) ) e
O Streets Swept  (Number of miles X Number of times swept) #Miles | i 1y ¢y
O Catch Basins Inspected and Cleaned Where Necessary # { 0
O Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer #Lbs. |
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(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? 03133

/

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

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

stormwater management training?

MCM 6 Page 2 of 3




7123078468 I

MS4 Annual Report Form

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

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

NameofMS4/Coa1itiorJUlLU1aE’_ O0F PiTTS5FirRA.- N Y IR[2 (04 |¥lo|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
IILC.1. Submit additional pages as needed.

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

r/ A

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

P/

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

O
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes 4 No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes XNo

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

M /A

MCM 6 Page 3 of 3



| 3624001703

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

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

SPDES ID
Village of Spencerport N Y R|2/0/A|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 Maintenance..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, OYes ®No
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ®No ............ OYes ®@No
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. ®Yes ONO .oooveeeveenn, OYes ®@No
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, OYes ®No
Solid Waste Management.............cccccveeveeveeenveeennnnen. OYes ®@NO ...ccvveenneee. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... O Yes ®No
Winter Road Maintenance..............ccoccoveeeeveeeeerennn.n ®Yes ONoO ....cocooeee. O Yes ®No
Right of Way Maintenance..................ccccoeveverrnennennn. OYes ONo ... O Yes O No
Marine OPerations...........ccceeevveeveerueesreeseereeseeeneesnenns OYes ONO ...ocoovenennne. O Yes ONo
Hydrologic Habitat Modification..................ccccoeeene... OYes ONo ... OYes ONo
Parks and Open Space............cocoeeeveveeeeeeereereeeeeenn, ®Yes ONo ... O Yes ®@No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e OYes ®No........... O Yes ®@No
Stormwater System Maintenance..................c.c...o....... ®Yes ONo ... O Yes ®No
Vehicle and Fleet Maintenance.................ccocccoceueue.... ®Yes ONo ... ©Yes ®@No
OthET. ..cvetet e OYes ONo ... OYes ©ONo

I_ MM 6 Page 1 of 3



| 2276001705

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| V'!12€ of Spencerport N|IY RI2/I0/A|2|6]|3

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

@ Parking Lots Swept # Acres 5
@ Streets Swept # Miles 510
@ Catch Basins Inspected and Cleaned Where Necessary # 2|10/|5
@ Post Construction Control Stormwater Management Practices " 5

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 2/5|0
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 2/5|0
O Pesticide/Herbicide Applied As Pure Product # Lbs. 0

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

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

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

MM 6 Page 2 of 3



| 2648230757

MS4 Annual Report Form

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

SPDES ID

Village of Spencerport N/ Y R|[2/0/A|2]|6

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Catch basins inspected and cleaned

Indicator:
Began Tracking: 2008 Frequency: annua
(vear) (ex.: annual, monthly, biweekly)
# |205
(ex.: samples/participants/events)
Results: During this reporting period, 100% of the catch basinsin the Village of Spencerport

were inspected and cleaned.

Submit additional pages as needed.

I_ MM 6 Page 3 of 3



I_ 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

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

SPDES ID
Village of Webster N Y 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..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, ®Yes ONo
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ONO ....ooeevvennenn. OYes ONo
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. ®Yes ONO .oooveeeveenn, ® Yes ONo
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, ®Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. OYes ONO cooveevrvveeneee. OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... OYes ONo
Right of Way Maintenance...............coccoeeevereeveeenenennns ®Yes ONoO ....cocooeee. ® Yes ONo
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens OYes ONo ... OYes O No
Hydrologic Habitat Modification..............ccccceeeueenenn. OYes ONoO ....ccocveneen, OYes ONo
Parks and Open SPace.............coeveveveeceeeveneeeeeenenenns ®Yes ONoO ..., ® Yes O No
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance...............c..cceeevvennen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccoevvenen... ®Yes ONo ... ® Yes ONo
OFNET ...ttt ©OYes ONo ... ©Yes ©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| 0
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| '!129€ of Webster N/ Y RI2(0A|4|17

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 3 95
O Streets Swept  (Number of miles X Number of times swept) # Miles 216
O Catch Basins Inspected and Cleaned Where Necessary # 1]/0

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres N

(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?

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/|%

I_ MCM 6 Page 2 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Webster NI Y R|2/(0/A|41|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

I1.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| 0

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

SPDES ID
City of Rochester N/ Y R|2/0/A/5/1|3

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

® 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.............cocoveeeeeeeineeeeeeeeieeeeeeeerneeenn ®Yes ONO cooeeeeeeneeenen, ®Yes ONo
Bridge Maintenance............c.cceeeveveeeveeneecieeeeeie e, ®Yes ONoO ..o ® Yes ONo
Winter Road Maintenance...............cccccoevveeveeneereennene.. ®Yes ONO .ooooevvevvennen. ®Yes ONo
Salt STOTAZE. .....vevveveevieiieie ettt e ®Yes ONO .oooveveenene. ® Yes ONo
Solid Waste Management............cccceevveereienneeenneennen. ®Yes ONO .ooeeveenene, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ONo ... O Yes ONo
Right of Way Maintenance................cccocoeveveeveueennn.e. ®Yes ONO ...ocoocoeennenne. OYes ONo
Marine OPerations.............c.ccveveveevereeeivereeereeeeerenennns OYes ONo ... OYes O No
Hydrologic Habitat Modification.................cccceveneene. OYes ONo ....occovvvenen. OYes ONo
Parks and Open SPace............c.ovveveveveeeeerreesenerennnns ®Yes ONo ... ©Yes ONo
Municipal Building.............c.cccocvveveveeeieeeeiiereenae, ®Yes ONo ... OYes O©ONo
Stormwater System Maintenance................cc.coveeneee.. OYes ONo ....occoevevnen. O Yes ONo
Vehicle and Fleet Maintenance................c.cccocovevnnnn. ®Yes ONo ... ® Yes ONo
OFNET. ... ©OYes 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

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| C1tY ©f Rochester N Y/ R 2|0

A

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) #Miles | 3| 5/9/9]0
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres
(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? ololololo
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0/0]0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 0/1/0]%

I_ MCM 6 Page 2 of 3




I 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Rochester N YR/ 2/0A5/1|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

II1.C.1. Submit additional pages as needed.

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

All oil water separators at city facilities are maintained on aregular schedule.

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

During the reporting period, all oil water separators were serviced as per the schedule by the city's
environmental contractor. Waste oil and sludge removed from the separators were disposed of
properly at approved facilities.

C. How many times was this observation measured or evaluated in this reporting period?
0/0j04

(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).

City will continue to clean out oil water separators on aregular schedule.

MCM 6 Page 3 of 3



I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 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| St ©f Rochester N/ Y R|2/0/A|5/ 1|3

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

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

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

Tons of solid waste picked up during annual Clean Sweep events

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

Four Clean Sweep events were held in the city during the reporting period. Over 100 tons of debris
were picked up by volunteers and properly disposed of by the city. Thisamount was lower thanin
previous years, may be due to the ongoing nature of the program and reduced overall amounts of
litter present in the city.

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

0/0/0|1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes O No

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

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

City will continue to hold Clean Sweep events annually.

MCM 6 Page 3 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Rochester N YR 2/0/A|5 1|3

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.C.1. Submit additional pages as needed.

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

Tons of dead animals removed from roadways

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

43.38 tons of dead animals were removed from city streets, 47 trips to the landfill

C. How many times was this observation measured or evaluated in this reporting period?
0/0j0|1

(ex.: samples/participants/events)

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

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

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

City will continue to pick up dead animals and properly dispose of them at the landfill.

MCM 6 Page 3 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Rochester N Y R|2/0/A|5[13

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

I1.C.1. Submit additional pages as needed.

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

Miles of streets swept by city crews.

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

All scheduled roadways were swept during the reporting period

C. How many times was this observation measured or evaluated in this reporting period?
0/0|01

(ex.: samples/participants/events)

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

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

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

City will continue to sweep all roadways on schedule during the next reporting period.

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|0

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

SPDES ID
SUNY Brockport N Y R|2/0|A|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 Maintenance..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, ®Yes ONo
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e ®Yes ONO ....ooevvenneen. ®Yes ONo
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. ®Yes ONO .oooveeeveenn, ® Yes ONo
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt OYes ®@No........... OYes ®No
Solid Waste Management.............cccccveeveeveeenveeennnnen. ®Yes ONO coooveveveeeneeen. ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Right of Way Maintenance...............coccoeeevereeveeenenennns ®Yes ONoO ....cocooeee. ® Yes ONo
Marine OPerations.............cocoveveveeevereeerereeeeerseneenens ®Yes ONo ... ® Yes O No
Hydrologic Habitat Modification.................cccceeveennen. OYes ®@No ... O Yes ®@No
Parks and Open SPace.............coeveveveeceeeveneeeeeenenenns ®Yes ONoO ..., ® Yes O No
Municipal Building.............ccoooovieviieiivieeiieeceeeeeee, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance...............c..cceeevvennen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccoevvenen... ®Yes ONo ... ® Yes ONo
OUNET. ...ttt et ®Yes ONo ... ® Yes O No

I_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| SUNY Brockport N|Y RI2/0|A|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 3|1
® Streets Swept  (Number of miles X Number of times swept) # Miles 8
@ Catch Basins Inspected and Cleaned Where Necessary # 1/0|8

@ Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 4
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 1/0
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 6|8
@ Pesticide/Herbicide Applied # Acres 1

(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? 5
4. What was the date of the last training? ol1//l16|/|20[1 0
5. How many municipal employees have been trained in this reporting period? 3/6/0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 85|

I_ MCM 6 Page 2 of 3



| 7123078468 I

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

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/A|4|6|6

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
I1.C.1. Submit additional pages as needed.

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

Provide training on storm water protection, pollution prevention, spill controls, and best
environmental practicesto SUNY Brockport employees.

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

Storm water management and training activities have been continuously improving over the last 6
years. More trees are being planted, more students are involved in sampling, surveying outfalls, and
sampling of parking lot retention ponds to assure water quality is maintained in our outflows. An

MOU agreement with NY SDOT has been put in place to increase the wetland/water retention area
near our SERC parking lot project.

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

17

(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 the improvementsin our performance and oversight of the SWMPP plan and related
activities. Increased student and employee involvement is a key element and we continue to

cooperate with local, county and state agencies to improve our storm water management plan and, in
the process, improve water quality.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 1

MS4 Annual Report Form

0

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

SPDES ID

N

Y

R |20

Additional Watershed Improvement Strategy Best Management Practices

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

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

How many MS4s contributed to this report?

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

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,82a,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 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,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 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI 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

phosphorus/nitrogen/pathogens on waterbodies?

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

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

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo ON/A
OYes ONo ON/A
%
%




| 2244042255

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

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 Codlition of Monroe County NIY R I2 |0

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 ONA

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

I_ Additional BMPs 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/ 0
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 Codlition of Monroe County NIY R I2 0

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

I_ Additional BMPs Page 3 of 3
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