| 4115356960

MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2| 0| 0| 9

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

@ 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 hie Sltlojrm/wlalt|e|r Clola|llilt|i|o|n ol f
Miojn|r|o|e Clojun|t|y

SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A|5/1|3 NI Y R|2/0A|2|6]|6 N Y RI2/0/A|4
SPDES ID SPDES ID SPDES ID

N Y RI2/0/A|1/6|4 N YR 2/0/A|2|5|7 N YRI2/0|A|O0
SPDES ID SPDES ID SPDES ID

N Y RI2/0A|4/6|0 N Y R|2I0/A|1|3|3 N YRI2/I0/A|1
SPDES ID SPDES ID SPDES ID

N Y RI2/0(A|5|54 N|Y R|2/ 0|A|4]|7|5 NI Y RI2|/0A|O
SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A|3/8|5 N Y R|2|I0A|6|4|2 N| Y RI2|/0/A|2
SPDES ID SPDES ID SPDES ID

N Y RI2/0(A|4|32 NIY R|2/0/A|3|5|7 NI Y RI2|0A|1
SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A|2/6|3 N YR 2/0/A 4|17 N|Y R 2/ 0|A
SPDES ID SPDES ID SPDES ID

N Y R 2H0A N|IYR|2|0|A NI Y R 2H0A
SPDES ID SPDES ID SPDES ID

N|Y R 2/0A NI Y R|2|/0A N|Y RI2|0A
SPDES ID SPDES ID SPDES ID

N|Y R 2/0|A NI Y R|2|/0/A N|Y R 2/ 0|A
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I 9173356969

MS4 Annual Report Cover Page

MCC form for period ending March 9, 2| 0| 0| 9
Provide SPDES ID of each permitted MS4 included in this report.
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
N|{Y R 2|0|A N|Y R 2/0A 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
N{Y R 2|0|A NI Y R 2/ 0A N Y R
SPDES ID SPDES ID SPDES ID
N|{Y R 2|0A N|Y R 2/0A N|IY R
SPDES ID SPDES ID SPDES ID
N Y R 2/0|A N Y R 2H0A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R 2/0|A N Y R 2|H0A N Y R
SPDES ID SPDES ID SPDES ID
N|{Y R 2|0|A N|Y R 2/0A N|IY 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
N{Y R 2|0|A N|Y R 2/ 0A 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 2/0|A N Y R 2|0A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R 2/0|A N Y R 2/0A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R 2/0|A N Y R 2|0A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R 2/0|A N Y R 2|0A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R 2/0|A N Y R 2|0A N Y R
SPDES ID SPDES ID SPDES ID
N|{Y R 2|0A N|Y R 2/ 0A N|IY R
SPDES ID SPDES ID SPDES ID
N|{Y R 2|0A N|Y R 2/0A N|IY R

I_ Cover Page 2 of 3




I 4493356969

MS4 Annual Report Cover Page
MCC form for period ending March9, 2 0/ 0|9

Required Forms

>

VVVVVVYVVYV

Municipal Compliance Certification

Water Quality Trends

Minimum Measure 1

Minimum Measure 2

Minimum Measure 3

Minimum Measure 4

Minimum Measure 4 and 5

Minimum Measure 5

Minimum Measure 6

MS4s in impaired watersheds included in GP-0-08-002 Part IX must also complete the
form Additional Watershed Improvement Strategy Best Management Practices.

Reporting Requirements

*

*

Permittees submitting an annual report for an individual MS4 must complete and
submit all required forms.

Joint reports may be submitted by permittees with legally binding agreements as
follows:

> FEach MS4 contributing to a joint report must submit a Municipal Compliance
Certification (MCC) form with an original signature. The MCC forms must be
attached to the report.

> A coalition may submit information on behalf of its members as follows:

1. Submit one form for each of the Minimum Measures (and if required,
Additional Watershed Improvement Strategy Best Management Practices) on
behalf of all the MS4s in the coalition, or

2. Complete some of the required forms on behalf of all the MS4's in the coalition
and for other Minimum Measures, attach completed forms from each of the
MS4s.

For example, a joint report for a coalition including four permitted MS4s may contain one
form for each of the Minimum Measures 1-5, representing the combined work of all four
participating MS4s, and in addition, include four separate Minimum Measure 6 forms and
four separate Additional Watershed Improvement Strategy Best Management Practices forms
provided by each of the participating permittees.

The Department will not accept a report form from a participating MS4 in addition to a
combined report form submitted for the same Minimum Measure.

Instructions for completing forms

These forms may be completed on a computer or by hand. If completing the forms by
hand, fill in circles completely and print clearly.

Cover Page 3 of 3



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

Y R|2

Name of MS4 TOWN OF BRIGHTON N

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

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

If Joint Report, enter coalition name:

S t|lojlrm/wlal|t|le|r Clolall|i|t|i|o|n o|f M

Clojlujn|t|y

MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIY RI2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name
T I/MO|TH|Y E KIEEF
Title

City State Zip
RIOICIHE|S|IT E|R N|Y 1/4|6|1| 8| =
eMail

tlklelelf|l@|r|o|lclh|le|s|t|e|r r r clolm

Phone County
(585)784_5223 M/O|N|R|O|E

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 TOWN OF BRIGHTON N|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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 M|oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4| TOWN OF BRIGHTON NIYIRI2/0/a 164

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlo/lrim|w|a|t|e|r Clojlall|i|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|lt|a Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM1 Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rjujc|t|ilo/n Clom/p|ljilajln|c|e
®MMS |Plo|s|t clon|s|t|r|u|jc/ t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|la|iln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIY RI2I0/Al1|6|4

Section 4 - Certification Statement

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

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

First Name MI Last Name

T I IMO|T H Y K E E|F
Title

T O|W|N EINIG|I/N|E|E|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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N Y R|2

Name of MS4| Town of 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

® 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|lo|r|m Wila|t|e|r

Clojlalllijt|iloln

MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Chili NIY RI2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name

Dialv|i|d = Liijn|d|s|aly

Title

Clojmm|i|s|s|i|o|n|e|r ol f Plulbll i|c Wiolr|k|s
Address

312135 Clhii/1l]1 Alvielnjule

City State Zip
Rio/c h|e|s|t|e|r N Y| |1/ 4|6/ 24|~
eMail

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Chili NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|on|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 Ml oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name 0fMS4 Town of Chili NIYIRI2/0/lA 2|57

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clolallji|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|ltla Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM] Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Invio/lviemelnt| /|Palr|ltli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rju|jc|t|ilo/n Clom/p|ljilaln|c|e
®MMS5S |Plo|s|t cloln|s|t|r|u|jc/t/iloln Clojm|p|l/ilajn|c|e
®MM6 [Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|laliln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 Town of Chili N|Y R|I2/0/A| 2|57

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

Dia/v|i|d Liin|d|s|aly

Title

Clomm|i|s|s|i|lo|n|e|r o|f Plu|lb|l|i|c Wlo|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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
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

® 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 S|it|lojlrm|wja|t|e|r

Clojlalllijt|iloln

MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Clarkson NIY R 2 0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

Riijclhla|r|d D Nju|lr|s|e

Title

Als|s|t T|o T hie Hwly Slujplejr|jijn|t|len|d|le|n
Address

3/6/23 Lialk|e Riolald

City State Zip
Blriolclk|plo|r|t N|Y |1/4|4|2|0]-

Phone County

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Clarkson NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|on|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 Ml oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4 Town of Clarkson N|Y R|2|/0|Aa|0|5]|8

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clolallji|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|ltla Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM] Plu|b|l|i|c E|d|lu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|i|c Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rju|jc|t|ilon Clomp|ljilaln|c|e
®MMS5S |[Plo|s|t cloln|s|t|r|ju|jc/t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|la|iln|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 2274144633

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

SPDES ID

Name of MS4 Town of Clarkson NIYIR|I2/0/A| 0|58

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

Title

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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N Y R|2

Name of MS4 Town/Village of East 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

® 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 S|it|lojlrm|wja|t|e|r

Clojlalllijt|iloln

MCC Page 1



| 5559493516

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0/ 0|9
SPDESID

Name of M Town/ Village of East Rochester NIYIR| 2| 0/A

Section 2 - Contact | nformation

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, sdect 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 Ml Last Name
Jlals|oln W Klojloln

Title

Mlia|ly|o|r

Address

3/4/|9 Wl e|ls|t Clojmm|e|r|clilall Slt|r|lelel|t
City State  Zip
Ela/s|t Rlo|clh|le|s|t|le|r N|Y 114(4/4|5)| -
eMail

jlklojoln|@|/e|la|s|t|rio|lclh|le|s|t e|r olr|g
Phone County
(585)586_3553 M|o|n|r|lole

I_ MCC Page 2



| 5559493516

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0/ 0|9
SPDESID

Name of M Town/ Village of East Rochester NIYIR| 2| 0/A

Section 2 - Contact | nformation

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, sdect 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 Ml Last Name

Dajv| e Blu|s|s|le|y

Title

Slulple|r|ijn|t|eln|d|e/n|t ol f Plulb|l|i|c Wiolr k|s
Address

3149 Wi els|t Clojmm|e|r|c|ilall Sltiriele|t

City State  Zip
Elal|s|t Rlolclh|e|s|t|e|r N|Y |14/ 4/4|5]-
eMail

dlbjlu|ls|s|lely|l@|e|a|/s|t|r|o|lclh|e|s|t|e|T olr|g

Phone County
(585)586_3553 Mloln r|o|e

I_ MCC Page 2



| 5559493516

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0/ 0|9
SPDESID

Name of M Town/ Village of East Rochester NIYIR| 2| 0/A

Section 2 - Contact | nformation

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, sdect all that apply:

O 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
® Report Preparer

First Name Ml Last Name
Glalr|y Sm{i/ltlh

Title

Clojn|siull|t|iln|g Elnjlg ijn|jele|r

Address

3149 Wi els|t Clojmm|e|r|c|ilall Sltiriele|t
City State  Zip
Elal|s|t Rlolclh|e|s|t|e|r N|Y |14/ 4/4|5]-
eMail

glsm/iltlh/@e|d jpla/r r|loln| e clolm

Phone County
(585)586_0200 Mloln r|o|e

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town/Village of East Rochester NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|on|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 Ml oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4 Town/Village of East Rochester NI Y RI2/0/A14|3]|2

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clolallji|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|ltla Riojla|ld

City State Zip
R|lo/c|lh|e|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslalw|y|lk|o|@/m|o|n|r|lo|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM] Plu|b|l|i|c E|d|lu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|i|c Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rju|jc|t|ilo/n Clomp|ljilajn|c|e
®MMS5S |[Plo|s|t cloln|s|t|r|ju|jc/ t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|laliln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 Town/Village of East Rochester 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
Jja|s|o|n Kilojon
Title

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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
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

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

If Joint Report, enter coalition name:

Sltlojlrm|w/ a|t|e|r Clojlalllilt|ilo|n olf M

Clojlun|t|y

MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Village of Fairport 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
Flrie|dle|r|i|clk H Mialy
Title

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

flhime@e fla/i|riplojr|tin|y clom

Phone County
(585)421_3209 Mlonriole

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Village of Fairport NI Y RI2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|on|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 Ml oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name 0fMS4 Village of Fairport NIYIRI2/0/A13|5|7

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clolallji|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|ltla Riojla|ld

City State Zip
R|lo/c|lh|e|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslalw|y|lk|o|@/m|o|n|r|lo|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM] Plu|b|l|i|c E|d|lu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|i|c Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rju|jc|t|ilo/n Clomp|ljilajn|c|e
®MMS5S |[Plo|s|t cloln|s|t|r|ju|jc/ t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|laliln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
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 Mla|y
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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,/2|0 0|8
SPDES ID

Name of MS4 NYR20A | |

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

Indicate whether this MCC form is being submitted to certify endersement or acceptance of:
O An Annual Report for a single MS4

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

If Joint Report, enter coalition name:

MCC Page 1



| 5558493516

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

08

Name of MS4 Town of Gates

SPDES ID

Section 2 - Contact Information

Provide contact information for all of the following contacts:

L.

4.

NYR20‘A

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

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

coordination/implementation of SWMP).

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

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)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name M!  LastName
Ria|l h ' ' E spo's ilt|o
e
Title
T
Slulp|e|r|v|iis|o|r , ' g
Address
[ | |
1160, IBlujf|fla|l|o R|o|al|d ; |
City State Zip ]
T T
Rlo|e e|s|tle|r NY‘146'254|- |
eMail
T T T T T T
b|m a li;occio@townofma‘t‘es.O'rg I
Phone . County
(|5 8]5)2/4]7/-]6/1]0]0 Mlolnlrlole B
| MCC Page 2




I 5559493516

MS4 Municipal Compliance Certiﬁcatiqn(_ﬁ\_’[_CCl Form

MCC form for period ending March 9, | -

SPDES ID

Name of MS4| | N|Y|R|2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

C Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
C Duly Authorized Representative

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

Firslt Name . MI  LastName
Jiolh|n i | [ Laith!rop . ;
Title _
‘D.i;r|ecto!r lo| £ Plu/b|l|i|ec| |W|o|x|k|s
Address _ ‘_
1/s/o/5| |Blulz|tla1]o] [r]o]a]d]
City State  Zip :
Rloje h|e|s|t|e|r ; N|Y| |1]|4]|6/2]|4|~
eMail

| : —
dza|v.ag1lfa@tiownofgatqs.org!
Phone | County

| | [

(1s/8ls])2lal7|- 6/1]0]0] Mloln rloje B

|_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, |
SPDES ID

[
Name of MS4 N|Y|R|2|0|A

Section 2 - Contact Information

Provide contact information for afl of the following contacts:

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

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

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

LS

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

First Name MI  Last Name
Lialufr|el|y E:Ritchie,
Title
Clo|s|t|i|ec|h Eln|g|ijn|e|e|r|i|n|g
Address
| ! |
2|17 |L|la|k|e Aiven;ule |
City State  Zip
' - :
Rlolclh|e|ls|t|e|lr]| | N Y| |14,6/0|8 -
eMail
| .
lco-s!t;ch@cost;ch.c:ogm !
Phone County
(|5]8]5|)|4|5|8|-|1]|7|9|s Mio|n|r|o|e| !

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 M|oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4| Town of Gates N Y RI2|/0/A 4|60

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlo/lrim|w|a|t|e|r Clojlall|i|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|lt|a Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
( 5/8/5 ) 7153 =-15]4/4]1 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM1 Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rjujc|t|ilo/n Clom/p|ljilajln|c|e
®MMS |Plo|s|t clon|s|t|r|u|jc/ t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|la|iln|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



| 2274144633

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2|0 0 8

SPDES ID
Name of MS4| Town of Gates IN Y R|2/0lA 4|60

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
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
Ralp!h ’ ' | !Eisposito
Title
| :
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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N|Y R|2

Name of MS4 Town of Greece

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

® 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|lo|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Greece 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
J|o h|n Ajlulble|r|gle|r
Title

City State Zip
Glriele|lc|e N|Y 1/14/6/1|2| =
eMail

jlajulble|lr|glelr @|g| r|e e|c|le|n|y glo|v

Phone County
(585)723-2311 M oln|r ole

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Greece 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)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
J/olh|n Glalu|tlh|li|e|r
Title

Als|s|o|c|1|a|t|e Elnjgjijn|e|le|r

Address

64|77 Lioln|g Plojn|d Riojald

City State Zip
Glriele|lc|e N|Y 1/14/6/1|2| =
eMail

jlglaju|/tlh|ilelr @|g r|le e|c|le|n|y glo|v

Phone County
(585)723_2376 M oln|r ole

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Greece NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 M|oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name 0fMS4 Town of Greece NIYIRI2/0/2A11]/3|3

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlo/lrim|w|a|t|e|r Clojlall|i|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|lt|a Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM1 Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rjujc|t|ilo/n Clom/p|ljilajln|c|e
®MMS |Plo|s|t clon|s|t|r|u|jc/ t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|la|iln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 Town of Greece NIYIRI2/0/A|113|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|o|h|n Ajlu|ble|r|g|e|r
Title

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



| 7809648394

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

SPDES ID

N|Y{R|2

Name of MS Town of Henrietta

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

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

If Joint Report, enter coalition name:

M:onjr|ofe Clojuln|t|y S(tlo|r|m Wla|tie|r

Clola|lii|ltiiloln

MCC Page 1



I 5559493516

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

Name of MS4{ Town of Henrietta NI YIR|[2|0A

Section 2 - Contact Information

Provide contact information for a#f of the following contacts:

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

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

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

® Report Preparer

First Name MI Last Name

Mii|lc|hl|lale]|l EYudelson

Title

T o|lw|n Slujpl|elxr|(v|i|s|o|r

Address

41715 Clall|k|i|n|s Rlo|laid

Cit State Zip
Hle|n|r|{ije|ttt|a], N|(Y 11414|6|7|=0
eMail

M{Y(u|dle[l|s|o|n|@|T|oiwin|o|fth|e|n|r|i|e|t|t|a olr|g
Phone County
(585)359-7001 Mlo|n|r|o]le

I_ MCC Page 2




I 5559493516

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

Name of MS4 Town of Henrieita NIYIR|Z2|l0lAl1]l1 8‘]

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 VILA 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

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

® Report Preparer

First Name MI  LastName

D Clhiu|clk Mlalr|s|h|a|l|1l

Title

Llo|lc|lail Sltlolrmiw|al|t|e|r Plu|b|l|i|c Clo|lnjtl|lalclt

Address

4|75 Clail|kii|n!ls Rlc|ald J

Cit State Zi

Hieln|rji|lejt|tla], N|Y 1446'1'-0999|

eMail

CiM|la|x[s|h|all|l|@|T|o|w|n|o|f|lh|en|[r|i|elt|tfa o|lr|g I

Phone - County

(15]8]5]|)|3]5/9|-|7]|0]0]|8 Mlo|nlr|ole |
S

|_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,(2| 00| 9

SPDES ID

N Y|IR|Z2|C[A

Name Of MS4 Town of Henrietta

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 VL.J).

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 appty:

® Signatory Authority {choose one of the following)

® Exccutive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

First Name MI Last Name

Mla|r|k Byrne

Title

S|tjojrm|w|a|lt|e|r M|ig|mit Plr|io|g|lr|alm Ciolo|r d|1
Address

4|75 Clajl|k|i|n|s Rlol|a|d

City State Zip
Hie|n|jr|1i|e|tlit|a N Y| [1|4j4|6|7|~-]|0
eMail

M| B|y|lr|n|e|@|T|olw|lnjo|f|lh|e[nir|i|e|[t|t]|a o|lr|g

Phone County
(585)359-7070 M|o|nir|o|e

|_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Henrietta NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 M|oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name 0fMS4 Town of Henrietta NIYIRI2/0/Al1/1]8

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlo/lrim|w|a|t|e|r Clojlall|i|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|lt|a Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM1 Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rjujc|t|ilo/n Clom/p|ljilajln|c|e
®MMS |Plo|s|t clon|s|t|r|u|jc/ t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|la|iln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| Town of Henrietta N|Y|IR|2|0/Al1]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 VLJ.

First Name MI Last Name
M|liiclh|la|e|l Yudelson
Title

T|o|w|n Sjulp|elr|v|i{s|ojr

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




| 7809648394

MS4 Municipal Compliance Certification(MCC) Form
210|019

MCC form for period ending March 9,

SPDES ID

‘NYR.’Z

Name of MS4 Village of Hilton

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

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

[f Joint Report, enter coalition name:

Miojn|rjo|e Ciloeluln|t|y S|lt|jojlrmjwja|t e|r

Clojlallji{t|i|o|n

MCC Page |



I 5559483516

Name of MS4 Village of Hilton

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,{ 2| 0} 0 9|
SPDES ID
NiY RI2/0A]1|1 ?:J

Section 2 - Contact Information

Provide contact information for a/f of the following contacts:

1.

4,

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

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

Submit a separate sheet for each contact.

For

each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Execcutive Officer or Ranking Elected Official
© Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName ]
Liajr|r|y yi Glulr|s|s|ll|iln ’
Title
!Mayor
Address
519 Hlienir|y Sitljrjejejt
City State Zip
Hiiltieln N|Y 14468J-(1214
eMail
ligju|r|s|s|l|ijn|@|y|alhjo|o cloim
Phone County
(15/8]5])|3]|9]2/-|4|1|4|4 Mlo|n|r|o|e

MCC Page 2




I 5559493516

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4l Village of Hilton N|IY R[2|01A]| 1L l‘ﬂ

Section 2 - Contact Information

Pro
1.

4.

vide contact information for a#l of the following contacts:

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.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).

Submit a separate sheet for each contact.

For
o8

® L

each contact, select all that apply:

ignatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name B MI  Last Name

T|loim H T ill|le|lble|li|ln

Title

Slulpje|r|iin|t]e(n|dje|n|t ol|f Plub|lli|c W|o|r|lk|s
Address

519 Hlie|n|r|y Stir|e|lel|t

City State  Zip .
Hii1|litjoln N|Y 1446[8}—1214
eMail

tiom|l@|s|lcle|n|ijc|v|il|lelw cli{o|m

Phone County
(585)392-4144 Mioin|r|ole

MCC Page 2




I_ 5559493516
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,{ 2| 0| 0| 9 ’
SPDES ID
Name of MS4! Village of Hilton ] N|I¥YIR|2I0A

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 VLI).

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
® Duly Authorized Representative

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

C Report Preparer

First Name MI Last Name

T|o|m H T|i|l|e|b|le|i|n

Title

Slulple|r|ijn|t|e|n|d|ejn|t o f Plulb|lii|c Wiolr ks
Address

519 Helnr|\y Sitir|e|el|t

City State  Zip
Hiill|lt|o|n \i\TJYj 14]ﬂ6|8}-)1
cMail . 3
tloimi@|s|cle|nli|lc|lv|iie|w clom

Phone County
(585)392-4144 Mio/n|rjole

|_ MCC Page 2



I 5559493516

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

Name of MS4l Village of Hitton NI YR|2(0

Section 2 - Contact Information

Provide contact information for alf 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
® Duly Authorized Representative

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

® Report Preparer

First Name N M1 Last Name

T|o|m 1] [r][i[1le]ble]i]n

Title

Slu|ple|lr|ijn|t|e|n|d|ein|t ol f Plubll|i|c Wiolr k|s
Address

’59 Hieln|r|y Sltirjieje|t

City o State  Zip ‘
‘H|i|1|t|o n Nlv||1|alalejg|l-|1]2]14a
I el

Phone County

MCC Page 2




| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Village of Hilton NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 M|oln|r|ole

I_ MCC Page 2



I 0232538159

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0| 0| 9
SPDES ID
Name OfMS4 VILLAGE OF HILTON NIYIRIZ2|0olAal21l1}3

Section 3 - Partner Information - Submit a separate sheet for each partner.

Did your MS84 work with partners/coalition to complete some or all permit requirements during this reporting
period?

If Yes, complete information below. ®ves ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Mioln|r|fo|e Clojlujn|tly Slt|o|lrim|wla|tjel|r

Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Clojajliilt|i|lo|n

Address

41414 E Hieln|rji|lelt|tla Rid B|l|d|g 1|5

Cit State Zip
Riojc|h|e|s|t|e|r N Y 114|620 -

eMail

tls|tie|lvien|sion|(@ m|ojn|r|o|e|lcloluin|tiy| .|[g|lo|v

Phone Legally Binding Agreement in accordance
(|5]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. MM School Programs or Muitiple Tasks)?

®MM! |N|le|w s|lje|t|tle|r|s 2 Hia|n|d|lojult|s Siclhie|o|l

®#MM2 |Plulbll|ifc Clljelaln|u|p]|s E wiais|t|e clo:lilfelc

®MM3 M|a|p|p|i|n|g / Olujt|flall|l Iln|s|p|leic|t|ji|o|n]s

®MM4 T|r|la|li|n|i|/n|g & Sliflt|e Ilnis|p|lejc|tii|o|n|s

® MMS5 d mialiln|t|le(n|a|ln|c|e algir|elelmjein|t|s J

bl
o]
o]

®MM6 Rlajijn clo|lll|lejc|t|iloln alt D|IP|W

Additional tasks/responsibitities

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

MCC Page 3




|_ 2274144633
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,L2 0019 \
SPDES ID
Name OfMS4 VILLAGE OF HILTON LN Y R 210(AI111]3

Section 4 - Certification Statement

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

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

First Name M1 Last Name

Lilalr|r|y Gluiris|s|l i|n |
Title B
Mla|lyv|lolr ‘

Signature A

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




| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N Y R|2

Name of MS4 Town of lIrondequoit

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

® 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 S|it|lojlrm|wja|t|e|r
tlilon

MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Irondequoit 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)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name
Plalt|lr|i|lclk A Mie|r|leld| it h
Title

Die|plult|y Clojm|m ol f Plulb/l|i|c Wiolr|k|s
Address

112180 T|1/t|u|s Alvielniu|e

City State Zip
Rlio/c h|e|s|t|e|r N (Y| |1/4|,6/ 1|7~
eMail

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of lIrondequoit NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|on|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 Ml oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4 Town of Irondequoit NIY R|I2|0IA

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clolallji|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|ltla Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM] Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Invio/lviemelnt| /|Palr|ltli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rju|jc|t|ilo/n Clom/p|ljilaln|c|e
®MMS5S |Plo|s|t cloln|s|t|r|u|jc/t/iloln Clojm|p|l/ilajn|c|e
®MM6 [Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|laliln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 Town of Irondeguoit 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

Plalt|r|i|lclk Meredith
Title

Dielplu|t|y Clojm /m]| . o|f plulbll|i|c Wlo|lr|lk| 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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
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

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

If Joint Report, enter coalition name:

T hile Sltlolrm|lwla|t|e|r Clojlalllji|t|i|o|n

M|ion|r|o|e Clojlun|t|y

MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Mendon 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)

O 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
Ilajn K M|c|N|la|b|b
Title

City State Zip
Hlon|e|o|y|e Flaj|l|1l|s N|Y |1/4|4|7| 2|~
eMail

imicn|la|lb|/b|@e|t|ojwn|o|fmlen|d|lon olr|g

Phone County
(585)624-6061 Mloln r|o|e

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Mendon 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 hiom|a|s G Vio|lo|lrlh|le|e|s
Title

Clo|/d|e Enfflolriclelm|eln|t Olf|f|i|lcle|r
Address

16 Wi el s|t Mlal1i|n Sltlr|lele|lt

City State Zip
Hlon|e|o|y|e Flaj|l|1l|s N|Y |1/4|4|7| 2|~
eMail

t|v|io|lojrlh|le|le|s|@|tlojw|n|lo|lfim|e/n|d|o|n olr|g
Phone County
(585)624-6066 M oln|r|o|e

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Mendon 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

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

First Name MI  Last Name

T hiom|lal|s Flrlom|b|le|r|g|le ¢
Title

Tlojlw|n Eln|jg/i1jnje|le|r - M|IR|B Glr|loju|p
Address

2/4/8|0 Blriowin|c|r|o|f|t Bll|v|d

City State Zip
Rlo|clh|e|s|t|e|x N|Y| |14/ 6|2|5-
eMail

t|f|lr|lom/blelr|igle|rl@m|r blg/r|o/u|lp clom

Phone County
(585)381_9250 Mloniriole

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Mendon NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|on|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 Ml oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4 Town of Mendon NIY R|I2|0IA

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clolallji|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela s|t Hlen|lr|lilelt|ltla Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM] Plu|b|l|i|c E|d|lu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Invio/lv|iemelnt| /|Palr|ltli|jci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rjujc|t|ilo/n Clom/p|ljilaln|c|e
®MMS |Plo|s|t cloln|s|t|r|ju|jc/t/iloln Clojm|p|l/ilajn|c|e
®MM6 [Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|laliln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 Town of Mendon NIY RI2/0|A

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

Ilan M|ic|N|la | b|b
Title

Slulple|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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N|Y R|2

Name of MS4 Monroe County

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

® 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|lo|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Monroe County 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)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name

Miijclhlale|l J Glalr|llaln|d

Title

Dli1|r|le|jc|t|o|r Elnlvii|lrioinm|e/nlt|la|l Sle|r|v|1il|c|le
Address

510 Wi el s|t Mlal1i|n Sltlr|lelelt

City State Zip
Rlo|clh|e|s|t|e|x N|Y| |14/ 6|14~
eMail

miglar|illajn/dl@elm|ojn|r|o|e|lcl|oju|n|t|y glo|v

Phone County
(585)753-7511 Mlon|/r|iole

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Monroe County 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

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

First Name MI  Last Name

Ha r|r|y Rle|i t|e|r
Title

Plriel -|T|r|ela/tm|le|n|t Clo|lolr|d|iinjalt|olr
Address

4144 Elals|t Henriile|lt|ltla Riojlald

City State Zip
Rlo|clh|e|s|t|e|x N|Y| |14/ 6/2]|0]=
eMail

hirleji|t|e|r|@m|ojn|r|ole|c|ojuln|t|y g|lo|v

Phone County
(585)753_7523 Mlon|/r|iole

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Monroe County 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

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

First Name MI  Last Name

Aln|d|rielw J Slajn|s|on|e

Title

S|r Indjuls/t|r|iilall Wla|s|t]|e Tl elchin/ijc|ila
Address

4144 Elals|t Henriile|lt|ltla Riojlald

City State Zip

Rlo|c h|le|s|t|e|lr N|Y 11462 0=
eMail

a/s|a/n|s|o|n|e|@ m|ojn|r|o|le|lc|loluln| t|y g ol|v

Phone County
(585)753_7684 M oln|r ole

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Monroe County NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 M|oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4 Monroe County N Y| R|2/0/A|2|6]|6

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlo/lrim|w|a|t|e|r Clojlall|i|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|lt|a Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM1 Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rjujc|t|ilo/n Clom/p|ljilajln|c|e
®MMS |Plo|s|t clon|s|t|r|u|jc/ t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|la|iln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 Monroe County NIYIR|I2/0/A|2|/6|6

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

M|ii/clh|lale|l Garland

Title

Dii|r|e|c|t|o|r Eln|lv|ii|lriolnm|le/n|t|lal|l Slelr|v|i|lc|lel|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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N Y R|2

Name of MS4 TOWN of OGDEN

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

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

If Joint Report, enter coalition name:

T hile Sltlolrm|lwla|t|e|r Clojlalllji|t|i|o|n

M|ion|r|o|e Clojlun|t|y

MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 TOWN of OGDEN NIY RI2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

First Name MI  Last Name
DIA|V|I|D W I DG E|R
Title

City State Zip
SIPIEINICIEIR/PIOIR|T N|Y| |1/4|5|5|9]-

Phone County

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 TOWN of OGDEN N|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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|e|lc|loluln|t|y glol|v

Phone County
(585)753_5441 Ml oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4 TOWN of OGDEN N|Y R|2/0|Aa|5 5|4

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clolallji|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela s|t Hlen|lr|lilelt|lt|a Riojla|ld

City State Zip
R|lo/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|ylk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
( 5/8/5 ) 7153 =-15]4/4]1 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM] Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Ilnvio/lviemelnt| /|Palr|ltli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rju|jc|t|ilo/n Clomp|ljilaln|c|e
®MMS |Plo|s|t clon|s|t|r|u|jc/t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|la|iln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
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

DIAV|I|D D W/ IIDGER

Title

S UPIEIR|IINIT|IEIN|IDIAIN|T|o/f|P/IU|B|L|I|C W O|R|K|S| ,HIW|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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
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

® 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|lo|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



r- 5559493516
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| TOWN OF PARMA N{Y|R|2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

® 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

RII|C|H{A|R|D E LIEIM|CK|E

Title

S|UIP/E|R|V|I|S|O|R

Address

113({0]0 HILITHO|N PIA|IR/M|A CIO|R|IN|E|IR|IR|S R|D
City State Zip
HIL{TIOIN N{Y||1|4|4)|6|8-
eMail

Phone County

L_ MCC Page 2



I— 5559493516
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| TOWN OF PARMA N|Y|R|2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

First Name MI  Last Name
JiA|C|K D B|A|R|T|O|N
Title

B(U I|L|D IN|G IIN[S|PI/E|C|T|O|R

Address

1|3,0|0 HILITO|N P/A|R|M|A CI|O/R|N|E|R|R|S R|D

City State  Zip
HII|{L|T|O|N N|Y||1l|4]4|6]|8]|~-
eMail

B|U|I|L|D| I|N|G|@|P|A|R|M|A|N|Y O|R|G

Phone County
(585)392_9449 M|O|N|R|O|E

L- MCC Page 2



l_ 5559493516
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| TOWN OF PARMA N|Y|R|2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
@® Duly Authorized Representative

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

First Name MI  Last Name
BI[R|I|A|N S|IPIE|E|R
Title

HI|GIHIWA|Y S|IU|P|E|R|IIN|T|EIN|D|A|N|T

Address

1(3]0]|0 H I|L|T|O|N PA|IR|M|A C|[OIR|IN|E[R|R|S R|D

City State Zip
H|I|IL|T|IOIN N|Y 1141468 -
eMail

HIIIGIHIWA|Y| S|IU|P|T|@|PIA{R|IMIA|N|Y O|R|G

Phone County
(585)392-9464 M|O|N|R|O|E

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 TOWN OF PARMA N|Y|R|2/0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 M|oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Narne 0fMS4 TOWN OF PARMA NIYIRI2/|0/A14|7|5

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlo/lrim|w|a|t|e|r Clojlall|i|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|lt|a Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM1 Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rjujc|t|ilo/n Clom/p|ljilajln|c|e
®MMS |Plo|s|t clon|s|t|r|u|jc/ t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|la|iln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 20|09
SPDES ID

Name of MS4| TOWN OF PARMA N|Y|R|2|0|Al4|7]|5

Section 4 - Certification Statement

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

First Name MI Last Name
R|II|IC{H|A|R|D LIEIM|C|K|E
Title

S|IUIPIE|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

L_ MCC Page 4



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N|Y R|2

Name of MS4 Town of Penfield

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

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

If Joint Report, enter coalition name:

Sltlojlrm|wla|t|e|r Clojlalllilt|ilo|n ol f M

Clojujn|t|y

MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Penfield NIY RI2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

1. The Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part 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
Glelo|r|gle Wi i eldeme|r
Title

City State Zip
Pleln|f|ijle 1|d N|Y 114/5/2]6]|=
eMail

wj ijle|d|lelm|e|r|@|plen/fjijle|ll|d olr|g

Phone County
(585)340_8631 Mlonriole

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Penfield NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 M|oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4| Town of Penfield N Y|R|2|/0/A|0|4]|8

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlo/lrim|w|a|t|e|r Clojlall|i|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|lt|a Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
( 5/8/5 ) 7153 =-15]4/4]1 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM1 Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rjujc|t|ilo/n Clom/p|ljilajln|c|e
®MMS |Plo|s|t clon|s|t|r|u|jc/ t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|la|iln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 Town of Penfield NIYIR|I2/0/A| 0148

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
Gle|lo|r|g|e Wi ile|dlem|le|r
Title

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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N Y R|2

Name of MS4| Town of Perinton

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

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

If Joint Report, enter coalition name:

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

Clojlun|t|y

MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Perinton NIY R 2 0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name

T hiom|a|s C Blelclk

Title

Clojmm|i|s|s|i|o|n|e|r ol f Plulbll i|c Wiolr|k|s
Address

1/0/0 Clolblb| '"| s Lian|e

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

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

Phone County
(585)223_5115 Mloniriole

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Perinton NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|le|lc|loluln|t|y glol|v

Phone County
(585)753_5441 Ml oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4| Town of Perinton N|Y R|2|/0|Aa|3/8]|5

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clolallji|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|ltla Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|ylk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM] Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Invio/lviemelnt| /|Palr|ltli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rju|jc|t|ilo/n Clom/p|ljilaln|c|e
®MMS5S |Plo|s|t cloln|s|t|r|u|jc/t/iloln Clojm|p|l/ilajn|c|e
®MM6 [Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|laliln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 Town of Perinton 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|a|s Ble|clk

Title

Cloimm|i|s|s|i|lo|n|e|r o|f Plu|lb|l|i|c Wlo|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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N Y R|2

Name of MS4 Town of Pittsford

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

® 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 S|it|lojlrm|wja|t|e|r

Clojlalllijt|iloln

MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Pittsford 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)

O Executive Officer or Ranking 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 M Siclhie|lnlk|le|l

Title

S|ltjo|lrm|wjla|t|e|r Mia/n|a|gjlem|e/n|t Ol fflijcle|r
Address

111 Sloju|t|h Mla|1i|n Slt|r|lelelt

City State Zip
Plijt|t|s|f|lo|r|d N|Y| |1/4|,5 34|~
eMail

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Pittsford 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

® Report Preparer

First Name MI  Last Name

Mla|lr|it|i|n W Blrielw|s|t|le|r

Title

Dli|jr|lejc|t|o|r o| £ Plllajn|jn|ijn|g a/n|d Zlon|1iln
Address

11 Sloju|t|h Mla|1i|n Slt|r|lelelt

City State Zip
Plijt|t|s|flo|r|d N|Y 114/5/3/4]| -
eMail

m bl relws|telrl@e tiojwn|o|f|lp|i|lt|t|s|flo|lxr|d olr|g
Phone County
(585)248_6250 M|lo|n|r|ole

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Pittsford NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|on|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 Ml oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4 Town of Pittsford NIY RI2I0IA|6/4 |2

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clolallji|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|ltla Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM] Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Invio/lviemelnt| /|Palr|ltli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rju|jc|t|ilo/n Clom/p|ljilaln|c|e
®MMS5S |Plo|s|t cloln|s|t|r|u|jc/t/iloln Clojm|p|l/ilajn|c|e
®MM6 [Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|laliln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 N Y R|2/0A|6|4)|2

Section 4 - Certification Statement

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

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

First Name MI Last Name

Plaju|l Siclhlelnlkle|l

Title

St|lo|jrm|wjla|t|e|r Mlajn|jaj|glemle|n|t O|f|f|i|lcle|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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N Y R|2

Name of MS4 Village of Spencerport

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

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

If Joint Report, enter coalition name:

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

Clojlun|t|y

MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
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,

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



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Village of Spencerport NI Y RI2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|on|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 Ml oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name 0fMS4 Village of Spencerport NIYIRI2/0/2a12/613

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clolallji|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|ltla Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM] Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Invio/lviemelnt| /|Palr|ltli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rju|jc|t|ilo/n Clom/p|ljilaln|c|e
®MMS5S |Plo|s|t cloln|s|t|r|u|jc/t/iloln Clojm|p|l/ilajn|c|e
®MM6 [Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|laliln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
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

® 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|lo|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



I 5559493516

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

SPDES ID

Name of MS NIYIR|2

Section 2 - Contact Information

Provide contact information for alf of the following contacts:

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

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
® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name
Ljo|u IE Slpli|r|o
Title

Address

315|10 Nie|w Clajm|p|u|s Dir|1i|v]e

Ci _ State  Zip
Bir|o|c|k|plo|r|t N{Y|[1|4[4{2]|0|=-
eMail

lis|pji|r|o|@|b|r|o|c|k|p|oir|t e{d|u

Phone County
(585)395-2129 Monroe

MCC Page 2




| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 SUNY Brockport NIYIR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 M|oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4 SUNY Brockport NIYIR|I2|/0/A 4|66

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlo/lrim|w|a|t|e|r Clojlall|i|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|lt|a Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM1 Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rjujc|t|ilo/n Clom/p|ljilajln|c|e
®MMS |Plo|s|t clon|s|t|r|u|jc/ t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|la|iln|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



' 22774144633

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 210/0}9

SPDES ID
Name of MSd| SUNY Brockpor | In[y[r|2]o]a|4]6]s

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 VL.J.

First Name MI Last Name

Lijoju @ Sipjijr|o

Title

V|P ol Aldim|i|nl|li|s|tirialt|{ijon ainid Fliinja|n|c|e

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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N Y R|2

Name of MS4| Townof Sweden

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

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

If Joint Report, enter coalition name:

Mlon|r|ole Clojlun|t|y
Sltjo|lrm|w|a|t|e|r Clojall|lilt|i|loln
MCC Page 1



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Sweden NIYIRI2/0A

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)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name
Flrleldle|r|i|clk E Plelr|lr|iiln| e
Title

City State Zip
Blriolclk|plo|r|t N|Y |1/4|4|20]-
eMail

flrie|d pl@ t|lowin|o|f|ls|w|e|d|e|n olr|g

Phone County
(585)637-3369 Mloln r|o|e

I_ MCC Page 2



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Town of Sweden NI Y| RI2/0/|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|on|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 Ml oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4| Town of Sweden N Y R|I2|/0/A|2|8]|5

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clolallji|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela s|t Hlen|lr|lilelt|ltla Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
(585)753-5441 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM] Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Ilnvio/lviemelnt| /|Palr|ltli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rju|jc|t|ilo/n Clom/p|ljila|ln|c|e
®MMS5S |Plo|s|t cloln|s|t|r|u|c/t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|laliln|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 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 Town of 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. [ 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
Flrileld|le|r|i|lclk Plelr|r|iln|e
Title

Sulplelr|in/t|leln|d|e|n|t ol f Hlilglh|lwla|ly|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



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0/ 0|9
SPDES ID

N|Y R|2

Name of MS4 Village of Webster

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

® 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|lo|n
Mion|r|o|e Clojlun|t|y
MCC Page 1



5852651004 Line 1 12:51:44p.m. 04-16-2000

’_ 5559493516
| MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

SPDES ID

NameofMSd' : NJY|R[2 OA

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 VILA 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. |

s

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

Q Report Preparer

First Name ' MI  LastName

Jlafke S b 4 [w
Title

e
-

MR};O C

Address

28 Wleleltl [plelslnl lgiT

City State  Zip

I_ MCC Page 2

36



5852651004 Ling 1 12:51:55p.m. 04-16-20090 4/8

l_ 5559493516 _I
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

SPDES ID
NameofMSdL NjY|R|2j0ja

N

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 VILA2.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
® Report Preparer

First Nam;‘-“' Ml  LasiName
MR | E]'Za..r'ﬂah\

Ci ' State  Zi

(».({’f'{)l?\éST“:('?‘?O M_{Jhraﬂ ! —|

|_ MCC Page 2




| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 0|9
SPDES ID

Name of MS4 Village of Webster NIYR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

® Report Preparer

First Name MI  Last Name
Plaju|l M Slalw|y|k|o
Title

City State  Zip

Rlojc hle|s|t|e|Tr N|Y 114|620 =
eMail

plslalw/ylk|ojl@m|ojn|r|lo|e|lc|loluln|t|y glo|v

Phone County
(585)753_5441 M|oln|r|ole

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 0| 9
SPDES ID
Name of MS4 Village of Webster N|Y R|2/0|Aa4|1]|7

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. @ Yes ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hle Sltlo/lrim|w|a|t|e|r Clojlall|i|t|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|0

Address

4144 Ela/s|t Hlen|lr|lilelt|lt|a Riojla|ld

City State Zip
R|lo|/c|lh|le|s|t|e|r N|Y 114/6/2|0]| =
eMail

plslajlw|y|lk|o|@/m|o|n|r|o|e|lc|lojuln|t|y]| .|g|o|v

Phone

Legally Binding Agreement in accordance
( 5/8/5 ) 7153 =-15]4/4]1 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM1 Plu|b|l|i|c E|dlu|lclal|t|i|o|n & Olult|r|lelalclh

O®MM2 | Plulb|l|ilc Ilnvio/lviemelnt| /|Palr|tli|lci|p

®MM3 I|D D|E

®MM4 Clo|ln|s|t|rjujc|t|ilo/n Clom/p|ljilajln|c|e
®MMS |Plo|s|t clon|s|t|r|u|jc/ t/iloln Clojm|p|l/ilajn|c|e
®MM6 Plo|l|lult|ijo|n Plrielvieln|lt|ilon Tir|la|iln|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



| 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 0|9
SPDES ID

Name of MS4 Village of Webster NIYIRI2|0/Al4|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. 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

Title

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



|_ 1488183148
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 The Stormwater Coalition of Monroe County NIYIRI2/0

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?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? ® Yes O No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

I_ Water Quality Trends Page 1 of 1



I_ 9853357077
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
The Stormwater Coalition of Monroe County N|Y R 2|0

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and OQutreach

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|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 ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

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

O Smart Growth ® Vechicle Washing

® Storm Drain Marking O Water Conservation

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

® Other: O None
Plojlo|l|s]|, yvialr|d dlelblr|ii|s]|, miolt|o|r oli|l

2. Specific audiences targeted during this reporting period:

® Agricultural @ Contractors

® Residential @ Developers

@ Businesses ® General Public
® Restaurants @ Industries

® Other:
M| S|4 Sitlalfl|f

MM 1 Page 1 of 4



I 3764357072

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

The Stormwater Coalition of Monroe County NIY R|2|0

Name of MS4/Coalition

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

® Construction Site Operators Trained # Trained 3137
® Direct Mailings #Mailings 4
® Kiosks or Other Displays # Locations 13
O List-Serves # In List
® Mailing List # In List 410100
® Newspaper Ads or Articles # Days Run 8|0
® Public Events/Presentations # Attendees 9166
® School Program # Attendees 3/3/5/3
@ TV Spot/Program # Days Run 55
® Printed Materials: Total # Distributed | 1| 9| 7[00
Locations (e.g. libraries, town offices, kiosks

S|W|C Mielm|b|e|r S|lilt|e|s

Plulb/l|i|lc Dii|s|p|ljaly|s

Plulb|l|i|c E|lv|ieln|t|s

Cloja|l|i|t|ijon Wi olrlk|s hlo|p|s
® Other:

Rla|/d|i|o ald|s]| ; M|S|4 Sltlal|f|f

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

needed.
URL
hit t|lp|:|/|/|wiwiw|.h|2|oh|e|r|o| .lo|r|g|/
URL
hit t|p /W w|w miojn|r|joje|c|ojujn|t|y glo/v|/|eh|-
s|t|o m|w|a elr P P
URL
hit|t /W w|w ojln|rjo|e|c|oju|n glov|/|dle|s|-
s|t|o m w|a elr|lejdjujclal|t|i|o|n plhip

I_ MM 1 Page 2 of 4



I 5090357076

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

Name of MS4/Coalition

MS4 Annual Report Form

The Stormwater Coalition of Monroe County

3. Web Page con't.:

URL

Provide specific web addresses - not home page.

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

N

Y

R

W W

W

.|m

o

r

o

e

C

e}

u

n

t

Y

S

W

C

d

.| O

r

URL

URL

MM 1 Page 3 of 4




I 8510439673

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

MS4 Annual Report Form

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

Name of MS4/Coalition

SPDES ID

The Stormwater Coalition of Monroe County N|Y R 2|0

4. Evaluating/Measuring Progress MCM 1

What indicators do you use to evaluate the overall effectiveness of your Education and Outreach
Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Public phone survey
Began Tracking: 2005 Frequency: Annua
(vear) (ex.: annual, monthly, biweekly)
# 1000
(ex.: samples/participants/events)
Results: Increased awareness of issues related to use of fertilizers

* This indicator is provided as an example only.

Indicator:

Began Tracking:

Public opinion water quality phone survey

2000 intermittent years

Frequency:

(vear) (ex.: annual, monthly, biweekly)

# (number or range of numbers of) people surveyed.

(ex.: samples/participants/events)

Results:

Key questions which indicate overall educationa program results:

- Percent of people who know where stormwater goes - TBD

- Percent of people correctly identifying NPSP as the primary source of water quality
degradation -

Submit additional pages as needed.

MM 1 Page 4 of 4




| 9076071055

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 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?

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 8
® Comments on SWMP Received # Comments 0
O Community Hotlines Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
@ Community Meetings # Attendees 2|5
® Plantings Sq. Ft. 4/5/0/0
® Storm Drain Markings # Drains 7/5|0
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Otbher:
2. Was public notice of availability of annual report and Stormwater Management Program

(SWMP) Plan provided? ®Yes ONo

O List-Serve
O Newspaper Advertising
O TV/Radio Notices

# In List

# Days Run

# Days Run

O Other:

O Web Page URL: Enter URL(s) on the following two pages.
I_ MM 2 Page 1 of 6



I 7233071058

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 The Stormwater Coalition of Monroe County NIYIRI 2|0

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

URL

hit|it|lp|:|/|/|ww/w|.mlojln|lr|lo|e|lc|lojuln|t|y| .|glo|v|/ elh

URL

URL

URL

URL

URL

URL

URL

URL

I_ MM 2 Page 2 of 6



I 0515071054

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| The Stormwater Coalition of Monroe County ‘ ‘N ‘ Y ‘ R ‘ 2 ‘ 0 ‘ ‘ ‘ ‘ ‘

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

URL

URL

URL

URL

I_ MM 2 Page 3 of 6



I_ 0564003233
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 The Stormwater Coalition of Monroe County NIYIR| 2|0

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 O SWMP Plan O Comments
Department
SIW|C ol f Miojn r|o|e Clojujn|t|y
Address
4144 E|. Hieln|lr|ile t|t|a R|d
City Zip
Rlojclhle|s|t|e|r N|Y 114/6/2|0]| =
Phone
(|5/8/5)7/53- 15472

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

Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments

hititipl|:|/ /|w|lwiw|.moln|rlole|c|lojlun|t|y|.|lg|lo|lv|/ elh]|-

s|tlojlrm|w|a|t|e|r| .|plh|p

Please provide specific address of page where report can be accessed - not home page.

O eMail ® Comments

tis|tle|v|e|n|sjon@ miojn|{r|ojle|c|ojun|t|y| .|g|o|Vv

I_ MM 2 Page 4 of 6



I 5938071058

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 The Stormwater Coalition of Monroe County N|YR|2|0
4. Were comments received during this reporting period? O Yes @ No
If Yes, attach comments, responses and changes made to SWMP in response to comments to

this report.

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 O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? ®Yes O No

If No, is one planned for each? OYes O No

I_ MM 2 Page 5 of 6



I_ 3471305698
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

The Stormwater Coalition of Monroe County NIY R|2|0

Name of MS4/Coalition

6. Evaluating/Measuring Progress MCM 2

What indicators do you use to evaluate the overall effectiveness of your Public
Involvement/Participation Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Number of attendees at public events
Began Tracking: 2005 Frequency: Annua
(vear) (ex.: annual, monthly, biweekly)
# 1000
(ex.: samples/participants/events)
Results: Attendance at public events has increased 200% since 2005.

* This indicator is provided as an example only.

Indicator: Level of public participation in stormwater programs

? per event

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | Number of participants

(ex.: samples/participants/events)

Results: This metric tracks number of people participating in stormwater program events such
as storm drain marking, rain barrel and rain gardens workshops, etc.

Submit additional pages as needed.
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I 9340259080

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 The Stormwater Coalition of Monroe County NIYIR| 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? 2|2

1. Enter the number and approx. percent of outfalls mapped: 7037 |# 1/0/0

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

Olult|flall|ll|s in|jc|l|uldle|d allll tlhle alblo|v

® Sewersheds:

Allll s|lelw|e|r|s|h|e|d tlylple|ls iln|c|lju/d|e|d

I_ MM 3 Page | of 4



| 2649259085

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 The Stormwater Coalition of Monroe County NIYIR|2]|0

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

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

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 71 7

5. How many illicit discharges have been confirmed during this reporting period? 5/3

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

period?
7. Has the storm sewershed mapping been completed? OYes @No
If No, approximately what percent has been completed? 4lg
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

URL

I_ MM 3 Page 2 of 4



I_ 4668259088
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 The Stormwater Coalition of Monroe County N|Y R| 2|0

8. URLS(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. Has an attorney certified law(s) adopted by traditional MS4s to be equivalent to the NYS
Model IDDE law? ® Yes O No

11. What percent of staff in relevant positions and departments has received IDDE training?
5 04|%

I_ MM 3 Page 3 of 4



| 7305406195

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 The Stormwater Coalition of Monroe County N|Y| R|2|0

12. Evaluating/Measuring Progress MCM 3

What indicators do you use to evaluate the overall effectiveness of your Illicit Discharge Elimination
Program, how long have you been tracking them and at what frequency?

Example*:
. Number of illicit discharges identified/eliminated
Indicator:
. 2005 Monthly i ti
Began Tracking: Frequency: oty inspections
(vear) (ex.: annual, monthly, biweekly)

# 25 illicit discharges identified/24 eliminated

(ex.: samples/participants/events)

Results: Since 2005, the number of annual inspections has doubled. We have developed a
tracking system and illicit discharges that have been identified are being eliminated, on
average, within aweek of discovery.

* This indicator is provided as an example only.

Percent of outfallsinspected.

Indicator:

2008 Annual

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 44% of M4 outfalls have been inspected.

(ex.: samples/participants/events)

Results: During the first year of the current permit cycle, 44% of M4 outfalls have been
included in the outfall reconnaissance inventory. Thisrate is above the recommended
rate of 20%l/yr.

Submit additional pages as needed.
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| 4416634154

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|

Stormwater Coalition of Monroe County

N

Y

R

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? 22

1. Has each Town, City and/or Village contributing to this report adopted a law, ordinance or
other regulatory mechanism that provides equal protection to the NYS SPDES General

Permit for Stormwater Discharges from Construction Activities?

If Yes, provide date of equivalent NYS Sample Local Law.

2. Does your MS4/Coalition have a SWPPP review procedure in place?

® Yes O No

© 09/2004 @ 03/2006

® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period? 1108
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ®@No

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process?

® Yes O No

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 # 1/ 1| O No Authority
@ Stop Work Orders # 1/ 1] O No Authority
O Criminal Actions # O No Authority
® Termination of Contracts # 1| O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Other # 215 O No Authority

MM 4/5 Page 1 of 1



| 3674357184

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 Stormwater Coalition of Monroe County N|Y R|2|0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 2|2

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 117

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 1123

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

91219

4. What percent of active construction sites were inspected more than once?

9/3|/%

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

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?

OYes ®@No
If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MM 4 Page 1 of 3



| 2674118032

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

MS4 Annual Report Form

2

0

0

9

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.:

Stormwater Coalition of Monroe County

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

Address

City

Zip

Phone

( )

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.

MM 4 Page 2 of 3




| 2805124361

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 Stormwater Coalition of Monroe County NIY R|I2|0

7. Evaluating/Measuring Progress MCM 4

What indicators do you use to evaluate the overall effectiveness of your Construction Site Stormwater
Management Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Percent SWPPPs reviewed
Began Tracking: 2005 Frequency: | ™" submission
(vear) (ex.: annual, monthly, biweekly)
# | 50 SWPPPs
(ex.: samples/participants/events)
Results: 100% of SWPPPswere reviewed. 50% of the SWPPPs reviewed were returned with

comments. All of these were returned with modifications reflecting NY S Standards.

* This indicator is provided as an example only.

Indicator: Percent of sites where MS4 compliance inspection found significant non-compliance

2008 Asinspected

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | TBD - (average of percentages from al MS4sincluded in joint report)

(ex.: samples/participants/events)

Results: TBD %. Thisnumber will reflect overall site compliance for M34sincluded in this
Joint Annual Report, and should provide trending information over time.

Submit additional pages as needed.
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I_ 7992379781
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 Stormwater Coalition of Monroe County N|Y R|2|0

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 2]2

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 1|2 9 3
® Filter Systems 6 4
® Infiltration Basins 74 5|5 3
® Open Channels 7 312 219
® Ponds 5/0|9 2122 1|9
@ Wetlands 9|3 3|1 114
® Other 1

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes

@ Comprehensive Planning
® Overlay Districts

® Zoning

O None

® Other: |[W|a|t|e|lr|slh|le|ld Clo|l/llalblolr|alt|i|v]|e

I_ MM 5 Page 1 of 2




I_ 5146406130
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 Stormwater Coalition of Monroe County NIY R|I2|0

4. Evaluating/Measuring Progress MCM 5

What indicators do you use to evaluate the overall effectiveness of your Post-Construction Stormwater
Management Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Number of reports of flooding during storm events from business district
Began Tracking: 2005 Frequency: Annual Summary
(vear) (ex.: annual, monthly, biweekly)
# 18
(ex.: samples/participants/events)
Results: During this reporting period, we experienced average rainfall, but DPW records show

that the number of incidences of flooding in the business district fell 25%. Thisis
attributable to increased inspection and maintenance of post construction BMPs.

* This indicator is provided as an example only.

. Percent of post-construction stormwater management facilities inspected.
Indicator: P 0 >

2008 Annual

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 353/702 - Inspections/ Inventoried

(ex.: samples/participants/events)

Results: This metric indicates that up to 50% of the inventoried stormwater management
facilities were inspected during the reporting period. Future trends will indicate the
level of M4 responsibility for these facilities.

Submit additional pages as needed.
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| 3624001703

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
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
Winter Road Maintenance.............cccccoevveeeeveveeneenen. OYes ONo ... OYes ONo
Right of Way Maintenance..................ccccoeveverrnennennn. ®Yes ONo ... O Yes ®@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 ®Yes ONO ..o ® Yes ONo
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| 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| ' OWN OF BRIGHTON N/ Y RI2/0A|1|6 4

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

O Parking Lots Swept # Acres 4
O Streets Swept # Miles 5/6/ 00
O Catch Basins Inspected and Cleaned Where Necessary # 819
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 1]2
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 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? 8
4. What was the date of the last training? ol1//lo/9|/|20]0 9
S. How many municipal employees have been trained in this reporting period? 1|2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715]%

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| 0| 9
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|YRI2/0A|1]|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.

TOWN SSES PROGRAM FOR &1 IN CONJUCNTION WITH SEWER CLEANING AND TV'ING

Indicator:

2006 ONGOING ANNUAL PROGRAM

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# 146,653 LF/17410LF SEWER MAINS CLEANED, 39133 LF/3696LF TV'D SANITARY/STORM, RESPECTIVELY

(ex.: samples/participants/events)

Results: 17 CROSS CONNECTIONS IDENTIFIED AND CORRECTED

Submit additional pages as needed.
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| 3624001703

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

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........coeeeeeeeeveeeeeeeeieeieeeeeieie e ®Yes ONO .ooevveeeeene, ® Yes O No
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 ... ® Yes O No
Winter Road Maintenance..............ccoccoveeeeveeeeerennn.n ®Yes ONoO ....cocooeee. ® Yes O No
Right of Way Maintenance..................ccccoeveverrnennennn. ®Yes ONo ... ® 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 ... ® Yes O No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e ®Yes ONO ..o ® Yes ONo
Stormwater System Maintenance..................c.c...o....... ®Yes ONo ... ® Yes O No
Vehicle and Fleet Maintenance.................ccocccoceueue.... ®Yes ONo ... ® Yes ONo
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| 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| oW of Chili N| Y RI2|(/0A|2|5|7

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

@ Parking Lots Swept # Acres 9
® Streets Swept # Miles 3|67
@ Catch Basins Inspected and Cleaned Where Necessary # 117|5
@ Post Construction Control Stormwater Management Practices " 1
Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 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? 1|0
4. What was the date of the last training? ol1//l21|/]2 0]/0 9
5. How many municipal employees have been trained in this reporting period? 1|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 810|%

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| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Chili N|YRI2/0A|2]|5

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: 2005 Frequency: Annually
(vear) (ex.: annual, monthly, biweekly)
# | 20%
(ex.: samples/participants/events)
Results: The town has a program to clean 20% of catch basins annually. As such, all catch

basins are inspected and cleaned once every 5 years.

Submit additional pages as needed.
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| 3624001703

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| 1oV of Clarkson N|/Y R|2/0|A|0|5|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

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 O No
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
Winter Road Maintenance..............ccoccoveeeeveeeeerennn.n ®Yes ONoO ....cocooeee. ® Yes O No
Right of Way Maintenance..................ccccoeveverrnennennn. ®Yes ONo ... ® Yes O No
Marine Operations............c.ceeeeveeveeveeeveereereesreereee e OYes ®@No.............. OYes ®No
Hydrologic Habitat Modification................cccococou.e..... OYes @ONo . ... O Yes ®No
Parks and Open Space............cocoeeeveveeeeeeereereeeeeenn, ®Yes ONo ... ® Yes O No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e ®Yes ONO ..o ® Yes ONo
Stormwater System Maintenance..................c.c...o....... ®Yes ONo ... ® Yes O No
Vehicle and Fleet Maintenance.................ccocccoceueue.... ®Yes ONo ... ® Yes ONo
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| 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| oW of Clarkson N|Y RI2|/0(A|0]5|8

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

@ Parking Lots Swept # Acres 4
@ Streets Swept # Miles 207
@ Catch Basins Inspected and Cleaned Where Necessary # 4|5
@ Post Construction Control Stormwater Management Practices 4 1lo
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

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? 1/1|/|oj1|/|2|0|0]|8
S. How many municipal employees have been trained in this reporting period? 1|2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110/0!%

I_ 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| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Clarkson N|YRI2/0/A|0|5

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.

Indicator: Street Sweeping
. 2000 Annual & as Needed
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)

# | 27 milesor road

(ex.: samples/participants/events)

Results: Reduction of winter sand and or salt residue being washed into the stormwater system.

Submit additional pages as needed.

I_ MM 6 Page 3 of 3



| 3624001703

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
Town/Village of East Rochester 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):

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 O No
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ®No ............ OYes ®@No
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. OYes ®No ..ooeuvenneen. OYes ®@No
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, ® Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. OYes ®@NO ...ccvveenneee. OYes ®No
New Municipal Construction and Land Disturbance.. © Yes ®No ... ... O Yes ®No
Winter Road Maintenance..............ccoccoveeeeveeeeerennn.n OYes ®@No .......... O Yes ®No
Right of Way Maintenance..................ccccoeveverrnennennn. OYes ®No ... O Yes ®@No
Marine Operations............c.ceeeeveeveeveeeveereereesreereee e OYes ®@No.............. OYes ®No
Hydrologic Habitat Modification................cccococou.e..... OYes @ONo . ... O Yes ®No
Parks and Open Space............cocoeeeveveeeeeeereereeeeeenn, OYes ®No ... O Yes ®@No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e ®Yes ONO ..o ® Yes ONo
Stormwater System Maintenance..................c.c...o....... ®Yes ONo ... ® Yes O No
Vehicle and Fleet Maintenance.................ccocccoceueue.... ®Yes ONo ... ® Yes ONo
OthET. ..cvetet e OYes ®No ... 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| 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 Town/Village of East Rochester NIY RI2/0

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

O Parking Lots Swept # Acres
@ Streets Swept # Miles 2158
@ Catch Basins Inspected and Cleaned Where Necessary # 2|6

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 As Pure Product # Lbs.

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%

I_ 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| 0| 9
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 NIY R 2|0

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.

Indicator: Catch Basins cleaned and repaired
. 2007 as needed
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)

# | 26 catch basins cleaned and repaired

(ex.: samples/participants/events)

Results: Catch basins are cleaned and repaired on a as needed basis. General inspections are
done based on staff avilability

Submit additional pages as needed.

I_ MM 6 Page 3 of 3



| 3624001703

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
Village of Fairport N Y R|[2/0|A|3|5]7

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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 O No
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, OYes ®No
Solid Waste Management.............cccccveeveeveeenveeennnnen. ®Yes ONO coooveveveeeneeen. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Winter Road Maintenance..............ccoccoveeeeveeeeerennn.n ®Yes ONoO ....cocooeee. ® Yes O No
Right of Way Maintenance..................ccccoeveverrnennennn. ®Yes ONo ... ® Yes O No
Marine Operations............c.ceeeeveeveeveeeveereereesreereee e ®Yes ONO ..oooovvenene. OYes ®No
Hydrologic Habitat Modification................cccococou.e..... ®Yes ONO ..., O Yes ®No
Parks and Open Space............cocoeeeveveeeeeeereereeeeeenn, ®Yes ONo ... ® Yes O No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e ®Yes ONO ..o ® Yes ONo
Stormwater System Maintenance..................c.c...o....... ®Yes ONo ... ® Yes O No
Vehicle and Fleet Maintenance.................ccocccoceueue.... ®Yes ONo ... ® Yes ONo
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| 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| '!12€ of Fairport N| Y RI2|(|0A|3|5|7

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

@ Parking Lots Swept # Acres 410
® Streets Swept # Miles 114/0
@ 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. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 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? 4
4. What was the date of the last training? ol1///22|[/]20]0 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!%

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| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Village of Fairport N/ Y R|2/0/A|3|5|7

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, cleaned and re-built

Indicator:
Began Tracking: 2008 Frequency: annually
(vear) (ex.: annual, monthly, biweekly)
# | 600/600/10
(ex.: samples/participants/events)
Results: Increased maintenance resulted in anecdotal benefits. Record keeping will be expanded

for additional documentation.

Submit additional pages as needed.
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I_ 3624001703
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 8|
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
s o PRSI balicion Town of Gates | N|YIR 2: Qlal4|60

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?
Stiget MAnteHANEE v memmimmmr s s was ®Yes "ONOwmmmanims ® Yes CNo
Bridge Maintenance..........coceeeeveririieereesiiesinesreseneen, LGS 0 — ® Yes O No
Winter Road Maintenance.........ovieeiiesiossicasrmarionsenses ®Yes ONO .vovvvveeeeins ® Yes OCNo
BAlE SN s s ®Yes ONO ..oovocvvevrn. ® Yes O No
Solid Waste Management.......c.ccceeeeiivnierreiieiiinieeiiennns ®Yes ONO .oeevvevveenn. ® Yes OCNo
New Municipal Construction and Land Disturbance.. © Yes O No ... CYes ONo
Winter Road Maintenance........coceeeevrivecvecevinveeneeneen, OYes ONoO ...covevrvrnene CYes OCNo
Right of Way Malnferianes «.memmnammsiimmsi: OV NS sy CYes ONo
Marine Operations..........cecveeieiieieeviereecieecreereennes s TR N —— CYes ONo
Hydrologic Habitat Modification.............ccccceineinn... OYes ONoO ... CYes CNo
Patks ditd Open SPatE. . ®Yes QOND.. v ® Yes ONo
Municipal Building.......cccvveereevecmniieceieicieie e ®Yes ONO ..coovrevrnenens ® Yes ONo
Stormwater System Maintenance.............coceeeivevnvennn. W Ves NS ® Yes ONo
Vehicle and Fleet Maintenance. .......c.oveevveeeevveevversnn. ®Yes ONo ... ® Yes O No
ONEE . e eeerer e e eeeeseeeeenennas et eneeateaseenseneens OYes ONO .....oooorrnnnn. OCYes 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 | 0|8
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 Gates N ‘ Y R|2

O|Al4]|6!0

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

® Parking Lots Swept # Acres __{ | 0
® Streets Swept # Miles _—__ 2_ 6,
®@ Catch Basins Inspected and Cleaned Where Necessary # —— - |1]2
© 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 As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to mun1c1pal employees

during this reporting period? . 2
4. What was the date of the last training? ‘ 1{1|{/|1|8|/|2|0|0|8
5. How many municipal employees have been trained in this reporting period? 2

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

I_ MM 6 Page 2 of 3



I 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 0 8
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 Gates N|IYIR|2|0 A4 6

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: s Frequency: | ™Y

fyear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

fex.. samples:participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

- t 1 T
Indicator: . Catch basins inspected and cleaned
; 2006 S —
Began Tracking: Frequency: iannually
(ear) fex.: annual, monthly, biveekly)

# 12 catch basins inspected, 7 cleaned

fex.. samples‘participantsievents)

Resuits: Routine inspections have replaced as needed inspections.

Submit additional pages as needed.

I_ MM 6 Page 3 of 3



| 3624001703

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 Town of Greece/Stormwater Coalition of Monroe County NIY RI2/0/A1/13/|3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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...........oocveeeeeveeeeeveeeniieenieeeeeieeenns ®Yes ONO coooveeeeeeeeen, OYes ®No
Bridge Maintenance.............ccocceeeeeeeereereenieeie e OYes ®@No ... O Yes ®@No
Winter Road Maintenance.............cccceeveeeevveveeneennene. OYes ®ONoO ...coeoueeeee. OYes ®No
Salt STOTAZE. .....evvveeeeeeeeeceiereeie et ®Yes ONO ...ocoooveveenee OYes ®No
Solid Waste Management..............ccceeveeerueeeneeennennne. OYes ®@NO ...coeeeueee. OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... O Yes ®No
Winter Road Maintenance.............ccoccoevveeveeveeneeeennee. OYes ®No ... O Yes ®No
Right of Way Maintenance................c.ccocovvevevruennnnnn. OYes ®No . ... O Yes ®@No
Marine OpPerations...........cc.ceeeeeeereereecveeneeereeereeneenns OYes ®@No ... O Yes ®@No
Hydrologic Habitat Modification................cccccoeu....... OYes ®No ... OYes ®No
Parks and Open Space...........ccoceeveeeveeeeeeeeeeeeeeenenae. OYes ®No ... O Yes ®@No
Municipal Building...........c.cccoeeieviiiviieiieiiiiesieeeee OYes ®No ... O Yes ®@No
Stormwater System Maintenance..................c.c.cou...... OYes @®No . ... O Yes ®No
Vehicle and Fleet Maintenance...............ccccccvvuennen.... ©OYes ®No ... ©Yes ®No
OthET ...ttt 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/ 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 TN of Greece/Stormwater Coalition of Monroe County NIY RI2/0/A|1|3|3

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

@ Parking Lots Swept # Acres 110
@ Streets Swept # Miles 5020
@ Catch Basins Inspected and Cleaned Where Necessary # 1/5|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 As Pure Product # Lbs.

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? ol7//l2/5|/|2 0]0 8
5. How many municipal employees have been trained in this reporting period? 6

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

I_ 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/ 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Greece/Stormwater Coadlition of Monroe County N/ Y RI2|/0/A|1|3

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.

Indicator:
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)
#
(ex.: samples/participants/events)
Results:

Submit additional pages as needed.

I_ MM 6 Page 3 of 3



I 3624001703
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
N|Y{R|2(0|A{1]|1(8

Name of MS4/Coalition| T°%" °f Henrictta

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 housekéeping 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. ..o ieeeviie e s ee s e eeeeeas ®Yes ONO .ooooerrceniens ®Yes ONo
Bridge Maintenance.................ccccoeeeevsrmimiemnncnnewe. 168 ONo L OYes ONo
Winter Road Maintenance...........cccocceceveeeiiercvninene. ®Yes O No L, ® Yes ONo
St STOTAZE...oveviveee ettt ev s e eres e eesiea oo n s ®Yes ONO .cvvverieenn, ®Yes ONo
Solid Waste Management.........ccococevvvrreer i ®Yes ONO .ovvvvvereenn, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Winter Road Maintenance.........cooccooeeoeeecveieneeceneene OYes ONo ... OY¥Yes ONo
Right of Way Maintenance.........coceeeeveerriircnreneenecnas ®Yes ONo ... ® Yes ONo
Marine OPerations...........ccecoeveerevevieevercnsevsseenmenee. Y€8 ONo OYes ONo
Hydrologic Habitat Modification.......c.c..oovcvvrvrne.... @ Yes ONo ®Yes ONo
Parks and Open SPace.........uiuevrrrsiesererersrmeaeseresessneceens ®Yes ONo .. ®Yes ONo
Municipal Building.........c.oovvevieveesvevrencnccocicniiiine. ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............coceecccececnen... ®Yes ONo ®Yes ONo
Vehicle and Fleet Maintenance...........oooeevreecvernen.. ®Y¥es  QONo ®Yes ONo
107131 RO RIL O (- JR O . [« ISR OYes ONo

MM 6 Page 1 of 3




' 2276001705

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.

MS4 Annual Report Form

SPDES ID

Town of Henrietta N|Y|(R|2|0/A[1]1]|8

Name of MS4/Coalition

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

@ Parking Lots Swept # Acres 5
@ Streets Swept # Miles 1{5{0]|0
® Catch Basins Inspected and Cleaned Where Necessary # 1(7]|5
® Post Construction Control Stormwater Management Practices 4 5

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 6{3(0
@ Pesticide/Herbicide Applied As Pure Product # Lbs. 6|00

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

during this reporting period? 3
4. What was the date of the last training? o|2|/|2{4|/|2|0|0]9
5. How many municipal employees have been trained in this reporting period? 3|5

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

MM 6 Page 2 of 3




I_ 2648230757
MS4 Annual Report Form

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

SPDES ID

Town of Henrictta N|IYR|2|0|A]|1(1

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
, 2
Began Tracking: 005 Frequency: monthly
(vear) {ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned
fex.: samples/participants/events)
Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Ponds & Wetlands

Indicator:

Annually

2008 Frequency:

Began Tracking:
{year) fex.: annual, monthly, biweekly)

# | Totalof 8- 5 ponds and 3 wetlands inspected

fex.: samples/participantsievenis)

Results: In this reporting period, inspected 8 post-construction facilities to establish baseline
information on existing conditions and document sediment amounts. Will increase
mspections by 100% in year 2009.

Submit additional pages as needed.
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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

N[(Y(R|2{0|A]|1|1|8

Name of MS4/Coalition| To%" of Henrietta

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

, 20 th
Began Tracking: o5 Frequency: ™™

(vear) {ex.; annual, monthly, biweekly)
# 140 catch basins cleaned
{ex.: samples/participantsievenis)

Results: In this reporting pertod scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Street Sweeping

Indicator:
Began Tracking: 2008 Frequency: Annually
(year) (ex.: annual, monthly, biweekly)
# | 1500 lane milcs swept
(ex.: samplesiparticipants/evenis)
Results: Reduced the amounts of stone, dirt, and road salt residue that would have been washed

from the road surfaces into the streams by 100% in the areas where sweeping was done.
Approximately 1,000 tons of material was prevented from entering the storm water
ways in Henrietta.

Submit additional pages as needed.
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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
VILLAGE OF HILTON N|IY' R 2|0/A|12:1|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

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..........ooccveiveienieeceeeeceeer e e ®Yes ONO covvrveveveennen, ® Yes ONo
Bridge Maintenance. ..o imervescinrarvesniennnimnnn. ® Y88 ONoO . ®Yes ONo
Winter Road Maintenance.........cccvevvrievvierereiinnierions. OYes ®No........... 8Yes ONo
Salt StOrage....ccvveeeiiiceeiciiee s eeee st e e e ®Yes ONO .vveerne ®Yes ONo
Solid Waste Management...........ccceceeveeceeenvvenrnesserennns ®Yes ONO .o ® Yes ONo
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Winter Road Maintenance.........coooeveoeveveereeerennnn. OYes ®No ........ ®Yes ONo
Right of Way Maintenance..........cooevvvveermviissresennnne OYes ®No . ....... OYes ®@No
Marine Operations........cocovveeiiieeeieieeeeeeeieeeeeeereeeee e, OYes ®No ...ooccvoven. OYes ®No
Hydrologic Habitat Modification............ccceeeuevivnnee. OYes @No .. ... O Yes ®No
Parks and Open SPact.. .. nsene. ®Yes ONo ... ® Yes ONo
Municipal Building.........ccccoovveviiinciiiiiniiincieen e, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.............cceeveeverrneee. ®Yes ONo .......... ®Yes ONo
Vehicle and Fleet Maintenance........oo.cevevervesssoveenn. ®Yes ONo . ... ® Yes ONo
OUHET ..o eessnrrenesssse s, @ YES O Noo ® Yes ONo
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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| YILLAGE OF HILTON | ‘N Y|R|2|0|A|1]1}|3

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

® Parking Lots Swept # Acres 8

® Streets Swept # Miles 2|0

® Catch Basins Inspected and Cleaned Where Necessary it 370

@ Post Construction Control Stormwater Management Practices 4 3

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied As Pure Product # Lbs.

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? 1lo/flojz2|f|2|0|l0| 8

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

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

MM 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{ 0| 9

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

SPDES ID

VILLAGE OF HILTON

Name of MS4/Coalition

N Y|R2|0/A 11

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 basios inspected and cleaned
. 2005 thl,
Began Tracking: Frequency: monthy
(vear} {ex.. anvuad, monthiy, biseekly)
# [40 caich 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. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

2 New best management techniques

Indicator:
Began Tracking: 2008 Frequency: ™™
(vear) (ex.. annual, monthly, biweekly)
# 1. Installed oil absorbent boom at largest outfall. 2, Installed rain collection facility at DPW for watering plants/trecs.
fex.: samples/participants/events)
Results: New boom will be inspected to study effectiveness.

as well.

Rain collection structure not only prevents erosion but is a water conservation method

Submit additional pages as needed.
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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
Town of Irondequoit 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):

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 O No
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. OYes ®@NO ...ccvveenneee. OYes ®No
New Municipal Construction and Land Disturbance.. © Yes ®No ... ... O Yes ®No
Winter Road Maintenance..............ccoccoveeeeveeeeerennn.n ®Yes ONoO ....cocooeee. ® Yes O No
Right of Way Maintenance..................ccccoeveverrnennennn. ®Yes ONo ... ® Yes O No
Marine Operations............c.ceeeeveeveeveeeveereereesreereee e OYes ®@No.............. OYes ®No
Hydrologic Habitat Modification................cccococou.e..... OYes @ONo . ... O Yes ®No
Parks and Open Space............cocoeeeveveeeeeeereereeeeeenn, ®Yes ONo ... ® Yes O No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e ®Yes ONO ..o ® Yes ONo
Stormwater System Maintenance..................c.c...o....... ®Yes ONo ... ® Yes O No
Vehicle and Fleet Maintenance.................ccocccoceueue.... ®Yes ONo ... ® Yes ONo
OthET. ..cvetet e OYes ONo ... OYes ©ONo
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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| 'OV Of Irondequoit N|Y R|I2|0

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

@ Parking Lots Swept # Acres 110
@ Streets Swept # Miles al8lo
@ Catch Basins Inspected and Cleaned Where Necessary # 3|50

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 As Pure Product # Lbs.

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/o|/|oj1|/|2|0|0]|8
5. How many municipal employees have been trained in this reporting period? 6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110/%

I_ MM 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| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Irondequoit NIY R 2|0

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.

Indicator:
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)
#
(ex.: samples/participants/events)
Results:

Submit additional pages as needed.
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r 3624001703
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.

MML‘}W %‘\w ﬁme ¢ Self-Assessment
T‘/V;‘7 951/‘\\0& . Operation/Activity/Facili

performed within the past 3
Operation/Activity/Facility

Street Maintenance......cccovcveevvceerecreenrenvessnerssenreneneeens. & Y68 1ONO i @¥es O No
Bridge Maintenance..........covvrreer e ccccecimeneecniiees Sa'% A @Yes O No
Winter Road Maintenance.........coccceveevvrevverevsveneeeee. Y8 O NO s ? es ONo
Salt StOrage.....ovveeeeeee e e FYes ONO oo, Yes O No
Solid Waste Management............ccocevveervercvrrecrnrcnnee OYes ONO oo, ¢, Yes O No
New Municipal Construction and Land Disturbance.. & Yes ONo ... Yes O No
Winter Road Maintenance............ccceveueeen. e TYes ONO ..covvcrrens S&es O No
Right of Way Maintenance.......coeevrereserenreressrssercecas @Ves ONO ..o, es O No
Marine Operations........coceeeveevereevevrreressesseereereesnesnerees OYes Mo i CYes ONo
Hydrologic Habitat Modification...........cc..creueererrenes OYes ONo ... OCYes ONo
Parks and Open Space........ccoccvvrercrercmnccennnieccecssennne @Yes ONo ... @Yes ONo
Municipal Building.......cocccoomvminonve et ©Yes ONO oo @¥es ONo
Stormwater System Maintenance..........ocooceeererereceenene OFes ONO oo, ¥Yes O No
Vehicle and Fleet Maintenance............ccovcevveverveensennes es ONo ... Ofes O No
L8 11 1= SOOI OYes ONo ..o CYes ONo

L_ MM 6 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,ﬁ 0 GB,I
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name $fMS4}Coalition | OM) ‘N Y|R|[2]0

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

O Parking Lots Swept # Acres ;
O Streets Swept 1, v # Miles [ 0|0
O Catch Basins Inspected and Cleaned Where Necessary Uﬂ + v # an W\”J
O Post Construction Control Stormwater Management Practices )( 4
Inspected and Cleaned Where Necessary
O Phosp}\lorus Applied In Chemical Fertilizer # Lbs. ‘r\\\
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product #Lbs. | |/
3. How many stq:;ni\jater management trainingy have been provided to municipal employees \/
. : . 1o
during this reporting Penod ? on 35\; e N |
) - s 7
4. What was the date of the last training? é Ieltr i 2lao C’\ e 7
A
5. How many municipal employees have been trained in this reporting period? / Lj \/

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

stormwater management training? ﬂ 3

Hiquay aspt Moty + CEO
" Wankes  On D)\ el MX“)\

MM 6 Page 2 of 3
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This report is being submitted for the reporting period ending March 9, 2 00|9

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition;

‘NYRZO

oM

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
. 2005
Began Tracking: Frequency: monthly
{year) (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. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:

Began Tracking:

Frequency:

(vear)

fex.: annual, monthly, biweekly)

#

fex.: samplesiparticipantsfevents)}

Results:

Submit additional pages as needed.
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3624001703

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| ﬂ/’ow‘i’c‘f Covn ‘{Y NiY|R|2]0
7

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

,\Egu behalf of an individual MS4
n 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 pollutmn prevention and good housekeepmg 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. ........evrvereeeeenmeeecseeressssessssessacss 2ZYes ONo ... rerineenns (XYes O No
Bridge Maintenance..........cceeevsereivererssnseesisrssnersesassnne @Yes ONo ....ccocvvvirnnns ©Yes ONo
Winter Road Maintenance.........ccooummivecnnnnicinssiennes ZYes ONO .covveevvvverennns rYes ONo
Salt SEOTAZE. .vevverrrrnrererersemmirrerinesiressimiesesessssssseseranes @Yes ONO ..ocovvvrevennean. /Yes ONo
Solid Waste Management...........couveerreverrencrceerescrereeee @Yes  ONo ........ veeerens @Yes ONo
New Municipal Construction and Land Disturbance.. @ Yes ONo .........ccouuee. & Yes ONo
VATTET-Road- MEHIGRARCE. ..o evseesersiaesssesesresenns OYes ONo ... @Yes ONo
Right of Way MAINIENANCE. . evseeerrsesrsersorseesarssserssanns DYes ONo ... &Yes ONo
AT GO TONS et e s eeeseriemsseseseresesreseemeneresesseressones @Yes ONo....ooveereenne @Yes ONo
Hydrologic Habitat Modification.........ccoeevereenecanes @Yes ONo .......... @Yes ONo
Parks anc OPen SPACe.......couccveriveeceenivssessrannerecreeenne @Yes ONo ........ &@Yes ONo
Municipal BUilding........ooovrmimincssiesnenens @Yes ONO oo ©Yes ONo
Stormwater System Maintenance............ STORRURV @Yes ONo ... ©@Yes ONo

e winoau and Fleet Maintenance..........comiiiiionnnn, @Yes ONo . ... ©Yes ONo
OUCI. et iteeeerereee s veeeeresser e sieer b st bsessssesseessbeassessanne OYes ONo....oveen @Yes ONo

| - MM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period énding 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| m ad A A QV’\ L()/ NjY[R|2]0
7 .

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

O Parking Lots Swept ' # Acres
® Streets Swept ' ~# Miles g2
O Catch Basins Inspected and Cleaned Where Necessary # /1619!sT
O Post Construction Control Stormwater Management Practlces | # Doy
Inspected and Cleaned Where Necessary /
O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer ' # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.
3. How many stormwater management trainings have been provided to municipal employees 2 -por
during this reporting period? )
Mot /ec L
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 22| 7
6. What percent of municipal employees in relevant positions and departments receive Q0% Flest
stormwater management training? o
MM 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,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NIY|R|[2(0

Name of MS4/Coalition| m e ( Ov 1/ )/
[ 4

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:

monthly

Began Tracking: Frequency:

{rear) ’ {ex.: annual, monthly, biweekly)

#

(ex.: samples/participanis/evenis)

Results: ' o T e

v - Y R B L . asar’ An- L n G

* This indicator is provided as an example only.

Indicator:
Began Tracking: Frequency:
Gear) ({ex.; annual, monthly, biweekly)
# V .
- (ex.: samplesiparticipants/events}
Results:

Suomit additional pages a¢ needed.
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| 3624001703

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
NI 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 O No
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 ®No ... ... O Yes ®No
Winter Road Maintenance..............ccoccoveeeeveeeeerennn.n ®Yes ONoO ....cocooeee. ® Yes O 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, OYes ONo ... OYes O No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e ®Yes ONO ..o ® Yes ONo
Stormwater System Maintenance..................c.c...o....... ®Yes ONo ... ® Yes O No
Vehicle and Fleet Maintenance.................ccocccoceueue.... ®Yes ONo ... ® Yes ONo
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,
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 NYRI20

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

O Parking Lots Swept # Acres 7
O Streets Swept # Miles 3|5
O Catch Basins Inspected and Cleaned Where Necessary # 1/3]6
O Post Construction Control Stormwater Management Practices "
Inspected and Cleaned Where Necessary o

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 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? 1
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 2|0
6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 110/0/%

MM 6 Page 2 of 3



| 2648230757

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/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.

Indicator: inspected and cleaned
Began Tracking: 2005 Frequency: .
(vear) (ex.: annual, monthly, biweekly)
# | 137
(ex.: samples/participants/events)
Results: removed aprox 16 cuyds of debris

Submit additional pages as needed.
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r_ 3624001703
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
N{Y R|2{0|A{4|7]|5

Name of MS4/Coalition| To%n of Pama

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? | 0| 0|1

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...........ccooveeevveeiereeevrveeerveeevenenvennns ®Yes ONO covvveeevvrerennn, ®Yes ONo
Bridge Maintenance............c.covevvveevierinneveneesreresennens OYes ONo ...covvvvveenenne OYes ONo
Winter Road Maintenance..............ccoveeveeveveeveveennennns OYes ONO .ooovvveeenenne OYes ONo
Salt STOrage...uceverievrereerieiecreee e e ereereveeresrene s OYes ONO ...ooovevveereenene OYes ONo
Solid Waste Management............ccceceeveerernrveerneeeseennnn OYes ONO coerceverrenene OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo .................... OYes ONo
Winter Road Maintenance.............cooeveeeeeeeveeeseeeneens OYes ONo .....coeevvereee OYes ONo
Right of Way Maintenance..............cco.coveevieuveesnverenes OYes ONo ... OYes ONo
Marine Operations.........ccveeeereereeverieeeenrenresreressenens OYes ONo ... OYes ONo
Hydrologic Habitat Modification..............c.cecoveveennen. OYes ONoO ..o OYes ONo
Parks and Open Space.........ceeceerereiererenenseesesennsenens ®Yes ONo . ... ®Yes ONo
Municipal Building..........cccceveevinrvevieerenrerireeeevecennens ®Yes ONo....eeveneen. ®Yes ONo
Stormwater System Maintenance..............ooeevvennnane ®Yes ONo ... ® Yes ONo
Vehicle and Fleet Maintenance.............o.oveeeeeeveeuennne. ®Yes ONo ... ®Yes ONo
Oher.....uvevereeeerreeee ettt neaeeee OYes ONo ... OYes ONo

L- MM 6 Page 1 of 3



I 2276001705

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

N|Y R[2|0|A|4|7|5

Name of MS4/Coalition| T0%™ of Parma

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

® Parking Lots Swept # Acres 1
® Streets Swept # Miles 5
® Catch Basins Inspected and Cleaned Where Necessary # 88
® Post Construction Control Stormwater Management Practices # 7

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 715
O Nitrogen Applied In Chemical Fertilizer # Lbs. 5/0|0
O Pesticide/Herbicide Applied As Pure Product # Lbs. 113

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

during this reporting period? 1
4. What was the date of the last training? 1|lo|/|o|8|/|2|0j0]|8
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715(%

MM 6 Page 2 of 3



I 2648230757

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

Town of Parma N|Y|R|2|0[A 4|7

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

. 2 thi
Began Tracking: 005 Frequency: | ™7

(ear) (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. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Catch basins inspected and cleaned

2007 annual

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 94 catch basins cleaned

(ex.: samples/participants/events)

Results: As recognized last year, the town has had a reduced number of complaints/call outs
during storm events for emergency maintenance.

Submit additional pages as needed.
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| 3624001703

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

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

O On behalf of an individual MS4
® 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 O No
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ONO ....ooeevvennenn. OYes ®@No
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. ®Yes ONO .oooveeeveenn, OYes ®@No
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt ®Yes ONO ..ooooevvenee, ® Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. OYes ®@NO ...ccvveenneee. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Winter Road Maintenance..............ccoccoveeeeveeeeerennn.n ®Yes ONoO ....cocooeee. O Yes ®No
Right of Way Maintenance..................ccccoeveverrnennennn. ®Yes ONo ... O Yes ®@No
Marine Operations............c.ceeeeveeveeveeeveereereesreereee e OYes ®@No.............. OYes ®No
Hydrologic Habitat Modification................cccococou.e..... OYes @ONo . ... O Yes ®No
Parks and Open Space............cocoeeeveveeeeeeereereeeeeenn, OYes ®No ... O Yes ®@No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e ®Yes ONO ..o O Yes ®@No
Stormwater System Maintenance..................c.c...o....... ®Yes ONo ... ® Yes O 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| 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 1oWn of Penfield N|Y RI2|/0(A|0]4|8

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

O Parking Lots Swept # Acres
® Streets Swept # Miles 1/8/0
@ Catch Basins Inspected and Cleaned Where Necessary # 3|25
@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 110
O Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 715
@ Pesticide/Herbicide Applied As Pure Product # Lbs. 410
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? 1/o|/|1|5|//|2|0|0]|8
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? 210/%

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| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Penfield N|Y R 2/0/A|04

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.

Indicator:
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)
#
(ex.: samples/participants/events)
Results:

Submit additional pages as needed.
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| 3624001703

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| oW of Perinton N Y R[2/0/3/8|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
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 ONo
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ONO ....ooeevvennenn. OYes ONo
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. OYes ®No ..ooeuvenneen. OYes ONo
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt OYes ®@No........... ® Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. OYes ®@NO ...ccvveenneee. ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ONo ... OYes ONo
Winter Road Maintenance..............ccoccoveeeeveeeeerennn.n OYes ®@No .......... ® Yes O No
Right of Way Maintenance..................ccccoeveverrnennennn. OYes ®No ... 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, OYes ®No ... OYes O No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e OYes ®No........... O Yes O No
Stormwater System Maintenance..................ccooovnen.. OYes @®No ... OYes ©ONo
Vehicle and Fleet Maintenance.................ccocccoceueue.... ©Yes ®No ... ® Yes ONo
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| 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| oW of Perinton N|Y R|2|/0|3|8|5

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

@ Parking Lots Swept # Acres 2|5
® Streets Swept # Miles 1/8/6/0
@ Catch Basins Inspected and Cleaned Where Necessary # 1/5|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 As Pure Product # Lbs.

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? 1/1|/|2]|e6|/|2|0|0]|8
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? 8%

I_ 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| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Perinton N|Y R 2/0/3|8|5

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.

Indicator:
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)
#
(ex.: samples/participants/events)
Results:

Submit additional pages as needed.
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| 3624001703

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
Town of Pittsford N Y R 2/0/A|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
Winter Road Maintenance..............ccoccoveeeeveeeeerennn.n OYes ®@No .......... O Yes ®No
Right of Way Maintenance..................ccccoeveverrnennennn. OYes ®No ... O Yes ®@No
Marine OPerations...........ccceeevveeveerueesreeseereeseeeneesnenns OYes ONO ...ocoovenennne. O Yes ONo
Hydrologic Habitat Modification..................ccccoeeene... OYes ONo ... OYes ONo
Parks and Open Space............cocoeeeveveeeeeeereereeeeeenn, OYes ®No ... O Yes ®@No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e OYes ONO ..oocovveennee. O Yes O No
Stormwater System Maintenance..................c.c...o....... OYes @®No ... O Yes ®No
Vehicle and Fleet Maintenance.................ccocccoceueue.... ©Yes ®No ... ©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| 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| oW of Aittsford N/ Y RI2/0A|6[4)2

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

O Parking Lots Swept # Acres
O Streets Swept # Miles
O Catch Basins Inspected and Cleaned Where Necessary #

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 As Pure Product # Lbs.

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? %

I_ 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| 0| 9
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/A|6|4

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.

Indicator:
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)
#
(ex.: samples/participants/events)
Results: Details to be added for final 2009 annual report.

Submit additional pages as needed.
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I 3624001703

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 100 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
NYR2O0A 51 3

Name of MS4/Coalition €'ty of Rochester

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 pr——

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........ccoveeevveeerveeevieevenreeernreeneeeennns ®Yes ONO oovvvevvvereen, ®Yes T No
Bridge Maintenance..........co.cceeeeerveeervereenveennneseeneeeans ®Yes ONo ...oooovevnennn. ®Yes ONo
Winter Road Maintenance..........occo.voveveeeeieivieinns ®Yes TNO ovvveeee, ®Yes T No
Salt SEOTAZE. ... eveeeveereeiereeeereeietiier e ®Yes TNO ..o ® Yes O No
Solid Waste Management.............c.ccoeeeevvvecvvernreneenne ®Yes CONO .ovvvrcvveernnn, ®Yes O No
New Municipal Construction and Land Disturbance.. © Yes T No ... CYes ©No
Winter Road Maintenance.............ccoeoveveeveeeeeeeennne. ®Yes ONo ....occoovnna. ®Yes ONo
Right of Way Maintenance................cccceeuevrvereiunnnns ®Yes TNo ®Yes O No
Marine Operations.........ccceveeeeieeveeveeereeneecereeereeennenns CYes TNoO...vene. > Yes ONo
Hydrologic Habitat Modification............c.oocvevevunn..... “Yes CNo ... CYes = No
Parks and Open Space..........cccceueeveveveveecrecreeeenae. ®Yes TNo ... ® Yes O No
Municipal Building...............cccoooeeiiiiiieieieeeeceeine, ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............coceeueeueenen... CYes CONo ... O Yes T No
Vehicle and Fleet Maintenance..............cc.oeeeveveeeeee.... ®Yes ONo ... ®Yes O No
OMRET...oee et OYes ONo ... “Yes ©No

MM 6 Page 1 of 3



[_ 2648230757
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,3 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 <™ ° Rohester | N|Y|R[2]0|a]5 1]3]

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*:
o |
Indicator: L Catch basins inspected and cleaned |
| ': ! i
s | !
Began Tracking: | 2005 i Frequency: | ™™ |
(vear) (ex.: annual, monthly, biweekly)
# ‘ 40 catch basins cleaned ]i
(ex.: samples/participants/events)
Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Miles of roadway swept

T
| l
Began Tracking: | ‘ Frequency:
(vear) (ex.: annual, monthly, biweekly)
T 1
# ‘I 35990 miles of roadways swept annually

Indicator:

seasonal

(ex.: samples/participants/events)

Results: 100% of all scheduled roadways were swept in reporting year

Submit additional pages as needed.

I__ MM 6 Page 3 of 3




MS4 Annual Report Form

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

SPDES ID

. ! ! ;
Name of MS4/Coalition €' °f Rochester N ‘ YR ’ 2 ’ 0 1A

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*:
é . ]
Indicator: : Catch basins inspected and cleaned |
< [ 1
. 2005 | ‘
Began Tracking: | Frequency: |™™" !
(vear) (ex.: annual, monthly. biweekly)
# , 40 catch basins cleaned E
(ex.: samples/participants/events)
Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

‘i Tons of Waste Picked up during City Clean Sweep Events

Indicator: ‘
. i i
Began Tracking: | 2008 | Frequency: | *™
(vear) (ex.: annual, monthly. biweekly)

f
# | 4 Clean Sweep Events held in spring 2008

(ex.: iples/participants/events)

L
Results: ' approximately 1,500 tons of debris was picked up during 2008 Clean Sweep

|
‘i

Submit additional pages as needed.
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I 2276001705

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 €% of Rochester ‘ N i Y |

2 0/a]5/1)3]

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

O Parking Lots Swept
@ Streets Swept
O Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
O Nitrogen Applied In Chemical Fertilizer
O Pesticide/Herbicide Applied As Pure Product

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

during this reporting period? .m

4. What was the date of the last training? ] 0| 3, / 1 1‘ /12% OI O‘ 8%
5. How many municipal employees have been trained in this reporting period? }‘ i 215

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

stormwater management training? %,

MM 6 Page 2 of 3



I 2648230757

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.

. SPII)ES1 ID) o
Name ofMS4/CoalitionJ City of Rochester ‘ *N ;Y ‘R E 2 ’ 0 lA ‘ 5 1 | 3 {

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*:
x
Indicator: ; Catch basins inspected and cleaned ‘
! |
. hl
Began Tracking: | 2005 Frequency: | ™™ t
(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. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

{
Indicator: 1

i Dead animal removal from roadways
. A
Began Tracking: 2007 Frequency: | *3™% .
(vear} (ex.: annual, monthly, biweekly)

# , 58 deliveries of dead animals to landfill 1

(ex.: samples/participants/events)

Results: 47 tons of dead animals were delivered to the landfill

|

Submit additional pages as needed.

l_ MM 6 Page 3 of 3



I 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 210 : 9i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

|SPDES D —
Name of MS4/Coalition S of Rochester N lY 1 RE 2 ' 0 |A 51 t 3 ‘

7. Evaluaﬁng/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: t Catch basins inspected and cleaned J»

Began Tracking: : 2005 E Frequency: i monthly E
(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. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Oil Water Separators Cleaned and Maintained

|

! I A ] ] ‘

2007 ] Frequency: ! Quarterly or biannually, depending on size |

(vear) (ex.: annual, monthly, biweekly)

| |

# i All four oil water separators cleaned on schedule i

i |
(ex.: samples/participants/events)

Began Tracking:

Results: 100% of &|| gchedulefroadways were swept in reporting year

Submit additional pages as needed.

L_ MM 6 Page 3 of 3



MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,% 2 l 0,09
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 11)i
P oTals 1]
Name of MS4/Coalition 1% O Rochester !N K [Ri 2]0 ]Ai 5113

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*:
4 !
Indicator: Catch basins inspected and cleaned !
, 2005
Began Tracking: | | Frequency: monthly l
(vear) (ex.: annual, monthly, biweekly)
i
# | 40 carch 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. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Employees Trained in Stormwater Pollution Prevention |
. g 2008 Annual ‘
Began Tracking: | Frequency: "
(vear) (ex.: annual, monthly, biweekly)

# ; One formal stormwater training held in 2008 ]

(ex.: samples/participants/events)

Results: 25 Parks Maintenance personnel receive stormwater P2 training. We will be
conducting training in conjunction with Monroe County DES in 2009 for all applicable

l personnel.

|
|

Submit additional pages as needed.
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| 3624001703

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
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 OYes ®@NO ..ooeeeeeunnnee. OYes ®No
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ®No ............ OYes ®@No
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
Winter Road Maintenance..............ccoccoveeeeveeeeerennn.n OYes ®@No .......... 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, OYes ®No ... O Yes ®@No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e OYes ®No........... O Yes ®@No
Stormwater System Maintenance..................c.c...o....... OYes @®No ... O Yes ®No
Vehicle and Fleet Maintenance.................ccocccoceueue.... ©Yes ®No ... ©Yes ®@No
OthET. ..cvetet e OYes ONo ... OYes ©ONo

I_ MM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 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| 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| 0| 9
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.
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I 3624001703

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
QO 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 poliution prevention and good housekeeping program, if it's

not done already.
—J’O &/b( o:kﬁf‘ Self-Assessment

" / Mo vee Cd : Operation/Activity/Facility
Mg performed within the past 3
Operation/Activity/Facility Addressed in SWMP? years?

Street Maintenance............uereewsessesesrereerescrecsossessmaserens OYes ONO wovererenecncnaenas OYes ONo
Bridge Maintenance...........ceeeeeeemrresseerissessnseenensane OYes ONo ....oeueeneanne OYes ONo
Winter Road Maintenance...........cooeeeeevecsinvnivnssnnanen OYes ONO .ovcvvvreerceennes OYes ONo
Salt StOTALE....cceeereeerrreeereracereeserrcsressassmsssessnessrennesnnes OYes ONO oo OYes ONo
Solid Waste Management..........coeceverueersreensinmeesnnennns OYes ONO coeeeieeveerennne OYes ONo
New Municipal Construction and Land Disturbance.. O Yes ONo ... OYes ONo
Winter Road Maintenance...........cocovueevincreescevervoserens OYes ONo ... OYes ONo
Right of Way Maintenance............cccvcveerevivemnisencsesns OYes ONo ... OYes ONo
Marine Operations............coccccevevmrucsussninscsnmvaesnsinenenns OYes ONo ...ccovveeennnen. OYes ONo
Hydrologic Habitat Modification.........ccvvevcrcrsesennen OYes ONo . ...crmne OYes ONo
Parks and Open SPace.........evcecucreecrrcesenssnssrsasesesaen, OYes ONo ... OYes ONo
Municipal Building......c..coeceeveeneiirnicicsiircnnennnnnnn. OYes ONo ......ccceuneeeee OYes ONo
Stormwater System Maintenance. ...........eceveeeeecsssinens OYes ONo ... OYes ONo
Vehicle and Fleet Maintenance...........covveeeeeeeeereseeses OYes ONo ... OYes ONo
OHREE...coeveeeeeeceeee e cevestriassasesnseenesesmneseeremesen e sbsnsaseseas OYes ONo . ..onne. OYes ONo

MM 6 Page 1 of 3




I 2276001705

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.

Name of MS4/Coalition|

SPDES ID

N

YIR|2

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

@ Parking Lots Swept

@ Streets Swept

@ Catch Basins Inspected and Cleaned Where Necessary

® Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer
® Nitrogen Applied In Chemical Fertilizer

@ Pesticide/Herbicide Applied As Pure Product

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

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?

MM 6 Page 2 of 3

# Acres 3{0

# Miles g8

# 3|2
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# Lbs. 3|0
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I 2648230757

This

MS4 Annual Report Form
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.

Name of MS4/Coalition|

SPDES ID

NiY|R{2{0

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*:
. 2005 monthly
Began Tracking: Frequency:
& 4 (vear) 1 g4 {ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

Results:

(ex.: samples/participantsievents)

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:

Began Tracking:

Eco-stone project to enhance growth of cattails and water quality in our Lot D parking lot retention ponds

Every month and sample 3x per year

2008 Frequency:
frear) (ex.: annual, monthly, biweekhy)

# 1 6 events including installing the eco-stones, environmental science students doing a study project

Results:

fex.: samples/participanisievents}

We have received a donation of eco-stones from Hrbac Plastics and we installed them
in retention ponds serving D lot. The plan is to study and document the improvement in
water quality due to the enhanced root structure and growth of cattails. The study is
being conducted by EHS in collaboration with Environmental Science students at the
college.

Submit additional pages as needed.
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| 3624001703

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
Town of Sweden N Y R|2/0/A|2|8]|5

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........coeeeeeeeeveeeeeeeeieeieeeeeieie e OYes ONO cooovvveeeeee, ® Yes O No
Bridge Maintenance.............ccccccveeveeieeeiececrieeee e OYes ONO ....ooeevvennenn. OYes ONo
Winter Road Maintenance............cccoecveeeeiveeecneeeennne. OYes ONO .oooevvvveenne. ® Yes ONo
Salt StOrAE. ....cveeviveeeeeeeeeeee ettt OYes ONO ..ocoevvene, ® Yes ONo
Solid Waste Management.............cccccveeveeveeenveeennnnen. OYes ONO cooveevrvveeneee. ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ONo ... ® Yes O No
Winter Road Maintenance.............cccccoevveeeeveveeneenen. OYes ONo ... OYes ONo
Right of Way Maintenance..................ccccoeveverrnennennn. OYes ONo ... ® 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, OYes ONo ... ® Yes O No
Municipal Building...........ccccooeeviiviiiiiiiiecieeicie e OYes ONO ..oocovveennee. ® Yes ONo
Stormwater System Maintenance..................ccooovnen.. OYes ONo ... ® Yes O No
Vehicle and Fleet Maintenance.................ccocccoceueue.... ©OYes ONo ... ® Yes ONo
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| 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| 'V of Sweden N|Y RI2/0|/A|2|8|5

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

O Parking Lots Swept # Acres 2
O Streets Swept # Miles 116
O Catch Basins Inspected and Cleaned Where Necessary # 4115
O Post Construction Control Stormwater Management Practices 4 1l

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 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? 1
4. What was the date of the last training? o/7///1/0//|2 0]0 8
S. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110|%

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| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Sweden N|Y RI2/0A|2|8

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.

Indicator:
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)
#
(ex.: samples/participants/events)
Results:

Submit additional pages as needed.
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| 36240017063 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 rz Qlels
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

B _ SPDESID _
- Neme of MS4/Contition O (Raof ¢ ol batlosTe s - w[y[r[Z[o[ 7] []

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (checlk 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 contribuie
Pollutants of Concern to the MS4 system. For cach 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 poliutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the muaicipal operations and facilities
that will be addressed by the pollut:on prevention and good housekeeping program, if it's

not done already.
Self-Assessment
Operation/Activity/Facility
5 performed within the past 3
Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. ... e rreeeireessrersenssenceriasssassarases ®Yes ONO .ovrrereecreanen @ Yes ONo
Bridge Maintenance...........cccocomieivermenesenssssiesesannans OYes ONo...oovereceee OYes ONo
Winter Road Maintenance...........cccoeevvencressscersecesnces @Yes ONo..ooorvvernreneen ®Yes CNo
Salt SIOrage......c.coomieeircn e e ®Yes ONo...oenie ..8Yes ONo
Solid Waste Management..........c.occeevevvremeeccrssinsinans OYes ONO .oovereeccevenee. OYes ONo
New Municipal Construction and Land Disturbancg.. ©Yes ONo ... OYes ONo
Winter Road Maintenance. ..o veimmesneennieecsnsinn e ®Yes ONo...oocoveveeeen, & Yes ONo
Right of Way Maintenance............ourieenievasnerominsseaens OYes ONo . ........ OYes ONo
Marifie OPerations.......e s eriveisismermsirmsssensmsessssssans OYes ONo....eeee.. OYes ONo
Hydrologic Habitat Modification...........c.cvsnievecienannn. OYes ONo............OYes ONo
Parks and Open Space..........cccoovvimnnnniniiinnneseeees OYes ONo............. OYes ONo
Municipal Building...........ccccoomernmmensiniisemenn. €@Yes ONo.....eeee ®Yes ONo
Stormwater System Maintenance..........uwmsernninne, ®Yes ONo ... ® Yes ONo
Vehicle and Fleet Maint€nance. ..........oweerroennes © Y8 ONo .. ®Yes ONo
(0717 OO USSR O PO OYes ONo ... OYes ONo

|_ MM 6 Page 1 of 3 J
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| : 2276001705

MS4 Annual Report ¥Form

04-06-2009

This report is being submitted for the reporting period ending March 9, 7 |5 |~

g

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

SPDES ID

3/8

N[Y|R|2

Name of MS4/Coalition|

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

® Parking Lots Swept # Acres
. ® Strects Swapt # Miles
@ Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices ' 8

- Inspected and Cleaned Where Necessary

O Phosphorus Applicd In Chemical Fertilizer A #Lbs.

O Nitrogen Applied In Chemical Fertilizer ‘ # Lbs.
" O Pesticide/Herbicide Applied As Pure Product # Lbs.

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

during this reporting period?

3.9

S

j2)8]

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

|/

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?

MM 6 Page 2 of 3
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2648230757

MS4 Annual Report Form

This report is being submisted for the reporfing period ending March 9,

12:08:13 p.m. 04-06-2000 518

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

Name of M34/C

oalitio

7. EvaluatingIMeasuﬁng Progress MCM 6

What indicators do you use to evaluate the overall effectiven
Management and Good Honseke

frequency?

Example*:

Indicator: Catch basins Inspected and cleaned .

Began Tracking: 2005 Frequency: ™ el
hd il (rear) auency (ex.: annual, monthly, biveekiy)

SPDESID -~ - .-
N|Y|R|2]0 )

ess of your Municipal Stormwater
eping Program, how long have you been tracking them and at what

# | 40 catch bagins cleancd

(ex.: samples/participanis/evenis)

Resulis:

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

. * This indicator is provided as an example only.

Indicator:

—(LL/l\ J\rd""‘\ JCWL,""

Began Tracking: (A0 ¢

{year)

Frequency:

fex: annval, monthly, biweekdy}

F\\ Ly Lhi ,LGLCL\

# (2 GL .A’;.t;‘l\¢w\

(ex.: samples/participanisivents)

y-ﬁ ce_ i~

Results:

Cleen er
o\ Ae b s

kuhoLL/ thie vVAac—con Jr Voo o

_Submlt additional pages as needed.
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|_ 2648230757
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 hlmk

7 . SPDESID e -..._ -
.Name of MS4/Coalition| . - N|YR|2|0

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 besins inspected and cleancd

Began Tracking: 2005 Frequency: | ™Y o
hd s Gear) 4 Y {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. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: All /;E-l-u-\:-a 5 - \‘\ J&k\\f‘-gfu-q l\;\ (™ 01‘ gL -ee
Began Tracking: | A OO O Frequency: | taedels)

(vear) Tex.. annual, monthly, Giweeidy)
#

fex.: samples/pariicipanis/events)

- Results: A /;,-//eﬁ‘c',{ tray 4 wq\]"&v- P T~ ./'Hf'dr'm

Submit additional pages as needed.

I__ MM 6 Page 3 of 3 o _I
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l 2648230757 . "'
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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 basing inspected and cleaned ’ .
Began Tracking: 2003 Frequency: (™™ i
ol & Gear) quency (ex.: annual, monthly, biweekly)

## | 40 catch basins cleaned

(ex.; samples/participanis/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm cvents to perform emergency maintenance.

* This indicator is provided as an example only.

[y
Y

Indicator: £ ol 'T— LA - af.o.,» C &)yt

Began Tracking: |2-00 & Frequency:
8 g (year) 7 v {ex.: annual, monthly, biweekly)

#

fex.: samplesiparticipants/events)

Results: No v,.“_,_‘aj‘/_c_“ ng P.e,:yc'l }"'"\'"-ﬂ—’ Lo

Submit additional pages as needed.
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Name of MS4/Coalitio

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: Caleh basjas inspected and cleaned

Began Tracking: 2005 Frequency: |"oY : N
(year) fex.. anmual, 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. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

[}

Indicator: Sa T _ew (:_; L Ters t’cT\ o L

Began Tracking: |2 00 C Frequency: | tvhen Jne w v oy
(vear} {ex.: annual. monthly, biweeitdy}

#

2

(ex : cd (e i .A'

Results: ReAuees satT runmobl Lrwe lowg t-—--..y{wa,y/
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Name of MS4/Coalitio

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
2005 monthly A
Began Tracking: Frequency:
g £ (vear} red Y fex.: annual, monthly, biweekly}
# | 40 catch basins cloaned
(a", r: .:___ " :r_‘._. 7 ;)
Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance,

* This indicator is provided as an example only.

Y

Indicator: Al sTreel e seo L_PT avery 6 edes
Began Tracking: | ~o20 Frequency: | Breglety
. (vear) £ (ex.: annual, monthly, biweekly)

] — )
# /A’ ol STeeNe  revap]  easeclely
’ ¥ Aex.: samplesipariitipants/events)

Results: R-Uﬂ.uuag CD‘:"Q e ) WP § ridm o L,C_/
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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 (POO)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,7,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7,8a,9 2,3,5,8b,10,11,12 Phosphorus
Qyster Bay - - -
Traditional Land Use 1,4,7,8a,9,10,11,12 2,3,5,6,8b Pathogens
Traditional Non-Land Use 1,4,7,8a,9,10,11,12 2,3,5,6,8b Pathogens
Non-Traditional 1,4,7,8a,9 2,3,4,5,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

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

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

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

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional

1,4,7,8a,9

2,3,4,5,8b,10,11,12

Pathogens and Nitrogen

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

OYes ONo

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

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.

OYes ONo

O N/A

O N/A

%

%

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

Additional BMPs Page 1 of 2

OYes O No

O N/A
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Name of MS4/Coalition N Y R 2|0

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

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYS DEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP0-08-001) 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

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

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

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?0 Yes ONo O N/A

I_ Additional BMPs Page 2 of 2
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