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MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2 0 1| 4

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

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

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

OR

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

Name of Coalition

S tlojrmw|a|t|e|r Clojalljijt|i|lon ol|f M|loln|r|o
Clojujn|t|y

SPDES ID SPDES ID SPDES ID

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

N|Y RI2/0/A4]/6|0 N YRI2/0A1 3|3 N Y R|2/0/A|1

SPDES ID SPDES ID SPDES ID

N Y R 2/0/A|0/8]|9 NIY R 2/0/A|0|1|7 N|Y RI2|0/A|5|5
SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A 4]7|5 NIY R 2/0/A|0/ 4|8 N Y R|2/0/A |3

SPDES ID SPDES ID SPDES ID

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

N|Y RI2/0/A 38|09 N YR 2/0A 4 3|2 N Y R|2|{0/A|3|5

|_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2|01 4
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N'YR 2 0A 11 3 NIY RI2I0A/4/ 01 NI Y R
SPDES ID SPDES ID SPDES ID
NIYRI2I0A4/ 17 N Y RI2/0A|51 3 NI Y| R
SPDES ID SPDES ID SPDES ID
NIYRI2I0A4 6 6 N YR 2/ 0A NI Y R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NIY RI2/0A N|Y R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NI Y RI2/0A N|Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A N YR 2 0A N Y R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NI Y RI2/0A N|Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A N Y RI2/0A N|Y|R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A N Y RI2/0A N|Y R
SPDES ID SPDES ID SPDES ID
N'Y RI2/ 0A NIY RI2/0A N|Y| R
SPDES ID SPDES ID SPDES ID
N'Y R 2 O0A NI Y RI2/0A NIY R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A N Y RI2/0A N|Y R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NIY RI2/0A N|Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A N Y RI2/0A N|Y R
SPDES ID SPDES ID SPDES ID
N Y RI2/ 0A NIY RI2 0A N|Y R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NI Y RI2/0A NIY R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A N YR 2 0A N|Y R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NIY RI2/0A N|Y R

Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|14
SPDES ID

NY R|2

Name of MS4 TOWN OF BRIGHTON

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIYRI2ZIOAI1 64

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Wi L Lj1AM MOEHLE
Title
T OWIN SIUPER|VII|SIO|IR
Address
2/3/0/0 EILIM|W O[O D AIVIEINJUE
City State  Zip
RIO/C/HIE/STHE|IR NY |14/6/18) -
eMail
Wi L L1TAM M/IOJE/HLIE/@TOW/NOFBR|I'GIHTOIN ORI|G
Phone County
(585)784-5250 MIO|N|R|OE

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIYRI2ZIOAI1 64

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T IM[OTHY K E|E|F

Title

CIOMM IIS|S|I|/ON|ER OF PlUB L I1|C WIOIR|K|S
Address

2,300 EILIM/WI O O|D A|VIE/N/U|E

City State  Zip
RIO|CIHIE SITIEIR NY 14618 -
eMail

T 1''M KIE|JE/IF/ @ T O/W/NO|FBR IGHTO|N OR|G
Phone County
(585)784-5223 MIO/NR|O|E

|_ MCC Page 2 .



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIYRI2ZIOAI1 64

Section 2 - Contact Information

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
M1 K[E GlU Y[ON
Title
T OWIN EINIGII'/NE|ER
Address
2,300 EILIM/WI O O|D A|VIE/N/U|E
City State  Zip
RIO|C/H/IE SIT|IEIR NY 14618 -
eMail
MIT'KE . GIUY ON|@TO|WNO|FBR IGIHTOIN .|ORG
Phone County
(585)784-5225 MIO/NR|O|E

MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

me of MS4 TOWN OF BRIGHTON NIYRI2ZIOAI1 64

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
E|VIER T GIAIRC 1A
Title
EINJG|I|INEIEIR|[I|N G ASISITISITAN|T
Address
2,3 00 EILIM/WI O O|D A|VIE/N/U|E
City State  Zip
RIO|C/HIE SIT|IEIR NY| 14618 -
eMail
EIVERT .|GIARIC I/IA|/@ T|OWNOFBR I'GIHT|ON|.ORI|G
Phone County
(585)784-5222 MIO/NIR|O|E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIYIRI2I0A 16 4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name of MS4 TOWN OF BRIGHTON NYRI2I0A 164

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

Partner/CoalitionName

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

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
M|{O/NIR O E CIOJUN|T Y NYR|2|0

Address

145 PAUIL RIO/A D

City State  Zip

RIO|C/HIE/S T ER NIY| 14624 -

eMail

TISIT/E[IVEINJ'SION@M|ONRIOEC|OUN|T|Y| .|G|OV

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

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

emvmm1 |P/UB|LITIC EIDI[UCA|T|1 O|N & OlUTREIACH
eMmM2 PUBIL|I'IC PART IFC 1TPAT|ION

eMmM3 |1 /DD E

eMM4 [CION|SITRUC|T TO|N CIOM|P L THAINCE

®MM5 |[P|OS|T CIOIN|/SI T RIUCT|I|O|N CIOM|P L ITHAIN|ICE
®MM6 P/ O/LLIUT TI|ON PRIEIVEINT I0|N TRIA/TIN|IIN|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 .



10



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|14
SPDES ID

NY R|2

Name of MS4 Town of Chili

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

Name of MS4 Town of Chili N Y RI2I0AI2 5|7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Dlav id Diuniniing

Title

Siuple|rivii|s|io|r

Address

31333 Chhin/b 1 Alvielnu|e

City State  Zip

Rlojch|je|/s t|e|r NY| 14624 -

eMail

ddiunn/ingl@tlownjofch i1 .org

Phone County

(585)889-3550 Mionrole
MCC Page 2

12



| 5690581587

Name of MS4 Town of Chili NIYIRI2I0AI 2|57

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Dlajv i|d Llijnd|/sjay
Title
Clomm i/s/s/i|jojn|e|r o Ff Plubilji|c Wiorkls
Address
2 00 Blela v elr Rload
City State  Zip
Chijuriclhivii/lle NY |114/4 28 -
eMail
dliindslayl@tlown|ofch i1 .org
Phone County
(585)889-2630 Moln|r oe

MCC Page 2

13



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town of Chili NIY RI2I0AI2|5|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
14



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name Of MS4 Town of Chili NIY RI2ZIOAI2/ 57

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 5
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E 3855151783

M&4 Municipal Compliance Certification(MCC) Form
14|

MCC form for period ending March 9, 2 K
SPDES 1D

I r ST ARKS i ’ ; [ . C
Name M‘MS@,MWN OF CLARKSON ‘ |N| Y R|2 }O LA "O 158

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

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

If Joint Report, enter coalition name:

'THE |STORIMWATER| (COA[LIIITION 0

eS|

'MONRO|E |CoOluNTY

MCC Page 1



VIS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 201 4

SPDES 1D

. . TOWN OF CLARKSON ' ) Mo
Name of M54 IN Y R

N
O
=
(&)
o
0

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-0G8-002 Part VIILA.2.¢c & Part VITILA 2.¢).

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

[%2]

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

A separate sheet must be submitted for each position listed above unless more than one position 18
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual,

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

> Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name ML LastName
plalu L M‘ k|1 M BlalLL }
Title
T|O|W|N SIU|/PE/R V|I S|O|R
Address
plol Blolx| [8l|slsl,| [317]1]0] Iu]alk|e| |r|o 2D }
City State Zip
C|L|A R K|S O|N LN Y 114/4/3]0- |
eMail
P A|/U/L . KIMBIAL|IL|@ C|LAR|K|S|OINNI|Y!|.|O|R|G
Phone County
(15185 ) 637 -113]1 M|O|N R|O E
MCC Page 2
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5690581587

WS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2|0 , 114 |
gpéiis D
Name of Mgz.;f fown "ifj]aﬂmn , f tN ! RLQ |9 ‘;A 0 s 8|

Section 2 - Contact Information

Important Instructions - Please Read

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

GP-0-08-002 Part V1.J).
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA 2.¢c & Part VIIL. A Z.¢).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

(o2

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

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

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

For each contact, select all that apply:

© Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

& Local Stormwater Public Contact

0 Stormwater Management Program (SWMP) Coordinator

> Report Preparer

E ilgt Name . MI Last Name }
M1 clE|AE|T | | §‘JI&lARREfLL | | |
Title ] ! } - ] ~
‘F!o RIE M AN ] } o |
I i i ) . S L i L
Address o - e ,
DENEEENERE ENENENNENENNEE
Gy . State  Zip o J
I I i ! | " {
[C|L]2|R|E[S|OIN | vl nj4fafsfo]-| | |
eMail ) - ) - . -
LHIGHWAYﬁ@CLARKSONNY.%ORG | | |
P‘}"l‘;)@ - 7;7 . - 6011“ ty - ‘ ﬁiif o o
| 1 r J B
(5855)653%_113;2 ‘M|oln|r]o]E
S S i L I L i i

L- MCC Page 2 —'
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town of Clarkson NIYRI2I0AI0/5|8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 ’



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name Of MS4 Town of Clarkson N YIRI2I0AI0/5 8

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 22
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|14
SPDES ID

NY R|2

Name of MS4 Town of Gates

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town of Gates NIYRI2 0AI4/6/ 0

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 20



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name of MS4 Town of Gates NY R/ 20A|4 60

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 %0
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| 5690581587

Name of MS4 Town of Greece/Stormwater Coalition of Monroe County NIYRI2I0/AI1/3/3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0|14
SPDES ID

Section 2 - Contact Information

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

1.

For

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

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

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

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

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Plajul|l Slajw|y|k|o
Title
S tlolrmw ajtier Clojall i tji|o|n M|C Sitla | f
Address
145 Plajull Rlola|d
City State  Zip
Rlojc/h|je|s t|e|r N Y| (14624 -
eMail
p/slajwykio@mon/rioecojunty|.golv
Phone County
(585)753-5441 Mloinriole

|_ MCC Page 2 36



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 014

SPDES ID
Name of MS4 Town of Greece/Stormwater Coalition of Monroe County NIYRI2I0/AI133

Section 3 - Partner Information

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

Partner/CoalitionName

T hie S tlojrmwla|tje|r Clojalji|/tj1/o|n O f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojnirjole Clojunty NIYR|2|0

Address

14|5 Plaju|l Riolald

Cit State  Zip

Rlojlc/h|e|s t|e|r NY| |1/4/6 2 4)-

eMail

tstevenson@monoecounty.gov

Phone Legally Binding Agreement in accordance
(/15/85)753/-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

eMML |Plublli|cC Eldiucla t ilo|n & Olultiriejla ch

®eMM2 Plulbjl i|c Plartjijcijpajtiio|n

eMM3 |1 DD|E

®MM4 (Cloln|is tirujc t

(@]
S5
(@)
(@]
3
©
o))
-
(9]
D

®MM5 Plo|s|t Cloln|s|tiriujc t

o
-]
(@)
o
3
©
o))
S5
9]
D

®@MM6 Plo/l/lju t/i o|n Prielveln|lt

o
=)
_|
-
Q
=)
>
«Q

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

|_ MCC Page 3 87



38



r 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20|14

SPDES ID
Name of MS4 TOWN OF HENRIETTA N(Y|rR|[2(/0|Al1]1]|8

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

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

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

If Joint Report, enter coalition name: i
Tjo|w|n ol £ Hlen|xr|i|e|tlt]a r

4718 Clalll|lk|i|lnls Rlola|d

Hle|n|r|i|e|t|t]a]|, N|Y 1(414|6]|7

MCC Page 1 39



I 5690581587

Naine of MS4] TOWN OF HENRIETTA

MS4 Municiml Compliance Certification(MCC) Fdrni .
MCC form for period ending March 9,

SPDES ID

’NYRZOAllB

Section 2 - Contact Information

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

1.

2.

For

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (requited per GP-0-08-002 Part VILA.2.c & Part VIILA.2.¢),
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP). )

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

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

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

each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative
O Local Stormwater Public Contact

oS

tormwater Management Program (SWMP) Coordinator

O Report Preparer

FirstName MI  LastName N
Jlajc k’ @ Mlo|lolr]e [ ‘ j
Title o
E

Address
4175 Cal‘kins Riola|d _LED

State  Zip

elnlr|ile(tit|a] [T{o|lw|n| |s{ulple|r|v|i|s|o]r LD

City
Hle|n|r|ilelt]|t]a Nlv({l1({alal6|7]- :]
eMail . 3
jmoor,e{@henrietta.org Dj

Phone
585)359-7001 Mloln|r|ole LD]

MCC Page 2

40




l 5690581587 _—-I

Name of MS

MS$4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0 1’?’
SPDES ID
TOWN OF HENRIETTA 7 ) NIYIR|2|0(A[1]|1]8

Section 2 - Contact Information

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

1.

2.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).
Duly Authorized Representative (Information for this contact must only be submitted if a Duly

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual, If one individual fills multiple roles, provide the contact information

once and check all positions that apply to that individual.

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

Elected Cfficial must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName _
Clhlrlif{s|t|o|p|h|e|r ,@Martin Dj
Title -
Dli|r|e|cit|o|r ol f Enfg|ijnfeje(r|i|n|g|/{P|l]|aln|n|i|n|g
Address T
41715 Cla|l]lk|i[n]|s R{o|ald l
City State  Zip _ ,
Hleln|r]1]e]t]t]a ]y 14467J~L,[
eMail B
clmjalr|t|ilnlelh|e|nlr|ife{t|t|a| .|o|r|g D—_]
Phone County -
([5[8]s])]3]5]9]-|7]0[7]0 Mlo[n[rfo|e

MCC Page 2 u




I 5690581587

Name of MS4{ TOWN OF HENRIETTA

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0| 1]4

Section 2 - Contact Information

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

1.

2.

For

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

GP-0-08-002 Part VL),

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII A2, c)
The Stormwater Management Program (SWMP) Coordinator (Individval responsible for
coordination/implementation of SWMP),

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater, Management Program (SWMP) Coordinator

@ Report Preparer
First Name MI  LasiName N
Rlo(llaln(d i ‘Osterwin?‘er l_]ﬁl-’
.I !
T.:[theunior Elnlgli|njelelr 1] ll‘ ‘_'1
Address : T
WS Ca]lkins Rio|a|d J Dj
City State  Zi
H|e[n[r[i]e]t]t]a . NY’1446E7_|_)H
eMail o
?osterwinter@ﬂe]nrietta.org J
Phone Counly -
(585)359-70'7[—0—] Mon?[g[e T
MCC Page 2 42_'



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 TOWN OF HENRIETTA NIYIRI2I0A 11 8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 4



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name of MS4 TOWN OF HENRIETTA NYRI2I0Al1 18

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|14
SPDES ID

NY R|2

Name of MS4 Town of Irondequoit

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

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

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

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

If Joint Report, enter coalition name:

-
(@)
>

t

Tihie Stlolr mwlatle|r Colall

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town of Irondequoit NIYRI2I0/AI0/8|9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Aldilam Blellllo
Title

Tlojw|n Slujplelrivii s|io|r

Address

1,280 T i|tjul's Alvi e

City State  Zip
Riojc|lh|e|s| t|le|r NY |14 6/17-/3/316
eMail
abje/l/llo@ironldeqglujoiot .jorg
Phone County
(585)336-6034 Moln|r oe

|_ MCC Page 2 48
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town of Irondequoit NIYRI2I0/AI0/8|9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 I



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name Of MS4 Town of Irondequoit N YIRI2I0/AI0I8|9

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

Partner/CoalitionName

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

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

pswaykol@monroecojunty|l.golVv

Phone Legally Binding Agreement in accordance
(585)753/-4551 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

eMM1 (Plulbll|i|c Eldiujcla tii|o|n & ou tirielaclh

eMM2 [Plubjlji|c I njvio llviemen|t|/ plar tic|ip .

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

@]
>
—
=
o
>
>
Q

Additional tasks/responsibilities

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

|_ MCC Page 3 51
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|14
SPDES ID

NY R|2

Name of MS4 Town of Mendon

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

Name of MS4 Town of Mendon N Y RI2IOAI0 117

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

Authorized Representative is signing this form)

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jolhin | Mo[f flitt

Title

Sluple|rivii|s|io|r

Address

116/ We st Miali|n S trjeet

City State  Zip

Hlonleloly e Flal ls NIY| 14472 -

eMail

Jimo F Fflitt@tiown/ofmendon .or|g

Phone County

(585)624-6061 Mionroe
MCC Page 2
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I 5690581587

L

Name of MS‘H Town of Mendon

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 01 '3
SPDES ID

in[y/r[2Talalol1]7|
[B|¥[Rj2jelnja]1]7|

e

Section 2 - Contact Information

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

L5

For

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

each contact, select all that apply:

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

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

© Report Preparer

FirstName ' MI  LastName

[zlofm [ []] [ [ L] L] vlefo]zinfelefs] [ | ]]

Title . o ) : - . , ;
|Clo|de 'E n{fl_o'r[c‘etmlelﬂt_ O[flf ilc‘e‘rI ‘ , l ‘ |
[1]6] [wleisit| maiiln] jsitlriejere] [[[I[[[T[T]T]]]
City o State  Zip ) J ;
#lojnlelo|ye| jra/1f1]e] | | | Iyl afafa]aT2]-[ ] ] |
eMail _ . , — :
Eﬂololr‘h|e!elsl@]t!q w#‘_lilr o flmielri‘fi_lﬂﬂ - | 8| ® mlw ] ( f IW
Phone _ n County : : =
(0B GEDBGRGE wiolalzlo[ [ [T TTT1T]

MCC Page 2 55



| 5690581587

L

Name of MS4 Town of Mendon

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, E:_r 0 iE
) SPDES ID r
| Inl¥ r[2]0[af0]1]7

Section 2 - Contact Information

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

L

2

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

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

C Duly Authorized Representative

® [ocal Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name L : rI\L Last Name :

Blrjelale] [ [T} [) (Rlelsjalexl [ [JT[[]]]

Title : . ] " = ; T

|P]l|a'n nliln|g| L]E‘:(«:lea—(r‘clj |Cih‘a‘i‘r‘ i T ‘ | |

Address ,‘_ e ‘ -

(26! [wiels|t| majin ‘SJt!r]?Je el | ] ] | | HEER

< E—— TN — =

ujo[nefolylel Trlaja[afs] [ [TT ][] [ [alefajzla]-[ T [T]

eMail i — 1 : :

Tb\r}o s]iielkl@Lcllla.r|]~:|p|a‘t‘t:leir|sl_o‘n| .!c‘o‘m‘ ‘

Phone - ) | . County

(|SES)F6'24- & 68 1] Eo‘n‘rlo'e“ T[T ]
MCC Page 2 56



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town of Mendon NIYRI2I0OAI0OI1|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
57



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name of MS4 Town of Mendon N|Y RI2/0A0 17

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 58
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|14
SPDES ID

NY R|2

Name of MS4 TOWN OF OGDEN

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0| 1 4_J
SPDES 1D

Wame ost41TOWNOFOGDEN ElYIRIZ olalslsla

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name N n MI  Last Name

pla|v|I|D [ E IWWIDGER f
Title _ ,
\HIGHWAY SUPERINTEIVNDENT ]
Address :

2|6/9| |o|g|p|E|N| |c|E|N|T|E|R| |R|O|A|D ]][
City - State  Zip
s|p|E|N|c|E|R|P|O[R|T Nqus[ss-
eMail N
highlway@oigrdennfyi.com :: [
Phone County _
([s8]s])[s]1]7]-[6]1]6]0 m[o[n[r[o]E] | | |

MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 TOWN OF OGDEN NIY RI2ZIOA 554

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name of MS4 TOWN OF OGDEN NIY R 2|0A|5 54

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 64
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name Of MS4 Town of Parma

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

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

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

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

If Joint Report, enter coalition name:
T h e Sltlojlrm|w|lal|t|e|r Clolall|i/t|ilo|n
Mioin|r | o|e Clojujn|t|y

MCC Page 1



5690581587

MS4 Municipal Compliance Certification(MCC) Form
T, |

: : o
MCC form for period ending March 9,/ 2 0 /1 4

SPDES ID

Name nfms{ffo_\?no“’am N|Y|R | 2/0|A[4]7]|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

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

First Name MI  Last Name

James% Ili -LDS!mith :Il 1

Title

Slulple|r|vii|s|o|x | i l !

Address

1/3/o|o| |H|i|l|t|o[n| |P|la|r|m|a| |C|o|x|n|e|r|s| |R|o|a|d

Ci State  Zip

H|i|1|t|o|n Iv[v]| [1]4]4]6 8-

eMail |

slujplelr|v]|i|s|o rl@_!pia : o mja;:n{'y .!o r\g

Phone : County ‘

(585)3‘92-\_9462 M o|n|r|o|e |
MCC Page 2
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5690581587

Name of MS4| Town of Parma _ ‘.-NIY R|2 Ol[A 4|7 ﬂ

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,( 2| 0| 1 | 4|
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

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

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

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

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

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

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

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

For each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name - Ml I_.aslt Nsze : ' ;
Blrlila|n | | S|ple|e|r \ :
Title ‘

Hli|g|h|lw|aly Sluperinteindant| I

Address

1300iHi;lton Plajrim|a Corners:Road
Ci State  Zip
mlil1|t]o[n n|y| [1]a]a]6]8]-
eMail _

h ithwaiyé@'lpia}r mian|y .org!

Phone ] County ;
(_si_aj-sh)392-94r64i Mlo|n|rjole| | | |

MCC Page 2
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5690581587

Name of MS4| Town of Parma N|Y RJ2 O|A|4]|7 5-|

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2 0|14
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

l.

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

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

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

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

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

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

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

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

® [ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name : MI  Last Name

Jla|c|k| ! ] 1[ | |D Bla|r|t|o|n i |
Title :
Building! Insfpector | j‘
Address .

1/3|0]0 H|i|l|t|o|n ParmaiCorners R ola|d

City ) §ta;c Zip _
Hiijl|t|lo|n | iNY‘l44681—! :I
eMail ' ‘ : . ]
(blu ijldLng@p'agrm}_a n|y olr|g , | | | ]-
Phone ICounty
(Is]e]s])|3]9]2]-l9]a|a]0 Mlo|n|zlo|e I

MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2
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| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

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

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

Partner/CoalitionName

T hie Sltlormwaltje|r Clolalllilt|ijoln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

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

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

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

®eMM1L Plu bll|li|c E|d|ulclalt|i|o|n & Olult|r|elalc|h

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 7
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|14
SPDES ID

NY R|2

Name of MS4l Town of Penfield

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

Name of MS4 Town of Penfield NIYIRI2ZI0OlAI 048

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|1 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Rlolble|r|t LaFountain
Title
Sju/ple|rivii|s|o|r
Address
3100 At lajlnt/i|c Alvi e
City State  Zip
Pleln Flijle/ 1l d NIY [1/4/5/2 6]-
eMail
sjujperivii|jsior@plen flie/lid .olr|g
Phone County
(585)340-8631 Mioln|riole
I_ MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|1 4
SPDES ID

Name of MS4 Town of Penfield NIYIRI2ZI0OlAI 048

Section 2 - Contact Information

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name
Glelof frie|y Blenjway
Title

Tlojw|n Einjlg/injele|r

Address

3/1/0/0f (At ljajn t|ijc |Alvi e

City State  Zip
Pleinflije|l|d NY 114526 -
eMail

blelnwlaly @ ple/nfile ld|.lor|g

Phone County
(585)340-8683 Mion/role

I_ MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town of Penfield NIYRI2I0AI0/4|8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 e



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name Of MS4 Town of Penfield N YIRI2I0AI0/4 8

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 "
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|14
SPDES ID

NY R|2

Name of MS4l Town of Perinton

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

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

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2
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| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town of Perinton N Y RI2ZI 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 V1.J).

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

First Name MI  Last Name

Eilriiojc M Wil i1jams

Title

Alsis i|s/tla/n|t tio tlhe D|P|W Clomm 1/ s|s|i|o
Address

10/0 Clob/b| s Llan|e

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

elw i1l 1jams @ pler 1nto|n org

Phone County
(585)223-5115 Mo nrjiole

|_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town of Perinton NIYRI2I0AI3/8|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name Of MS4 Town of Perinton N YIRI2I0/AI3/8|5

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 o
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 TOWN OF PITTSFORD

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

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

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

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

If Joint Report, enter coalition name:

M|ON|R|O|E ClO|U|N|T |Y SIT O RMW|A|T|ER

CIOA|L|I|T ION

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 TOWN OF PITTSFORD NIYIRI2|/0/Al4]6]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

W ILL IAM SIM|I|T|H

Title

T O W N SIU/PIEIR|IV|II|S|O|R

Address

11 S|O|U|T H MIA|IIN SITIRIEIE|T

City State  Zip
P/ I|T| T S|F|IOIR|D N|Y| |14/ 5/3/4|-/1/9|0/9
eMail

wi sm|ijltlh/ @ t|lojlwn|o|fjp|it/t|s flojr|d olr|g
Phone County
(585)248-6221 M|O|N|R O E

|_ MCC Page 2 a8



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 TOWN OF PITTSFORD NIYIRI2I0A 6|4 2

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

MCC Page 2
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| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

me of MS4 TOWN OF PITTSFORD NIYIRI2I0A 6|4 2

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
EIDM{UN|D SITIAIR|O|W|I|C|Z
Title
DI EP CIOMMIISSIITION|EIR OlF PUIB|L I C WO RIK|S
Address
11 S|IOU TH MIATT N SITIRIE|IE|T
City State  Zip
P I/T T S FOR|D NY 1145 34/-/1/9/0/9
eMail
SIOBI[RI1'EN|@ TO/WN|OF|P I'/T|ITISFORD O|R|G
Phone County
(585)248-6250 M|{O/N/R|OE
MCC Page 2

90



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 TOWN OF PITTSFORD NIYIRI2|/0/Al4]6]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name of MS4 TOWN OF PITTSFORD NIY RI2I0lAal4al6]2

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

Partner/CoalitionName

T hie Sltlormwaltje|r Clolalllilt|ijoln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

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

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

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

®eMM1L Plu bll|li|c E|d|ulclalt|i|o|n & Olult|r|elalc|h

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 o
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town of Sweden NIYRI2I0AI2/8|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name Of MS4 Town of Sweden NIY RI2ZIOAI2/85

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 o
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town of Webster NIYRI2I0AI3/3|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 106
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0 1 4
SPDES ID

Name of MS4 Town/Village of East Rochester N|YIR 2
Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page
Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)
® A Joint Report

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

If Joint Report, enter coalition name:

T hie Sitiormwatefr Cola it 1o

Mioln/riole Cojulnit|y

MCC Page 1
109
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Town/Village of East Rochester NIYRI2I0A 432

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 s



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name of MS4 Town/Village of East Rochester NIYRI2ZIOA4 3 2

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

I_ MCC Page 3 114
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4

SPDES ID
N Y R|2/0A|3/89

Name of MS4 Village of Brockport

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

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

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

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

If Joint Report, enter coalition name:
Mio|ln|r|o|e Coluln|t|y S|wW Clola|l]ilt i

MCC Page 1
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| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

me of MS4 Village of Brockport NIYIRI2|/0/2A|3]|8|09

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Dialv|/i|d M il l|e T

Title

S|t|lojrmw)a t|e|r M anlal/g|e|r

Address

4|9 Sltla/t|e Sltirielelt

City State  Zip

Blrlolc k|p o|r t N|Y| |1|4 4/2]|0]-

eMail

DMi|ll|l|lelrl@|b|riojclk|plo|r|it|in|y olr|g

Phone County

(585)637-5300 Moln|r o e
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 Village of Brockport NIYIRI2|/0/A|3|8|9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 120



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name Of MS4 Village of Brockport NIYIRI2/0lA13/8]9

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

Partner/CoalitionName

T hie Sltlormwaltje|r Clolalllilt|ijoln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

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

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

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

®eMM1L Plu bll|li|c E|d|ulclalt|i|o|n & Olult|r|elalc|h

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0 1 4
SPDES ID

Name of MS4 Village of Fairport N|YIR 7
Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page
Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)
® A Joint Report

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

If Joint Report, enter coalition name:

T hie Sitiormwatefr Cola 1 t1/on

Miojn|rjole Clojun ty

MCC Page 1
123



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Village of Fairport NIYRI2I0AI3|I5|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Flriedler|i/cKk May

Title

Malylo|r

Address

31 S|ojlu th Mia|i|n Sitriejle|t

City State  Zip
Fairport NIY| [1/4/45|0) -
eMail

flhim @ Flajijrportny ciom

Phone County
(585)421-3209 Mionrole

|_ MCC Page 2 1ou
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Village of Fairport NIYRI2I0AI3|I5|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 126



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name Of MS4 Village of Fairport N YIRI2I0/AI3I5|7

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

Partner/CoalitionName

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

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

Address

145 Plaju|l Rid

City State  Zip

Riojclhjels tje|r NY [146 24 -

eMail

tstevienson@monirioecoulnty .-|go|v

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

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

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

eMM2 [Plubjlji|c Injviojl vieme/n t / Plajr t ijc|i|p

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 Cloln st rju c
P

|| =

® MM5 ojs ticojn|s

® MM6 |P|Z Triaining /| Alud

=+
S5
«Q

Additional tasks/responsibilities

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

|_ MCC Page 3 127
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Village of Hilton NIYRI2I0AI1/113

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 150



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name Of MS4 Village of Hilton N YIRI2I0/AI1/113

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 133
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4

SPDES ID
N/ Y R|2/0A|4|/0|1

Name of MS4 VILLAGE OF PITTSFORD

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

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

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

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

If Joint Report, enter coalition name:
SITIOI[RIMIWHA| T ER CIOIAL|I|T I|O|N O F M|O N |R|O E

C/lOJUN|T|Y

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name Of MS4 VILLAGE OF PITTSFORD N|IYIRI2/0/A|4|0]1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

RIO/B/E|R|T C|O/R|B|Y

Title

MIA|Y| O R

Address

211 N|IOI/R|T|H MIA|IN SITIRIEE|T

City State  Zip

P/ I|T| T S|FIO/R|D N|Y| |1|4 5/3|4]-
eMail
riclojlr|bly|v|ii/l|lla|g/elo|fplititls|f|lor|degma|ill cl|o
Phone County

(|5/8/5) 586 -4/332 M|O|N|R O E

|_ MCC Page 2 136



| 5690581587

Name of MS4 VILLAGE OF PITTSFORD NIYRI2ZIOA4 01

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
DIOU/GLIAS Y AE|G ER
Title
SIUPER|II'N|ITIEINID|E|N'T OF PUB|L I C WIORIK|S
Address
21 N/IOR T|H MIAIT N SITIRIE|IE|T
City State  Zip
P I/T T S FOR|D NY| 145 3|4 -
eMail
dpwdyylaeglelr|l@ riochle/s/tie|r . rjr c o|m
Phone County
(585)586-4332 M|{O/NR|OE

MCC Page 2
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| 5690581587

N

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

ame of MS4 VILLAGE OF PITTSFORD NIYRI2ZIOA4 01

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative
O Local Stormwater Public Contact
® Stormwater Management Program (SWMP) Coordinator
O Report Preparer
First Name Ml Last Name
J/O|H|N LI I/MB E CK
Title
SI T ORIMWHA|T/ER MIAN/A/GIEMEIN|T OFF/IICEIR
Address
21 N/IOR T|H MIAIT N SITIRIE|IE|T
City State  Zip
P I/T T S FOR|D NY| 145 3|4 -
eMail
jJlhhimbleck|@v|il llajgelofp/ittsford .com
Phone County
(585)586-4332 M|{O/N/R|OE
MCC Page 2
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| 5690581587

Name of MS4 VILLAGE OF PITTSFORD NIYRI2ZIOA4 01

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

sclolT|T H A[R|TIE[R

Title

VIiILILAIGE EIN|JG|I/NE ER

Address

71171 ViIIC|T|IOR/ -/P/I'T|T S FIOR|D R|O|A|D

City State  Zip

Vi1 CT|O|IR NY (114564 -

eMail

PIRIOEING|I/NEER|1@P/RODIIG|Y| . NE|IT

Phone County

(585)586-4332 ONTARTIDO
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name Of MS4 VILLAGE OF PITTSFORD NIYIRI2/0/A14|0]1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 0



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name of MS4 VILLAGE OF PITTSFORD NIY RI2I0lalalol1

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

Partner/CoalitionName

T hie Sltlormwaltje|r Clolalllilt|ijoln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

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

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

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

®eMM1L Plu bll|li|c E|d|ulclalt|i|o|n & Olult|r|elalc|h

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

I_ MCC Page 3 141
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

4

Name of MS4 Village of Spencerport

Each MS4 must submit an MCC form.

Section 1 - MCC ldentification Page

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

O An Annual Report for a single MS4

O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report

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

If Joint Report, enter coalition name:

SPDES ID

N

Y

R

T h|e Sit|lo/rim|w e|r Clo i iloln
Mion|r|o|e Cloju v
MCC Page 1
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| 5690581587

Name of MS4 Village of Spencerport NIYRI2I0AI2/6|3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Joly cle D Lloblelnje
Title
Mlaly|o|r
Address
2|7 Wie st Alvie
City State  Zip
Slplenclerplolrit NY |1145/5/9)-
eMail
malyl/or@v il . s|plenjclerplorit .nly|/.us
Phone County
(585)352-4771 Mionrole

MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 Village of Spencerport NIYIRI2/0|lA|2]/6]3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

T hjiomlals West

Title

Slulple|r|ijn|t/ejn|/d|e n|t D P W

Address

2017 Wi el s|t Alv e

City State  Zip
Slpleln|c|le|lr|p|o|r|t N|Y| | 1|4 5|/5/9]-
eMail

tlwlels|t|@|v|i|l s|lple|jn|icle|r|p|lo|r|t n\vy uls
Phone County
(585)352_6851 Moln|r o e

|_ MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 Village of Spencerport NIYIRI2/0|lA|2]|6]3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 w6



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name Of MS4 Village of Spencerport NIYIRI2I0/A12]6]23

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

Partner/CoalitionName

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

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

Address

1145 Plaju|l Riojald B|1l|d| .|l1

City State  Zip
Rio|clh|le|s|tle|r N|Y||1|4|5|5/9]-

eMail

tis|tle|lvieln|s|jojnj@ m|ojn|r|oje|cjojun|t|y| .|g o|Vv

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

I_ MCC Page 3 147
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

3

Name of MS4 VILLAGE OF WEBSTER

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

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

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

® A Joint Report

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

SPDES ID

N

Y

R

If Joint Report, enter coalition name:
M|O|N|R|O|E C/lO|U|N|T|Y SITIOIRIMIWA|T E|R
CIOA|L|I|T O|N

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name OfMS4VILLAGEOFWEBSTER NIYIRI2/0/Al4]1]|7

Section 2 - Contact Information

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

1.

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
J|/OH|N CIA|/H I L|L
Title
MIA|Y|O R
Address
2|8 W E S|T MIA IIN SITIRIEE|T
City State  Zip
W EB SIT ER N|Y| |1|4/5/8|0|-
eMail
J CA/HILL@V| ILLA|GEOFWEDBSTER ClOoM
Phone County
(585)265_3770 M| O|N|R O E
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name OfMS4VILLAGEOFWEBSTER NIYIRI2/0/Al4]1]|7

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
W I LLARD B/IAIR/HIAM
Title
B/U I LD IIN|IG IINSPIE/ICIT|IOR
Address
2|8 W E S|T MIA IIN SITIRIEE|T
City State  Zip
W EB SIT ER N|Y| 1|45/ 8|0|-
eMail
WHBIARIHIAIM|@/V|I L LAGE|OF WEB|SITER C|Oo|M
Phone County
(585)265_3770 M|O|N|R O E
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name OfMS4VILLAGEOFWEBSTER NIYIRI2/0/Al4|1]7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 160



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name of MS4 VILLAGE OF WEBSTER N YR 2l0lala 17

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

Partner/CoalitionName

T hie Sltlormwaltje|r Clolalllilt|ijoln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

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

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

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

®eMM1L Plu bll|li|c E|d|ulclalt|i|o|n & Olult|r|elalc|h

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 153
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

4

Name of MS4 City of Rochester

Each MS4 must submit an MCC form.

Section 1 - MCC ldentification Page

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

O An Annual Report for a single MS4

O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report

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

SPDES ID

N

Y

R

If Joint Report, enter coalition name:
Tlhie S tjormwl/a tje|r Clola i tio
Mioln/riole Cojulnit|y

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 City of Rochester NIYRI2I0AI5/113

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 156



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name Of MS4 City of Rochester N Y RI2ZI0OAI5/1/3

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 160
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|14
SPDES ID

Name of MS4 Menroe County NIYIR 6
Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page
Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)
® A Joint Report

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

If Joint Report, enter coalition name:

T hie Sitiormwatefr Cola it 1o

Mioln/riole Cojulnit|y

MCC Page 1
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| 5690581587

Name of MS4 Monroe County NIYIRI2I0A 2|66

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Miijclh ale|l DGarland

Title

Dilriejlctior

Address

50 Wi . Mla 1|/n S/t .|, Suji|t]e 7,110/ 0

City State  Zip

Riojc|lh|e|s | t|le|r NY |1146/14-/1228

eMail

miglajrillaind@mo|n/roje/coun/tly g/o|v

Phone County

(585)753-7511 Moln|r ole
MCC Page 2
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| 5690581587

Name of MS4 Monroe County NIYRI2I0AI2 6|6

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Anidriew Slajn|s|o|n|e
Title
S\'r|. Indu/s/tirjiijall Whals|t|e Tlelchin|jijc/1]ja/n
Address
145 Plaju|l Rid
City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail
a/silan|jslonjel@mo/nrjoje cjojujn t|y g/o|v
Phone County
(585)753-7684 Moln|role

MCC Page 2

165



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 4
SPDES ID

Name of MS4 Monroe County NIYIRI2I0A 2|66

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 166



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 4

SPDES ID
Name Of MS4 Monroe County NIYRI2 O Al2 6 6

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

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 167
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

4

Name of MS4l SUNY Brockport

Each MS4 must submit an MCC form.

Section 1 - MCC ldentification Page

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

O An Annual Report for a single MS4

O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report

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

If Joint Report, enter coalition name:

SPDES ID

N

Y

R

T hie S|ltlo|lr|m|w elr Clo ijlo|n
Mion|r|o|e Cloju v
MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,|2 0 |1 4
SPDES ID

Name of MS4 SUNY Brockport NIYIRI2 0lA14 6|6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jla/m| e|s Willis

Title

V|P ol f Aldm|ijn|i|s|r|alt|i|o|n an|d Flijnjajn|c|e
Address

3/5|0 N elw Clajm|pluls Dirli|v| e

City State  Zip
Blrlolc k|p o|r t N|Y| |1|4/4/2|0)|-
eMail

jlw ijll|/l/i|/s/l@/b/rlo|lclk|p|lolr|t| .|le|ld|u

Phone County
(585)395_2129 Moln|r o e

|_ MCC Page 2 170



171



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 SUNY Brockport NIYIRI2 0lA14 6|6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 172



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name of MS4 SUNY Brockport N|YIR|2/0|A|4|6 6

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

Partner/CoalitionName

T hie Sltlormwaltje|r Clolalllilt|ijoln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

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

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

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

®eMM1L Plu bll|li|c E|d|ulclalt|i|o|n & Olult|r|elalc|h

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 173



174



|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|4

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 20

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? 215

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

One. ® Yes ONo
If Yes, choose one of the following
O Report(s) attached to the annual report

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

URL

hititipl |/ /\www|.m riojeclojun|t gojv / i
| // DES/|S ormwalt|e /AL n Cir
Miali|n ina plor|t df

URL

h it tip / W m n oec unt glov /|F|1
e/ S|/ t rmwater ens o] Crje
e ap|t S|s sis|m e t - inall p|d|f
URL

hittp / wiww m| o roelc un ty g v / F|i
1 / ES|/|St rmwat|e / Glle H \% C
rie 1N rit .pd

URL

hittp /| / wiww m roelc un ty gojv / i
lle /D S|/ t miw|a|t r oulr Mit 1 r
ele k i all Rle

Water Quality Trends Page 1 of 1
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|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|4

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 20

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? 215

1. Has this MS4/Coalition produced any reports documenting water quality trends

related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. ®Yes ONo
If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

hititpl:|/|/ww/w/ .mon|riole/cojlun|tly .|glo|v|/Z F|i

lle|l/ DE|S S/tiormwj|a er / 1| te Bir

Fli al Rlelplor|t p|d

URL

h tp / w m n oje/ciojuin Yy gov /Z|Fli

1 /D S| /|S|t rm ater|/ u fla Gile Fli

nial e or 't p|d f

URL

hittp / wiww miojnroje/c|o nity gov /Z|Fli

i /| D|E /S|t rmwat|e /T o] als C ek
p 1 sle|s nit -Fli|n|a p|d

URL

hittp / wiwiw| .Im roelc u ty gov /Z|Fli

lle /D S S|t rimw tielr 1|11 C e k R

ep rit Fli al|. d f

Water Quality Trends Page 1 of 1
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|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|4

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

Stormwater Coalition of Monroe County N|lY R|2 0

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report? 215

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

hittp |7/ wwlw m| o roelc nity g v |/ i
1 //D|E 'S S t|o m w ter|/ a t B a

A Il en Criele Fliinall p|d f

URL

hittp / w m nirojec un ty g v / F|i
e/ EIS S|t rmwater ajrikrn r ek
- in | elp r p d

URL

URL

Water Quality Trends Page 1 of 1
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|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Monroe County N1Y R 20

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report? 2|5

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

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

® Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

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

® Other: O None
Rielcly/lclijnig|;|Phlarim&E|l elcit), Clol|lejc/t 1/ 0|n|s
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

@ Businesses ® General Public

® Restaurants ® [ndustries

® Other: ® Agricultural

Clonjsju/l tji|n|g Einjg injeeris|; Tlelajc/h|e|r|s

Other
MCM 1 Page 1 of 4
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I 7870299956

Name of MS4/Coalition

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

MS4 Annual Report Form

1

4

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

Stormwater Coalition of Monroe County

SPDES ID

NY R 120

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

® Construction Site Operators Trained

® Direct Mailings

® Kiosks or Other Displays

O List-Serves

® Mailing List

® Newspaper Ads or Articles

® Public Events/Presentations

® School Program

® TV Spot/Program

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

# Trained

#Mailings

# Locations

N
(o)}

# In List

#InList | 5

# Days Run

# Attendees | 1

# Attendees

RO N| ©

# Days Run

Total # Distributed | 3

ORI h_|]jO| 01O
ORI h||O|]|O|DN

Tlojlwn|/Z|V/i I 1lla|g e O/ f fli|c|e
Lijbriajriije s
Miunfijciijplall Flaciin bljitie
Sic hiojo/1|/|Plubjl 1|c Evieln t
® Other:
Rlald/ 1o ,Djijg 1 ta/l , /S 1/gn|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
w H 2|0 H rio .|jojr
W flajc e ook C m/ZlLlar hilelH/2/OHle|r|o
URL
WiwW w mio ro clojun|ty glo|v S -/s|tjojr mwla
t -cjloja |1 ijon
I_ MCM 1 Page 2 of 4
179




| 0704299955

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 0 1 4

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

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NY RI|2 |0
3. Web Page con't.: Provide specific web addresses - not home page.
URL
wwiw|.monirioecounty|swcd .org|/Pajges/
E/ldiujcla t/i|o|n m 1
URL
w w m n oje|c nty|swc|d org/Palge|s//
S|t rimwalte|r|. tim 1
URL
WIW W o|w FIB | H 0 G
WIiwW W co/L|O BIR G T O G|R -|O/R|G
URL
WIiwW W AlS R C EISTER .OR /O THERLINKS
/1N D X .|P P
URL
WIW W HIEN IETTA . O G /D AR TIMIEIN TS //DP
W/ /|E/PAIRIE/IG UL 10 S| .|HTM
URL
W W |w Il riond q ol 't or / on e t/ viijelw
/ mmiun i1 ty|/ rielen| -|i i 1 a 1jv|e
URL

MCM 1 Page 3 of 4
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| 0704299955

Name of MS4/Coalition

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

MS4 Annual Report Form

1

4

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

Stormwater Coalition of Monroe County

SPDES ID

N

3. Web Page con't.:

Provide specific web addresses - not home page.

Y

R

URL
wWiw|w| . ple i el d|l .lolr|g
URL
wiwiw|l.ple i tlo olr m e/ n /
sle t rim ali
W|W . ClIL R S N Y
URL
ARTARY vii 1 e o plilt olr|g
olc e t /S|t m w ijc|l plr 1
1 d|t
URL
hit|t / ' ' t win|o olr|d rig h
o|m|e kle P nigj|_ _lg
URL
ARTARY t|o n flpli t|s £ /lhlo -1k e
pl_|1 _ g e ni_|a t|ilo
W W W v i plen elr|p u| s
URL
hit|t " " v 111a sitle clo /
s|t|o w r .|p P
w ww|.lb|r c plo el|d
URL

MCM 1 Page 30f 4
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| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

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

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

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

2012 Public Opinion Water Quality Phone Survey - A public opinion water quality phone survey
was conducted to assess the level of awareness and perceptions of local water quality issues among
the general public. Previous comparable surveys were conducted in 2009 and 2006.

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

Compared to previous surveys (2012-2009-2006), the 2012 results showed similar numbers aware of
residential pollution (22%-24%-15%) and fewer people identifying industry as the major pollutant
contributor (37%-44%-62%). Percent of people knowing that stormwater goes to the nearest body of
water remained stable (37-38-34), while 55% (up from 43%) know the definition of a watershed.
38% recall recent water quality advertising and 28% (up from 21%) have heard of the H20 Hero.

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

0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

The Coalition will continue the H20 Hero Mass Media Campaign in support of the Measurable
Goals identified in MCM 1, Item 4.A., above. As this survey was conducted during 2012, another
public opinion water quality is not anticipated during the next report period (2014-2015) .

MCM 1 Page 4 of 4
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I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Website Hits - On-line activity for the www.H20OHero.org website will provide a measure of public
response to, and awareness of, the Coalition's H20 Hero Mass Media Campaign, and can be
quantified by tracking the number of times that the website is visited. This Measurable Goal
provides one indicator of stormwater Public Education and Outreach.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The average number of H20 Hero Website hits per day during past reporting years are:

2007-2008 (Initial Mass Media Campaign Year) - 20; 2008-2009 - 35; 2009-2010 - 57; 2010-2011 -
76; 2011-2012-79; 2012-2013 - 88; 2013-2014-111.

These numbers show that the H20 Hero Website continues to show increasingly popularity as a
source of stormwater Public Education and Outreach.

C. How many times was this observation measured or evaluated in this reporting period?
3165

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue the H20 Hero Mass Media Campaign and tracking website visits in
support of the Measurable Goals identified in MCM 1, Item 4.A., above.

MCM 1 Page 4 of 4
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|_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County NY IRI2 0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 30
® Comments on SWMP Received # Comments 1|5
® Community Hotlines Phone# (/5/8/5/)|4/2/5/- 7 380

Phone#(585)784-5280Phone#(585)223-5115

Phone # ( 5/8|/5 ) 2123 -/0/7|7|0 Phone# ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 2/10
® Plantings Sq.Ft. |11/3/0/0/0
® Storm Drain Markings #Drains 713
® Stakeholder Meetings # Attendees 1/6|7
® \olunteer Monitoring # Events 2
® Other: D|e|v e/ ljo|jpmen|/t|] Wiorkishjio|p|s

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run 13
O TV/Radio Notices # Days Run
® Other: T|0o (W |n Blolard Miele t|in|g

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6 184



|_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2/ 01 4
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 RI2Z IO

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

wWww .monrolecojunj/tly .go|v|/ de/s|-|s t|jormjw

ater-cola i 1 on

URL

h t /|// c llajr kijson|n|y orig/Zhitm/1/|s tjo|rm

wla r hitim 1

URL

h /\/ t o] hles/tler o] /

tt /\/|\w o] bring t -jorig//Z|1in
-a ?INI'D|=16/3|1

URL

w|w tiowno fichji/l|i olrg

U der DP and Hi1|g|h aly Plaig|e

URL

W W eriinto o|r /|dleplalritimen|t|s|/

S e sitiormidriali /

URL

www .lviijl/llajgle . flailripjor|t nly uls /\pju bl

i -|w rikis

WiwWw| .|V I sipleniclelripolrit .Injy| -|lu|s

URL

hititp // pli tis flo|r .|dji|s|c|o|v r g o|v cl|o

m s to a e -lcjloja/lj1 tji|jon| - riafit -jalnn

u -rpt-20 3

I_ MCM 2 Page 2 of 6
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| 3714183108

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

01

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Stormwater Coalition of Monroe County

2. URL(s) con't.:

SPDES ID

N

Y

R

2

0

Please provide specific address(es) where notices can be accessed - not home page.

URL

hititip| z//|/ tojwn|o flsijweld|eln

-0

r

g

/

D

e

p

ar

nlt|s|//s|tiojlrmwlaltelr -lhitiml

URL

URL

URL

URL

URL

|_ MCM 2 Page 3 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF BRIGHTON NIY RI2I0A|1/6 4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
TIOW|N OF BIR|1/GH T|O|IN DIP|W
Address
2/3/ 00 EILMW/OOD AIVIE|N|U E
Cit Zip
RIO|CHE|SITIER N|Y 14/6/1 8-
Phone

(585)784-5221

O Librg\(r]y

Y ress O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) )

® Web Page URL: ® Annual Report O SWMP Plan O Comments

Www .|IT OWN|OFB|R I|GHIT|ION| .|ORIG /Z/I|NDJE|X

AISIP X ?NI|D=6|31
Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

MIT/KIEl .|GIU Y ON@T|OWN|OFB|R I''GIHTION|.OR|G
EIVERT .GARC/IIHA@TOWNOFBR 1IGHTON|.O|RG

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition "oWn of Chili N|Y RI2I0A2 5|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Delplar|{tment o f Plulb/ I'ijc| |[Wio|r ks
Address
2/0/0 Belavielr Rioald
Cit Zip
Chiulrchiviiljle N|Y 114/4/2 8-
Phone

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® \Web Page URL: O Annual Report O SWMP Plan O Comments
Liink tio Clojallitiijo|n Wielb Plajg|e o|n
Tow|n Plajg| e

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments
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I_ 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition ToWn of Gates N|Y R|2/0A|4|6/|0

3. Where can the public access copies of thisannual report, Stormwater M anagement
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 additiona pages as needed.

@ MS4/Coalition Office ® Annual Report ® SWMPPlan @ Comments
Department

Blu|i|l|d|i|n|g Dielplalritm|e|n|t
Address
1/6/0|5 Blulfiflalljo R|o|a|d
Cit Zip

® Librardy ® Annual Report O SWMPPlan O Comments
Address

9|02 E|lllm|g|lr|o|v]|e Rioja|d
Cit Zip
R|lo|clhle|ls|t|le|r N|Y l114/6|24)|-

O Other O Annual Report O SWMPPlan O Comments
Address
Cit Zip
Phone

® \Web Page URL: ® Annual Report O SWMPPlan O Comments
wiwlw| . [tjlojwn|o|f|lgla|t|e|s| .|lOo|r|g
W W W gla els|liilb|lrla|r|y o|lr|g

P ease provide specific address of page where report can be accessed - not home page.
O eMail O Comments

MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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/Monroe County Stormwater Coalition NIYRI 2 0/1/33

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Eilnjg/ilnjeje|rii|n|g
Address
64 7 Llon|g Plon|d Riolald
Cit Zip
Riojchle/s/tle|r NY 114612 -
Phone

(585)723-2376

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

y -lgov

Jlglaju/th

-
D
=

(5]

«Q
=
D
D
(@}
D
S
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l . 5441172015 : I

MS4 Annunal Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4 |

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID

NIYRI2|01A[1]1]8

Name of MS4/Coalitio Town of HenricttaMCC

3. Where can the public access copies of this annual repor¢, 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 ® Anmwal Report O SWMP Plan O Comments
Department ]
Ein|g|iinleje|r|i|n{g
Address ﬁ
4(715 Clajl|k|{iln]|s Rliola|d
City Zip -
Hle[n|xr|i|le(t]|t|a N|Y 1(414|6|7]|~-
Phone - o
(15/8]5/)[3]5]9]=|7]0]|7]0

. @ Annual Report O SWMP Plan O Comments

Olelﬁ%fﬂSS
FSS Clalljk|iln|s Rlo|a|d r
City Zip
Hle|n|r|i|le|t|t]|a N|Y 1|4|4]6|7]~ |
Phone

(535)359-7092

O Oth

ot O Annual Report O SWMP Plan O Comments
Address )

Zip

City

Phone

@ Web Page URL! ‘ O Annual Report O SWMP Plan O Comments

A 2
Piwl /|E|PA|Relalu|l]|a|4iolnls!. [h+]md
Please provide specific address of page where report can be accessed - not home page.
O eMail - O Comments

[
[

L- MCM 2 Page 4 of 6 102 —J




|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 10Wn of Irondequoit

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Publ/liicl Wolrk's
Address
2|5 Kiiinig's Hiwly| . Nio/rith
Cit Zip
Rioiclh e|s|te|r N|Y 114/6/17-/33/16
Phone

OLibra(r]y ® Annual Report O SWMP Plan O Comments
Address
2/1/8 0 Elajs|t Riijd|gle Rid
Cit Zip
Rioiclh e|s|te|r N|Y 114/6 22 -
Phone
(585)336-6060
@ Other ® Annual Report O SWMP Plan O Comments
Address
45 Cloople|r Rid
City Zip
Rioiclh els|te|r N|Y 114/6/1/7 -/33/16
Phone
(585)336-6062
® Web Page URL: ® Annual Report O SWMP Plan O Comments
Wwwl .monrioecountly .gov/ZFialle/Zde|s|/
sitormwaltler /driaft%?20042513%20jlo|i
nt%anniual520|replort-p| -pldTf

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

pmere|d

-
-
=y

(S}
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-
o
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o
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o
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o
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition '°Wn of Mendon N|Y RI2I0/A 017

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
Bluml|dinjg Dielplajr time|n|t
Address
16/ West Mial1 n S tirjiee|t
Cit Zip
Hiolnleoly|le Flalll s N|Y 14(4|7 2|-
Phone

OLibra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL.: O Annual Report O SWMP Plan O Comments
Wwwl .monrioecountly| . gov /ZDE|S-s/to|rm

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

b riols

tler sjon  .jc/ojm

D
=~
(5]
@]
Q
=
=~
©
Q
=+
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5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| TOWN OF OGDEN N|Y R 2/0A|5|54

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
tlolw|n| [o|r| [o]e|p|E|n| [a|1|c/a|w|a[y] |D|E|P|T | |
Address
2169 O|G|D|E|N CIEIN|T|E|R R|O|A D
City Zip
S P/E|N|C|E|R|P/OR|T NY 114|559}~
Phone

(585)617-6160

O Libralc‘iy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annval Report O SWMP Plan O Comments
Addres}s
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

hiijg|lh|lwla|y|@|lojg|d|ein|n|y| .|c|om

MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Parma NY R|2/04 7|5

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department

Bluji|l|d
Address
1 3/00 H mia Colrinle|r|s Rolald
Cit Zip
Hiillltjon N|Y 14/4/6 8] -
Phone

(/5/8/5/)3/92-9/4409

ment

]
«Q
O
D
©
Q
=
r~+

~+
o
S
-
O}
=

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments
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| 5441172015

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 4

Name of MS4/Coalition

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Town of Penfield

SPDES ID
NIY RI2/0/A 0|48

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Elnjg|i1/nje ri Delplajritim/e/n|t
Address
3|1/00 |A lla ijC Alvie| .
Cit Zip
Plen fli|e d N|Y 1145 26| -
Phone
(/5/8/5) 340 - 8|3
OLibragy @ Annual Report O SWMP Plan O Comments
Address
1/9/8|5 B ir Rioja|d
Cit Zip
Plen fli|e d N|Y 1145 26| -
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 10Wn of Perinton N Y R|2/0OA 3 /8|5

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Delplar|{tment o f Plulb/ I'ijc| |[Wio|r ks
Address
100 |Clob|b "s Llajn|e
Cit Zip
Flajiripojr|t N|Y 14/4/50]|-
Phone

O Librg\(r]y

Y ress O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

@ Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) )

® Web Page URL: ® Annual Report O SWMP Plan O Comments

-
S
~+
o
o
-

Www . pelr g/ //deplajritim|len t|s|/

slewle|r|/Z|s|tiolrm/diriali

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

elw

Q
3
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF PITTSFORD N Y R|2/0OA 4/ 6|2

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department

PILAININ|JTIN|IG ZIOINITN|G & DIEIV|IEILIO/PIMEINT
Address

11 SIOU|T|H MIA TN SITIRIEET
Cit Zip
P IN'T/ TISIFIO/R|/D N|Y 11453 4/-19/0|9

® Librg\(r]y ® Annual Report O SWMP Plan O Comments

dress
24 SITA|ITE SI T RIEIEIT
Cit Zip
P IN'T/ TISIFIO/R|/D N|Y 14|53 4)-
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

( ) -

® Web Page URL: O Annual Report O SWMP Plan O Comments
hittp |/ /il www| . tjlojwno fp/ittisfordf .lorig|/
s tiorimwatlelri-lcoaljijtijon -jannjuja l -rip't

-12/0/12/-2/01|3
Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6

199



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 10Wn of Sweden N Y R|2/0A 2 /8|5

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

Slweld|eln T ojw/n Hiallll
Address
18 Sitla|t e S|t .
Cit Zip

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6 200



I 5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ /(5| | Y

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES I

Name of MS4/Coalition] TD’WY\ E>5‘ w@b S"ho/{‘ N|Y Ri2|0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office @ Annual Report @ SWMP Plan O Commenis
Department

Plialblt i WoIClals] D elplalr [Tivleln i

Address
\ [ DiGlel R0

City

D
wlelple T
7

7

Zip

Phone
(518

O Libragy O Annual Report < SWMP Plan O Comiments
Address

> @] [ [©

City Zip

Phone
( ) -

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

O Web Page URL: O Amnual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

l_ MCM 2 Page 4 of 6 _,
201
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Y R|2/0/3 8|9

Name of MS4/Coalition i!1ge of Brockport N

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Viijll algle olf B riojc kjplor|t
Address
49 S tjlalt|e Sitriele t
Cit Zip
Biriojclkijp/ojr|t N|Y 14/4/2 0|-
Phone

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

dim yl -|lorig

-
-
-
D
=

(]
o
=
o
@]
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©
o
=
=+
)
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Vilage of Fairport N|Y RI2I0/A 3 5|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
Flaji riplojrit |Vii|l llajge Hia 1|l
Address
3|1 Sioju|t|h Mia i/n Strieet
Cit Zip
Flajiripo|r |t N|Y 14/4/50]|-
Phone

OLibra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report O SWMP Plan O Comments
Address
212 Nio|r t/h Waltelr Sitiriee|t
City Zip
FIA/lTripolr |t N Y 14|45 0]|-
Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments
WWw .|V

QD
«Q

D

=h
QD

riporit .nly .juls|.|/Zlpulb

l ijlc -lwo|rlk|s

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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'-LAGE OF PITTSFORD N Y RI2I0A4/0|1

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

ViILILAGE HALL
Address
211 N OR|TH MIA TN S TIRIEIEIT
Cit Zip

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6 206



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Vi1age of Spencerport N Y R/ 2/0A2 6|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department
vViijll algle o f Spleniclelriplor|t
Address
2|7 Wels t] Alv|e
Cit Zip
S|lp/lenjcle|riport N|Y 14/5/5 9] -
Phone

O Librg\(r]y

Y ress O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) )

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiwwl .viill .silplelnicle/ripjo|rit|.njy|l.jluls

wiwiw .monrlolecountylistormwalter .golv

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

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''-LAGE OF WEBSTER N|[Y RI2I0A 417

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
BIU I'LID I''NIG DE/PAR|TMENT
Address
2|8 WE|SIT MIA| T[N SITREET
Cit Zip
W EB|ISTER N|Y 14/5/80]|-
Phone

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6 -



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition C1tY of Rochester N Y R|2/0A/5/13

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

Pilla/n/n
Address
30 Clhiju|rich St Rim 12/1/B
Cit Zip
Rioclhjw/e|s tje|r N|Y 14/6|/1 4] -

]
«Q
Q
>
o
N
o

ning

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6 -




|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Monroe County N Y RI2I0A2/ 6|6

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Elnjviiironmen/tlall Slelrivii|jc|e|s
Address
145 Plaju|l Rid
Cit Zip
Rlojclh|e|s t|e|r NY 14624 -
Phone

(585)753-7684

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone )
( ) -
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone )

( ) -

® Web Page URL: ® Annual Report O SWMP Plan O Comments
hittp :|///|lwww| . mo/nroecjounty| .go|v/ZFill
e

e /|d

alrielpjlojrt/05/01/14|riedjujcle/d| .|p|d|f
Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

s /s itolrimw|a tlejr///dria/ft jjoin/tan|nu

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 SYUNY Brockport N Y RI2I0Al4/66

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
Einjviijlrijonmle/ntial Hielall th an|d Sla|fle t|y
Address
3|50 N ew Clajm/plu|s Driijvie
Cit Zip
Biriojclkijp/ojr|t N|Y 14/4/2 0|-
Phone

(585)395-2005

OLibra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL.: O Annual Report O SWMP Plan O Comments
www|. briockiplor|t|.edu/Zehis

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

dtiurkjiow@|brockpljor|tH .e|dlu

211

|_ MCM 2 Page 4 of 6



| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 1|4

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.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. o/5//0/1]//2/0/ 14

4.b. For how many days was/will this report be posted? 31

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OVYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6 o1



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The level of public involvement / participation in stormwater programs is tracked by determining,
from year to year, the number of people participating in stormwater program events, such as storm
drain marking, watershed clean-ups, rain barrel and rain garden workshops, community and
stakeholder meetings, and volunteer monitoring.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Results (number of people) from the past seven years are:

2007-2008: 794 2009-2010: 2,628 2011-2012: 2,682  2013-2014: 7988
2008-2009: 787 2010-2011: 2,784 2012-2013: 6,780

Annual participation continues to increase. Increased number of events, MS4 involvement, and
publicity contributed to these results.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition continues to increase the level of public involvement / participation activities planned
during the next reporting cycle which will continue to support of the Measurable Goals identified in
MCM 7.A., above.

MCM 2 Page 6 of 6
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I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2|0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Stormwater Coalition of Monroe County

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

SPDES ID

N

Y

R

20

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 S

1. Enter the number and approx. percent of outfalls mapped: 6/5/6 2 # 9| 8%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 14 5
3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

® Auto Recyclers ® Landscaping (Irrigation)

® Building Maintenance O Marinas

O Churches @ Metal Plateing Operations

® Commercial Carwashes ® Outdoor Fluid Storage

® Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance

® Construction Vehicle Washouts ® Printing

® Cross-Connections ® Residential Carwashing

O Distribution Centers ® Restaurants

® Food Processing Facilities ® Schools and Universities

® Garbage Truck Washouts @ Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

® Industrial Process Water ® Vehicle Maint./Repair Shops

® Other: @ None

Olut fallls mla iincliud|e alll alblov
® Sewersheds:
Alll sielw e r|s|h d tylplels incljujde|d

MCM 3 Page 1 of 4
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I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|4
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 N1Y R 12 |0

3.b.What types of illicit discharges have been found during this reporting period?

@ Broken Lines From Sanitary Sewer ®@ Industrial Connections
® Cross Connections ® Inflow/Infiltration
@ Failing Septic Systems @ Pump Station Failure

® Floor Drains Connected To Storm Sewers ~ ® Sanitary Sewer Overflows

@ Illegal Dumping O Straight Pipe Sewer Discharges
@ Other: ® None
Sled/im|len/tjla t/ijo/n

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 36

5. How many illicit discharges have been confirmed during this reporting period? 3/ 6

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 34
7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? 87 u
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4

215




|_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IRI2 0

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
64| %

|_ MCM 3 Page 3 of 4
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| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Percent of staff in relevant positions and departments that have received IDDE training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting period 64% of applicable MS4 staff have received IDDE training. This
compares to 55%, 54%, 63%, 61% and 61% for the 2008-2009, 2009-2010, 2010-2011, 2011-2012
and 2012-2013 reporting years, respectively.

This metric tracks the educational process within MS4 staff, which is necessary for IDDE, Good
Housekeeping and Pollution Prevention compliance.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Training of staff in relevant positions and departments in IDDE will continue, as part of efforts to
train staff in overall stormwater issues, Good Housekeeping and Pollution Prevention compliance.

MCM 3 Page 4 of 4
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|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|4
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 NYIRI2 0

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
@ On behalf of a coalition

How many MS4s contributed to this report? 215

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 9 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 12

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes O No

I_ MCM 4/5 Page 1 of 2
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| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 76| O No Authority
® Stop Work Orders # 6| O No Authority
® Criminal Actions # O| O No Authority
® Termination of Contracts # O O No Authority
® Administrative Fines # 0| O No Authority
@ Civil Penalties # O| O No Authority
@ Administrative Orders # S| O No Authority
® Enforcement Actions or Sanctions # 38

@ Other # 0| O No Authority

B MCM 4/5 Page 2 of 2 a0 |



| 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County NY IRI2 0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 106

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 171

3. What percent of active construction sites were inspected during this reporting period? © NT

916 o
4. What percent of active construction sites were inspected more than once? ONT
9|29

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes @No ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF BRIGHTON NIYRI2I0A1 6|4
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
T/OW N OF BRI H T|ON D
Address
2/3/0|0 EILIM/W O O AV EINU
Cit Zip
RIOIC/H|SITER N 114618 -
Phone
( 585 ) 78 4/ -15|2 1
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Deplajritme/n t o f Pulb|llijc| [Wlo rk|s
Address
2|00 B elajvie|r Rolad
Cit Zip
Chiulrichivii|l|l|e NIY 144 2|8 -
Phone
(585) 889 -/12/6 3|0
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 -
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4

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/Monroe County S

tormwater Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

N

Y

R12 0133

Elnjg/inje e|r

-
>
«Q

Address

647 Liojln|g PO n

Cit

Zip

Rloiclhle s|tle|r

Phone

(585)723-237

O Library
Address

Cit

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi
URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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r_ 7482169883
| MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Name of MS4/Coa1itionFOWN OF HENRIETTA N

YIR|2|0jA 1] 1

6. con't:
Submit additional pages as needed.

® MS4/Coalition Office
Deparfment

EIN|G|I|N|E|E|R|I|N|G

Address

4175 CIAIL(K[TIIN |8 R|O[A|D

Zip

City
HIE|N|R|I|E[T|T|A {—N—?, 1|4(4|6|7|=|0]8|2

Phone
(585)359-7070

O Library
Address

Zip

City ’_[ )

P( one ) )

O Other

Address

City Zip

P( one ) _

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

L_ MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ToWn of Irondequoit

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Plulb/l i|c Wiorkis
Address
25 K
Cit Zip

S
Q
%)
T
=
<
=
o
=
r~+
>

Rloiclhle s|tle|r N|Y 14617 -

Phone

(585)336-6090

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 »o7



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4
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 Mendon NIY R 2 0A017
6. con't.:
Submit additional pages as needed.
O MS4/Coalition Office
Department
Bjurnlidinig Dle ajrtmen|t
Address
16| Wes|t Mial i Sitir ele|t
Cit Zip
Hlonleloly|le Flall s N 114 4\7 2]-
Phone
( 585 ) 6/2 4/ -6|0 6
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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7482169883

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] TOWN OF OGDEN

6. con't.
Submit additional pages as needed.

O MS4/Coalition Office
Department

ZOlm

N

Y

R

2| 0|A

5

O|G|D|E|N B|U|I|L D

Address

2619 O|G|D|EN C

City

Zip

SPENCERP’ORT

Phone

(E85)617]-61

O Library
Address

City

Zip

1-L

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4
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| TWn of Parma N YR 204 75

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Blui|l|d

]
Q@
O
o
o
o
=
=+
3
o
=]
=+

Address

~+
o
S
o
o
=
3
o
O
o
=
>
o)
=
2
Py
(@)
o
o

1/3/00 H

Cit Zip

Hiijllton NY 1446 8-

Phone

(585)392-9449

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 230



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|4
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| "W of Penfield NIY RI2 O0AO0 8
6. con't.
Submit additional pages as needed.
® MS4/Coalition Office
Department
Plllajnin|i|n|g Delplajrittme/n|t
Address
3/1/0/0] Altjllan/t|i|c| |Alv]e
Cit Zip
Plenfflijelld N 114/ 52 6|-
Phone
(585) 314/ 0-/86|4|5
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(S):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL
| MCM 4 Page 2 of 3 231




| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4
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 Perinton NIY R 2/ 0A 385
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Deplartme|nt o f Pulb|l i Wiolriki's

Address

100 Clob/b|*"'s Llan|e

Cit Zip

Flaji|jriporit N 14/ 4/50]-

Phone

( 58 5) 2 23 -/5/1|/1|5
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3
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| 7482169883

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4

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

6. con't.:

SPDES ID

TOWN OF PITTSFORD NY RI2 0lA 4 6

Submit additional pages as needed.

O MS4/Coalition Office

Department

PIL A

N

N

Address

11

S

0

Cit

Zip

P 1T

Phone

(/58

O Library
Address

Cit

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

O Web Page URL(s):

URL

lease p

rov

ide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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l 7482169883

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.

I
Name of MS4/Coalition| TOWn of Sweden

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

0

2

Siwieid

Address

L8 S

Cit;

Blr oflc

Phone

(585

O Library
Address

City

Zip

Phone

(L1

O Other
Address

City

Zip

Phone

(

)

O Web Page URL(s):

URL

Please provide specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3

234



I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 9\ O '—]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 75\/"“ cF wef)‘;%{‘ N[¥Y[R|]Z]0

6. con't.:
Submit additional pages as needed.

@@oaiiﬁon Office

Department

Piulbll [y [e| Wolrlids] [DlelelsirTimlen i
Address
Ol 18l glale] €10
S

V1B

City

W

Phone
O Library
Address

a

Zip

=

W
Ty
)
~J
ST
1
<
o
Y

City Zip

(one ) i

O Other
Address

City Zip

P(cmf: ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 1!1age of Brockport N/ Y RI2I0A3/89
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Viill lla|gle Hlallll

Address

4|9 Sltla|t|e S|t

Cit Zip

Birio|jc k|p o|r|t N|Y 1/4/4/2/0]-

Phone

(585)637-5300
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 237



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V1!1age of Fairport NIY R 2/ 0A 357
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Flaji riporit)] Viilllalge Hla 1
Address
31 SIOju th Mia 1 /n Sitir eje
Cit Zip
Flaji|jriporit N 14/ 4/50]|-
Phone
(585)421-3201
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4
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'--AGE OF PITTSFORD NIY R 2/ 0A 401
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

VII'LLAGE HALIL

Address

211 N O/R|TH MIA| TN SITIRIE

Cit Zip

P IT T SFIOR|D N 14534 -

Phone

( 58 5) 586 -/43/3|2
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Village of Spencerport NY RI2/0/A2/6|3
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Vii|l 1l ajgle Of fli1|cle
Address
2|7 Wels|t Alvie
Cit Zip
Siplelnclerpolrit N 114559 -
Phone
( 58 5) 352-147|7/1
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N'Y R 2 0A[4 1|7

Name of MS4/Coalition| V'-L-AGE OF WEBSTER

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Blui|l|d

-
>
(@]

Address

>
0p)
~+
=
o
®
~+

28 Wiels t Mla

Cit Zip

W eb|s telr N|Y 1458 0]-

Phone

(585)265-3770

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

hit tpl |/ /il www| . villlageofwebster/

s tiojrmw|altje/r . phip

URL

|_ MCM 4 Page 2 of 3 oo
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |4
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| Monroe County NY R 2 0/A 26 6
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Einjviirlonmje/n/t a|l Slelr vii s
Address
114 5 Plajull Rid
Cit Zip
Rlolclh els|tle|r N 14/6/ 24 -
Phone
( 58 5) 75 3 -7/684
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3
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I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Active construction sites inspected once and more than once during the reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable

Goal.

% Inspected 2013-2014 2012-2013 2011-2012 2010-2011 2009-2010 2008-2009
Once 96 97 97 99 100 93

More than Once 92 96 97 97 97 93

Levels of construction site inspections and re-inspections remain high.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Stormwater Coalition will continue to partner with the Soil and Water Conservation District in
providing construction technical assistance to the MS4s, including construction site inspections, and

will monitoring construction site inspection occurrences in support of the Measurable Goal identified
in MCM 4, Item 7.A., above.

MCM 4 Page 3 of 3
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I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Minimize construction site enforcement actions.

Percent of active construction projects of >1 acre for which enforcement actions were used (total
MCM 4&5, Item 6 numbers divided by MCM 4, Item 2 number).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Findings for the current and past five Joint Annual Reporting years are: 2013-2014: 73%j;
2012-2013: 14%; 2011-2012: 25%; 2010-2011: 31%; 2009-2010: 28%; 2008-2009: 39%

This indicator reflects overall site compliance for MS4s included in the Joint Annual Report, and
provides trending information over time, with a lower value indicating more compliance.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue to provide technical assistance to the Member MS4s with reviewing
SWPPPs, inspecting construction sites, and training construction site operators in an effort to
improve compliance, and will continue to monitor construction site permit compliance in support of
the Measurable Goal identified in MCM 4, Item 7.A., above.

MCM 4 Page 3 of 3
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|_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NY IRI2 0

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times

Inventoried Inspections Maintained
® Alternative Practices 16 16 4
® Filter Systems 2|1 12 3
® Infiltration Basins 2|1 13 1
® Open Channels 3|6 67 114
® Ponds 529 6/1 9 414
® Wetlands 39 2|6 6
® Other 3 3 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OVYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes ® Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

® None ® Land Use Regulation/Zoning

® Watershed Plans @ Other Comprehensive Plan

® Other:
L EE|D Dle s

(o]
>
B,
-
o
(o]
=
Q
3

|_ MCM 5 Page 1 of 3
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|_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Monroe County NY RI|2 |0

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 3[1

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 34| %

248

|_ MCM 5 Page 2 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N|Y R [210

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Percent of post-construction stormwater management facilities inspected.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The reporting year and percent of inventoried stormwater management facilities inspected follows.
2013-2014: 89 2011-2012:152 2009-2010:57
2012-2013: 63 2010-2011: 98 2008-2009: 85
This metric provides overall trending towards inspection of 100% of post-construction stormwater
management facilities for MS4s included within the Joint Annual Report.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue inspections of stormwater management facilities in support of the
Measurable Goal identified in MCM 4, Item 6.A., above.

MCM 5 Page 3 of 3
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I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

014

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN OF BRIGHTON

N

Y

R

OAll

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.

Operation/Activity/Facility

Street Maintenance..........cccocevvereeninnne.
Bridge Maintenance............cccoeeeveeneenne.
Winter Road Maintenance......................
Salt StOrage......covvvveieeie e
Solid Waste Management...........cc..ce.....
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance.....................
Marine Operations...........ccccceeveeriereeenen.
Hydrologic Habitat Modification...........
Parks and Open Space..........ccccceevvreene
Municipal Building.........ccccocevoveiiiennnnnn.
Stormwater System Maintenance...........
Vehicle and Fleet Maintenance..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

..................... ®Yes ONO cooveveeeveieeennn.
..................... ®Yes ONo
.................... ®Yes ONO ..ooovevveeevnnen.
..................... ® Yes O No
.................... ®Yes ONO ..oooveveerrenne.
.................... ® Yes O No
.................... OYes ®@No
..................... OYes @No
..................... ® Yes ONo
..................... ® Yes O No
..................... ®Yes ONo
..................... ®Yes ONo

® Yes ONo

years?

OYes ®No
OYes @No
OYes ®No
®Yes ONo
OYes @No
OYes ®@No
OYes ®No
OYes ONo
OYes O No
®Yes ONo
® Yes O No
OYes ®@No
® Yes O No
OYes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

01

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN OF BRIGHTON

N

Y

R

OA

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 0

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_ MCM 6 Page 2 of 3

# Acres 6
# Miles 56
#
# 9
# Lbs.
# Lbs.
# Acres ]
5
3 / 0|5 / 2|0 4
3
10 %

251




| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF BRIGHTON N'Y R 2 0/A 164

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Televise storm & sanitary sewer to identify sources of I/l and structural deficiencies.
Flush storm sewer to improve hydraulic characteristics.

Repair mains and laterals to remove I/l and exfiltration of wastewater to surrounding soils.
Inspect and repair stormwater catch basins

Stencil Storm inlets "no dumping"

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

14,200 If of sanitary sewer and 7,195 If of storm sewer was televised.

129,613 If of sanitary sewer and 19,786 If of sanitary sewer was flushed and cleaned.
23 sanitary sewer repairs @ 630 If

17 sanitary lateral repairs @ 397 If

50 sanitary sewer manholes were reconstructed

L Y R e R P I e e e S S RPN |

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with the /1 investigation program for sanitary and storm sewers. Continue to asses and
adapt the I/l program based on findings and reports.

Continue with annual sewer relining program and grouting programs.

Continue training program for department of public works personnel.

MCM 6 Page 3 of 3
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I 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

014

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition_"o"" of Chil

N

Y

R

OlA 2

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.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. OYes ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. OYes ONO ..coooeereeerennen,
............................. ® Yes O No
............................. OYes ONo
............................. OYes ONo
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

OYes ONo
OYes O No
OYes O No
OYes ONo
OYes O No
OYes ONo
OYes ONo
OYes ONo
OYes O No
OYes ONo
OYes O No
OYes ONo
OYes O No
OYes O No

253



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

4

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 Chil

N

Y

R

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X

Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where

Necessary

@ Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
O Nitrogen Applied In Chemical Fertilizer
O Pesticide/Herbicide Applied

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3

# Acres 8
# Miles 1.9/6

#

#

# Lbs.

# Lbs.
# Acres ]
3

/ /

%
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 RI2I0A 2|5|7

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1. Clearly label all drains and valves in the facility for employees to know where the water is ending
up. 2. Inspect salt storage areas. 3. Store deicing materials under cover. 4. Test and calibrate
application equipment. 5. Create and mark a wash area in your facility. 6. Train fleet maintenance
staff on policies and procedures.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Employees have been given verbal training on drains. Salt shed is inspected regularly. Salt is stored
under cover. Application equipment is calibrated at the start of each season. Wash area has been
created. Training of fleet staff has continues.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

A new DPW/Hwy facility has been constructed. Many BMP are being incorporated into the new
facility. We will continue our inhouse training of staff and monitoring of municipal operations

MCM 6 Page 3 of 3
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r_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 NIYIR|2(0]21]|3|3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

* O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|8

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MAINtenance: .o S rt et e sessss s osvans @iYer) LOINO. S OYes @ No
Brdge M AaINIENANCE <. rvrsrss s oresneiviveesssataresssisi o eies CiYest "OINO: o OYes ONo
Winter Road Maintenance...........c..ccooevsveveisaesnesseensenns @:Yes! 1OINO L i OYes ®No
Sall S toTage e e ®:Yes, O Nowciim e ® Yes O No
Solid Waste Management.............cccoceeriicrinviniiiininens @ Yesl & ONo) S e abonnt OYes @ No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
.Right of Way Maintenance..........cccc.oc.coveeenrneceresrensnnne @iYess ONoy /. 1 s OYes ®No
MaFine Operations: sl le: fes el e, o CRY.es) S WINOIZ ooyl OYes @®No
Hydrologic Habitat Modification...........c.ccccccoviiiirunnnns @ Yes ONo. oo OYes ®No
Parks and Open SPace............ccceivecrinstecsmsisesesenesassssnns @:-Yes S ONo. 2 e ® Yes O No
Municipall Biilding.......n. s i S e ®Yes ONo . ... ® Yes ONo
Stormwater System Maintenance..............ccovovcvienerneas @.Yes . OMNo: o i ® Yes ONo
Vehicle and Fleet Maintenance...............ccceceueverevennnen. @ Yes O Noi 0k ®Yes ONo
1 [ e e e OYes: "@No'. . oo OYes ®No

262
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I_ 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalitio Town of Greece/Stormwater Coalition of Monroe County NIYI R|2|0|21|3|3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1(9
® Strects Swept  (Number of miles X Number of times swept) # Miles 219(5
® Catch Basins Inspected and Cleaned Where Necessary # 6|7
® Post Construction Control Stormwater Management Practices 4 7
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres i

(Number of acres to which pesticide/herbicide was applied X Number of o
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 6
4. What was the date of the last training? Hsafisadl s [HFT (s
5. How many municipal employees have been trained in this reporting period? DI

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715|0%

l_ MCM 6 Page 2 of 3 £os




I 7123078468 } I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 NIYIR|[2/0]1]|3]|3

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Inspect and manage matenal piles weekly,
prevent introduction of "process water" to storm system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The DPW yard concerns of the past has been corrected.

C. How many times was this observation measured or evaluated in this reporting period?

52
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The DPW yard concerns of the past has been corrected.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1 4—|
 If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF HENRIETTA N{Y(R|(2]0]JA|L1l]|1:8

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
G 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
Poliutants 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
Oper ty/Facili
performed within the past 3
Operation/Activity/Facility Addressed in SWMP? years?

Street Maintenance. ... ..owrrevvniivrsessesasioseisearerie ®Yes ONO covvviirirenns ®Yes ONo
Bridge Maiftenance.........covvimescsieneemsreriiee ®Yes ONO ..o ®Yes ONo
Winter Road Maiftenance. ... ...coccoveveecrnennerrecicnianneens ®Yes ONo ..o, ®Yes ONo
Sl SLOTAGE....ereurrureronmecerereaseenionroriis s sstonsssesssnns ®Yes ONo....ocoveneee, ®Yes ONo
Solid Waste Management...........c.ccvssimusrversnesecniinn, ®Yes ONo..eeorerernn, 8¥es ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ................ ®Yes ONo
Right of Way Maintenance..........ocoecvrerreven . ®Yes ONo ... ®Yes ONo
MAring OPErations.........utmoreseorermsesimsssmisisnsssnasiinns OYes ONo .. OYes ONp
Hydrologic Habitat Modification..............ccovuvennieiinns OYes ONo ... OYes ONo
Parks and Open SPace.......ccvvmuminieiis e ®Yes ONo, ... ®Yes ONo
Municipal BUIIDE. .. ro.veessvnrerroversmesararocrosmmessariness ®Yes ONo ..o ®Yes ONo
Stormwater System Maintenance........c..oervvireene. ® Y68 ONo i ®Yes ONo
Vehicle and Fleet Maintenance. ... vveereeevrerseraree. #Yes ONo . ®Yes ONo
OUNCE 1ot sevsressesessenrs b bsaes bt e bbb esseems ens et smsssgsasane OYes ONo . ... OYes ONo

MCM 6 Page 1 of 3 265__'
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4 J
If submitting this form as part of a joint repoxi on behalf of a coalition leave SPDES ID blank.

SPDES 1D
INIY(R|2/0[A]1|21]8

Name of MS4/Coalition TOWN OF HENRIBTTA

- 2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres [ 113
® Strects Swept - (Number of miles X Number of times swept) # Miles 2l6l7]9
@ Catch Basihs Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary
@ Phosphorus Applied In Chemical Fertilizer # Lbs, 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 4

1123
® Pesticide/Herbicide Applicd #Aares [0[0[0] 0] [0]
(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management frainings have been provided to municipal employees

during this reporting period? 4 '
4. What was the date of the last training? 1jo|/13]1]/]2|o]|1]3
5. How many municipal employces have been trained in this reporting period? B 3|7

6. What percent of municipal 'employees in relevant positions and departments receive
stormwater management training? 110 E’ %

I_ MCM 6 Page 2 of 3 266 __,
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 I:\I
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
TOWN OF HENRIETTA ' N|YIR|2|0|A 1|18

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

rWhenwe:r practical reduce or eliminate stormwater runoff pollution while engaged in municipal
operations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal. '
Washout areas were created oh permeable surfaces to allow cleanup after conorete deliveries and use

of the sensible salting guidelines to use salt effectively. Use of environmentally friendly release and
cleaning agents for asphalt work. New outside wash pad and filter system installed.

C. How many times was this observation measured or evaluated in this reporting period?

918

fex.: samplas/Participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities plalmed_ to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to monitor existing BMPs and practices for effectiveness and and create new BMPs as
requited, Increase our annual number of catch basin inspections and cleaning during our program

cycle.

MCM 6 Page 3 of 3 . __'



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

14

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 rondequoit

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 0/ 2/ 5

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenanCe..........covvvveriie e ®Yes ONO .ooocevreerrnnnne, O Yes
Bridge MaintenancCe...........cccoeeeeverieeiinneee e OYes ONO ......ccceeveee. O Yes
Winter Road Maintenance.........cccooeeeeivenieninnieeannnns ®Yes ONO ....oocovvveeveee, O Yes
Salt SEOFAGE. ... e iveevieecieeie e ®Yes ONO ..coveeveneee. O Yes
Solid Waste Management..........cccoocevveeeenneeninsiennns OYes ONO .oooecvvecrrnnnne, O Yes
New Municipal Construction and Land Disturbance.. © Yes ONo ................... O Yes
Right of Way Maintenance..............ccccocevrveecvcreevennan. ®Yes ONO ....ooeveee. ® Yes
Maring OPErations.............ccceeeeeeveeveisrerieerere e, OYes ONO . ... O Yes
Hydrologic Habitat Modification.............cccccceevevnnee. OYes ONO ......ccoeveee. O Yes
Parks and Open SPacCe............c.ceveveerreeeeeeeirireerenenee, ®Yes ONoO .................. ® Yes
Municipal Building...........cc.cccoveiiviiiiiiciccins ®Yes ONO ... ® Yes
Stormwater System Maintenance...........cccceeververnenne. ®Yes ONO ......cccceveeee. ® Yes
Vehicle and Fleet Maintenance............cccccoeeveevveennane. ®Yes ONO ....ccee.. ® Yes
OtNET ... OYes ONo ... © Yes

|_ MCM 6 Page 1 of 3

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ToWn of Irondequoit

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 12

® Streets Swept  (Number of miles X Number of times swept) # Miles 2

@ Catch Basins Inspected and Cleaned Where Necessary #

O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 410 0/0

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres N
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? / /

5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 rondequoit

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Maintain training for DPW employees
2) Outfall inspection

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) Increase awareness of both public and employees
2)Continue to set and strive benchmarks for improvement
3)Reduce Ecoli levels in local streams, Lake Ontario and Irondequoit Bay

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue tracking
Track and fix Illicit discharges

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

014

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 Mendon

N

Y

R

O/A O

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.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. ®Yes ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. ®Yes ONO ..oooveveerrenne.
............................. ® Yes O No
............................. OYes ®@No
............................. OYes ®@No
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes @No
OYes @No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No

271



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition ToWn of Mendon

SP

0

1

4

DES ID

N

Y R|2

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X

Number of times swept)

O Streets Swept  (Number of miles X Number of times 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

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 0

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3

# Acres 110

# Miles 20
#

# 6

# Lbs. 0

# Lbs. 2 0

# Acres 4 6

1

3///1/5///2/0 13

14

6/0 %

272



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition '°Wn °f Mendon NY R/2I0A017

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF OGDEN N|IYR|2|0|A{5|5|4

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe........cveveeererrveneeerenreeseenieesesnsecseenns ®Yes ONO coovvvvvvevecienns ® Yes ONo
Bridge Maintenance..........c.cccvcevierenecreneresesrensenieenns OYes ONo ....ccovveieeee, OYes ONo
Winter Road Maintenance........cc.coevveceenvenveneeniensrenes ®Yes ONo .oovvvcereenenne, ® Yes ONo
St SEOFAZE......cveirreecrieeienesrerieie et erreverees e s eae e ®Yes ONO ...cooevveeerennene. ®Yes ONo
Solid Waste Management..........ccccecuveervenecneseneneennes ®Yes ONO .ooeeeeeieenn, ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes O No .................... ® Yes ONo
Right of Way Maintenance..........coeevevrereevererinensnsnenas ®Yes ONoO ..o, ® Yes ONo
Maring OPErations..........eerevereverereseeereressseeieeesensees OYes ONoO ... OYes ONo
Hydrologic Habitat Modification.........c.cccceecvveverennnene OYes ONo ...oovvevvernnen. OYes ONo
Parks and Open SPace.........covveierererinerereresieneneneene OYes ONO ...vreenes OYes ONo
Municipal Building.........cocovevvevierereieeeneserererirereeeenens ®Yes ONO ..o, ® Yes ONo
Stormwater System Maintenance........c...ccvvevrerereennens ®Yes ONo ....cccovvereeeee. ®Yes ONo
Vehicle and Fleet Maintenance............c...cooevverereennnn. ®Yes ONo ... ® Yes ONo
OhET..vvveveeeere ettt et OYes ONo . ... OYes ONo

L_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2

0

1

4

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| 10 WN OF OGDEN N|Y|R|2

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 0
O Streets Swept  (Number of miles X Number of times swept) # Miles 617
O Catch Basins Inspected and Cleaned Where Necessary # 42
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 313141
O Nitrogen Applied In Chemical Fertilizer # Lbs. 16122
O Pesticide/Herbicide Applied # Acres 21 9], ?
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 4,0|%

MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF OGDEN N|Y|R|2/0|A|5|5|4

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

80% of all gutters and curbed areas were swept.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

We will continue to clean storm systems on a rotating basis or as needed.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

14

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 Parma

N

Y

R

417

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.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. ®Yes ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. OYes ONO ..coooeereeerennen,
............................. ® Yes O No
............................. OYes ONo
............................. OYes ONo
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

® Yes
® Yes
O Yes
® Yes
O Yes
O Yes
O Yes
O Yes
O Yes
® Yes
® Yes
® Yes
® Yes
O Yes

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

4

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| 701 °f Parma

N

Y

R

4

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

@ Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 0

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_ MCM 6 Page 2 of 3

# Acres 1
# Miles
# 8
# 6
# Lbs.
# Lbs. 30
# Acres ]
1
4 / 2|5 / 2/0/1/3
2
5 0|%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Parma NY R|2/ 04|75

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Reduce polluted stormwater runoff from rights of way by continuing the street sweeping program.
Inspect retention/detention ponds in developed subdivisions.

The Town recently completed construction of a new salt shed that eliminates the need for temporary
outside storage of salt deliveries to the Highway Department.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Less pollutants being washed down storm drains.

Ponds function properly by maintaining outflow structures.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

014

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 Penfield

N

Y

R

OA|O

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.

Operation/Activity/Facility

Street Maintenance.............ccceeeeeen.
Bridge Maintenance............ccc.co.....
Winter Road Maintenance.............
Salt Storage......coovvveveene i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. @ Yes O No
Right of Way Maintenance............
Marine Operations.............cccceevee..

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO .ooeeveeeeeee,
............................. O Yes O No
............................. ®Yes ONO ..oooovvvveerene,
............................. ®Yes O No
............................. @®Yes ONO .ooooveerevrennen,
............................. ® Yes O No
............................. O Yes ONo
............................. OYes ONo
............................. ® Yes O No
............................. ®Yes ONo
............................. ® Yes O No
............................. ® Yes O No

OYes ONo

years?

®Yes O No
OYes ONo
®Yes ONo
®Yes O No
® Yes ONo
®Yes O No
®Yes O No
OYes ONo
OYes ONo
®Yes O No
® Yes O No
® Yes O No
® Yes ONo
OYes ONo
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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

2

0

1

Name of MS4/Coalition TOWn of Penfield

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 0

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_ MCM 6 Page 2 of 3

# Acres 2
# Miles
#
# 2
# Lbs.
# Lbs.
# Acres ]
4
2 / 24 / 2 4
8
%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of Penfield NIY RI2/0A0/4|8

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Increase no. of inspections in past year. Increase in no. of trained employees.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Improved efforts in town staff to follow good housekeeping and pollution prevention strategies.

C. How many times was this observation measured or evaluated in this reporting period?

6

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Train individuals in each department/facility to observe and enforce GH/PP efforts.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

013

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ToWn of Perinton

N

Y

R

O/A 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
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. ®Yes ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. ®Yes ONO ..oooveveerrenne.
............................. ® Yes O No
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
OYes O No
®Yes ONo
®Yes ONo
®Yes O No
OYes ONo
®Yes ONo
OYes ONo
OYes O No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0/ 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ToWn of Perinton NI Y RI2I0A|3 85

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 56
® Streets Swept  (Number of miles X Number of times swept) # Miles 2/0/0/0
@ Catch Basins Inspected and Cleaned Where Necessary #
@ Post Construction Control Stormwater Management Practices # >
Inspected and Cleaned Where Necessary
@ Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 1/0/5
@ Pesticide/Herbicide Applied # Acres 219 _7
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 2
4. What was the date of the last training? 02 /13 /2014
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? 2199y

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of Perinton N'Y R 2 0A 385

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Televise storm sewer to identify source of I/l and pipe deficiencies

Flush storm sewer to improve hydraulic characteristics

Televised Sanitary Sewer to identify I/l sources and pipe deficiencies

Flushed sanitary sewer to improve hydraulic characteristics and lessen chance of plugs
Inspect, clean, and replace/repair catch basin / swept town, county, & state roads

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Flushed and Cleaned 20,185 linear feet of Sanitary Sewer
Televised 20,185 linear feet of Sanitary Sewer

Flushed and cleaned 22,720 linear feet of Storm Sewer
Televised 22,720 linear feet of Storm Sewer

139 Catch Basin repairs and replacement

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with the I/1 investigation program for sanitary and storm sewer
Continue with street sweeping program
Continue to train Department of Public Works personnel in stormwater related topics.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0

14

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 PITTSFORD

N

Y

R

Al4

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.

Operation/Activity/Facility

Street Maintenance..........cccocevvereeninnne.
Bridge Maintenance............cccoceevvnrieennnn,
Winter Road Maintenance......................
Salt StOrage......covvvveieeie e
Solid Waste Management...........cc..ce.....
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.....................
Marine Operations...........ccccceeveeriereeenen.
Hydrologic Habitat Modification...........
Parks and Open Space..........ccccceevvreene
Municipal Building..........cccccoveeiiiiinnnns
Stormwater System Maintenance...........
Vehicle and Fleet Maintenance..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

..................... ®Yes ONO cooveveeeveieeennn.
.................... OYes ONo
.................... ®Yes ONO ..ooovevveeevnnen.
..................... ® Yes O No
.................... OYes ONO ..coooeereeerennen,
.................... OYes ONo
.................... OYes ONo
..................... OYes ONo
..................... ® Yes ONo
.................... ® Yes O No
..................... ®Yes ONo
..................... ®Yes ONo

OYes ONo

years?

® Yes
O Yes
® Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
® Yes
® Yes
® Yes
® Yes
O Yes

O No
O No
O No
® No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| TOWN OFPITTSFORD

SP

0

1

4

DES ID

N

Y R|2

A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X

Number of times swept)

O Streets Swept  (Number of miles X Number of times 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

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 0

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3

# Acres 29
# Miles 3
#
# 32
# Lbs. 0
# Lbs. 3/3/1/5
# Acres 3 1_3
3
2/ /12/5/]2/14
6|1
9/0|%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF PITTSFORD NY R 2 0/A 46 2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

SWMPP is substantially complete but in need of some revisions and additions. Some goals have
been set or identified as a result of the P2 audits performed for municipal facilities

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No specific observationshave been documented to date.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Complete SWMPP and proceed with minor recommendations from the P2 audits.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 11 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Name of MS4/Coalition] | oW of Sweden

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

ENYR20285

The information in this section is being reporied (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 potentiaily 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 perfermed 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

Onperation/Activity/Facility Addressed in SWMP? vears?
Street Maintenance........viivieierreeerscnsensrsernsesneessnrens @ Yes ONO coveevcrniriinen, ® Yes ONo
Bridge Maintenance..........coccveorverrrererenmrenescroscensnceanne OYes ONO vvvvcrinne ©Yes ONo
Winter Road Maintenance......c.ccoceveveeereecerereseesessenens BYes ONO cvvcereeennn. ®Yes ONo
Salt Storage....cooovvieeiciensee e ane e e ®Yes ONO ovvvevvereene ®Yes ONo
Solid Waste Management........cocoveevvevereneneeeiereeeecnns OYes ONO wvveerveeenen. OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ..., O Yes ONo
Right of Way Maintenance........cocccvvveereererrervevereenenn. @Yes ONo ..eeereee. ® Yes ONo
Marine OPerations......cc.c..ouoovereecevrereeemssseseresscessessenses OYes ONo ..., CYes CNo
Hydrologic Habitat Modification........ccceeeeeeeeeeeeennenne OYes ONO .viveceeenen. OYes ONo
Parks and Open SPace..........uvvvvvieeeemresesessenessnseeens ®Yes ONo .ovenee, ® Yes ONo
Municipal Bullding.....coeeccucverie i ®Yes ONo ... ®Yes ONo
Stormwater System Mainfenance.....cooeeeeerverecrerennes ®BYes ONo ...ccrerenene ®Yes ONo
Vehicle and Fleet Maintenance.........ccoveeevevrvrvrrsereenns ®Yes ONo ..., ® Yes ONo
OHRET et et e et ae e et e OYes ©ONo OYes O©No

MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0] 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition| 10w of Sweden NIY/R 2|0, 2815

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres !0
® Streets Swept  (Number of miles X Number of times swept) # Miles 34
@ Catch Basins Inspected and Cleaned Where Necessary # 21410
@ Post Construction Control Stormwater Management Practices # p
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 # Acres | 0]10]0]0]|0]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management {rainings have been provided to municipai employees

during this reporting period? 1
4. What was the date of the last training? 1i20/i1i1i/i2/0/1]3
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1]0i9

L_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 0|1 4

If submitting this form as part of a joint report on behalf of a coalition {eave SPDES 1D biank.
SPDES ID
Name of MS4/Coalition| | °¥n of Sweden L N{Y:R{2{012/8|5

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

HIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurabie Goal identified in the SWMPP in this reporting period.

Continue maintenance of stormwater system including annual clening of catch basins, street
sweeping, inspection of storm water maintenance facilities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Outfall discharges were clear and sediment free.

C. How many times was this observation measured or evaluated in this reporting period?

2
{ex. : samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
€ Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (incheding an implementation schedule).

MCM 6 Page 3 of 3
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| 6604134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, ‘;\ O L}
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|_) IHVEYA o7 Wels Tes NYR|2|0

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/Activitv/Facility
performed within the past 3
Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........c..ocoveovrverveveereeveeeeecrcrersvereeveres @Yes ONO coooevviiiiinns ®Yes ONo
Bridge Maintenance. . .....covverienriivenvivnesisiieesesesissiessne OYes ONo ..o, OYes ONo
Winter Road Maintenance..........cc.oooveveeeeerveeeivissreninne @Yes ONO .ooovveereeenen. ® Yes ONo
SalL SLOTAZE....cveoeereririerrrireer et res e sen st reneens ®Yes ONo ....oooceereeene, @Yes ONo
Solid Waste Management..........ccceveeevvveveveersnecnannn @Yes ONO ovovvveeecnens @Yes ONo
New Municipal Construction and Land Disturbance..  Yes ONo ................ # Yes ONo
Right of Way Maintenance............cocooeveveevemeieeseeennns @Yes ONO ....coveeenenee, @Yes ONo
Marine OPerations............cccvvveeeeereecsesesssevsrensesmnnes ®Yes ONo ... ®Yes ONo
Hydrologic Habitat Modification...........cceeevevvvvvernnens OYes ONo ..coovvervrnnnn, OYes ONo
Parks and Open SPaCe.......cocveevvrvieieseesereressinen s ®Yes ONo ..o ®Yes ONo
Municipal Building.....cococovecverieveneeeeeeeeiesns e e ®Yes ONo ..., @Yes ONo
Stormwater System Maintenance.........ccooeovevveeeeeennn. ®@Yes ONo ... @Yes ONo
Vehicle and Fleet Maintenance. ........ov oo ereeenenans @Yes ONo ... #®Yes ONo
ORET ..ottt st ebe b e OYes ONo ... OYes ONo
I_ MCM 6 Page ! of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 |55 | Y
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition WWV\ LF L‘() OQTM NY|R|2|0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 1) D
@ Streets Swept  (Number of miles X Number of times swept) #Miles |+ /1] DD
® Catch Basins Inspected and Cleaned Where Necessary # + D D
@ Post Construction Control Stormwater Management Practices 4 / D g

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied 4 Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 3

4. What was the date of the last training? IREAIER AR SE

Lc

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? 5 'b %

L- MCM 6 Page 2 of 3
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I_ 7123078468
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 (3 { |4

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 —’(Ew/\ o {/O&b(}m N YR |20

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HL.C.1. Submit additional pages as needed.

A. Briefly summa\rize the Measurable Goal identified in the SWMPP in this reporting period.

AN depared ! wording, on c\ean, AP AR
‘V(?pn B s (YPQM&M&)

olon F4u\ifies avn AL

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Cuesnel & pore H%Amleé O\Pér/ﬁ‘fms

C. How many times was this observation measured or evaluated in this reporting period?

oY

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
@ Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the ne)it reporting cycle (including an impleqlentation §chedule).

o0+ Ty CPeRA Tons And LmPlenent e
ehirenmeatis) peactices

MCM 6 Page 3 of 3
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I 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

14

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Village of Brockport

N

Y

R

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.

Operation/Activity/Facility

Street Maintenance...........ccccoeeeenen.
Bridge Maintenance............ccccce.....
Winter Road Maintenance...............
Salt Storage......cooeevveveeneiiiiieeinn
Solid Waste Management...............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance.............
Marine Operations...........ccccceevvennene
Hydrologic Habitat Modification....
Parks and Open Space...........c..c.....
Municipal Building.............cccevenee.
Stormwater System Maintenance....
Vehicle and Fleet Maintenance.......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................ ®Yes ONO cooveveeeveieeennn.
............................ OYes ®@No
........................... ®Yes ONO ..ooovevveeevnnen.
............................ ® Yes O No
............................ OYes @O®NO ...,
............................ OYes ®No
........................... OYes ®@No
............................ OYes ®@No
............................ ® Yes ONo
............................ ® Yes O No
............................ ® Yes ONo
............................ ®Yes ONo

OYes ONo

years?

® Yes
O Yes
® Yes
® Yes
O Yes
® Yes
O Yes
O Yes
O Yes
® Yes
® Yes
® Yes
® Yes
O Yes

O No
® No
O No
O No
® No
O No
® No
® No
® No
O No
O No
O No
O No
O No
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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

2

0

1

4

Name of MS4/Coalition V1!lage of Brockport

N

Y

R

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

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
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 0

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_ MCM 6 Page 2 of 3

# Acres 4116
# Miles
#

# 2
# Lbs.
# Lbs.

# Acres ]

1

4 / 24 / 2/ 0114

1

100 %
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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| illage of Brockport NIY R 2/0/3/89

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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I 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

014

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Village of Fairport

N

Y

R

O/A 3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. © Yes @ No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. ®Yes ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. ®Yes ONO ..oooveveerrenne.
............................. ® Yes O No
............................. OYes ®@No
............................. ® Yes O No
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

OYes ONo
OYes O No
OYes O No
OYes ONo
OYes O No
OYes ONo
OYes ONo
OYes ONo
OYes O No
OYes ONo
OYes O No
OYes ONo
OYes O No
OYes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

2

0

1

4

Name of MS4/Coalition Vi!lage of Fairport

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 140

O Streets Swept  (Number of miles X Number of times 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 # Acres [ ]
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2

4. What was the date of the last training? 2/ /120 /] 2014

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? 1/0/0| 9%

MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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'!lage of Fairport NI'Y R 20A 357

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Annual program of inspection, cleaning and repair to catch basins and other stormwater components.
Door placard program to notify residents of infractions and good practices.
Flushed storm sewers to improve hydraulic characteristics and clean.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

33 catch basins improved for capacity, sedimentation and integrity.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continued compliance with plan.

MCM 6 Page 3 of 3
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I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

014

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'--ACGE OF PITTSFORD

N

Y

R

OlA 4

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.

Operation/Activity/Facility

Street Maintenance..........cccccvvveeeerennnene,
Bridge Maintenance............cccoceeveeieennenn.
Winter Road Maintenance........................
Salt StOrage......cooveverieeeie e
Solid Waste Management........................
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.......................
Marine Operations...........ccoeeevvereerienninnns
Hydrologic Habitat Modification.............
Parks and Open Space..........ccocceeverieennnnnn
Municipal Building...........ccceviiiiiiennnns
Stormwater System Maintenance.............
Vehicle and Fleet Maintenance................

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

................... ®Yes ONO cooveveeeveieeennn.
................... OYes ONo
.................. ®Yes ONO ..ooeeeevereenn,
................... OYes ONo
................... OYes ONO .vvveveeieines
.................. OYes ONo
.................. OYes ONo
................... OYes ONo
................... ®Yes ONo
................... ® Yes O No
................... ®Yes ONo
................... OYes ©ONo
OYes ONo

years?

OYes ®No
OYes O No
OYes ®No
OYes ONo
OYes O No
OYes ONo
OYes ONo
OYes ONo
OYes O No
OYes ®No
OYes ®@No
® Yes O No
OYes O No
OYes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| V!--AGE OF PITTSFORD

SPDES ID

N

Y

R

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X

Number of times swept)

O Streets Swept  (Number of miles X Number of times 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

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 0

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3

# Acres 5
# Miles
#

# 1
# Lbs.
# Lbs.

# Acres ]

1

3 / 15 / 20 3

6

10 %
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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'--ACE OF PITTSFORD N'Y R2/0/A401

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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I 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

014

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Village of Spencerport

N

Y

R

OlA 2

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.

Operation/Activity/Facility

Street Maintenance........ccocoeveveeeeeen...

Bridge Maintenance............cccoceeevue.

Winter Road Maintenance................
Salt Storage.......oooveveeveeieeiieeenn,

Solid Waste Management................

New Municipal Construction and Land Disturbance.. © Yes @ No
Right of Way Maintenance...............
Marine Operations...........ccccceeverenne
Hydrologic Habitat Modification.....
Parks and Open Space...........c.cceeve..

Municipal Building.............ccceeveeeen

Stormwater System Maintenance.....
Vehicle and Fleet Maintenance........

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

........................... ®Yes ONO cooveveeeveieeennn.
........................... OYes ®@No
.......................... ®Yes ONO ..ooeeeevereenn,
........................... ® Yes O No
........................... ®Yes ONO .coeeveveinins
.......................... ®Yes ONO ....occoovennnn.
.......................... OYes ®No . ...
........................... OYes ®@No
........................... OYes ®ONO .. ........
........................... ® Yes O No
........................... ®Yes ONO....ccecueeee
........................... ® Yes ONo

OYes ONo

years?

®Yes ONo
OYes @No
®Yes ONo
®Yes ONo
®Yes O No
OYes ®@No
®Yes ONo
OYes @No
OYes @No
OYes ®No
® Yes O No
® Yes O No
® Yes O No
OYes O No

312



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

14

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Vi!lage of Spencerport

N

Y

R

Al2

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 1

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_ MCM 6 Page 2 of 3

# Acres 5
# Miles
# 2
# 1
# Lbs.
# Lbs.
# Acres ]
1
0 / 00 / 2|0 3
1
2 %
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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| /llage of Spencerport NY R 2 0A 263

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Goal 50% of Village employees have trained in Stormwater Management.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

50%

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

I will maintain 50% of my staff being trained.

MCM 6 Page 3 of 3
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I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

013

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'--ACGE OF WEBSTER

N

Y

R

OlA 4

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.

Operation/Activity/Facility

Street Maintenance.........cccoceveeeveeieennnn,
Bridge Maintenance............cccoceevvnrieennnn,
Winter Road Maintenance.......................
Salt StOrage......coovvvveiieeie e
Solid Waste Management........................
New Municipal Construction and Land Disturbance.. © Yes @ No
Right of Way Maintenance......................
Marine Operations...........ccocceeverienienenns
Hydrologic Habitat Modification............
Parks and Open Space.........cccccuvveereennnnn
Municipal Building..........cccccoveeiiiiinnnns
Stormwater System Maintenance............
Vehicle and Fleet Maintenance...............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

.................... ®Yes ONO cooveveeeveieeennn.
.................... OYes ®@No
................... ®Yes ONO covvvveeeeeeeeennn,
.................... ®Yes ONo
................... OYes @O®NO ...,
................... ® Yes O No
................... OYes ®@No
.................... OYes @No
.................... ®Yes ONo
.................... ® Yes O No
.................... ®Yes ONo
.................... ® Yes O No

OYes ®No

years?

OYes ONo
OYes O No
OYes O No
OYes ®No
OYes O No
OYes ONo
OYes ONo
OYes ONo
OYes O No
OYes ®No
OYes ®@No
OYes ONo
OYes O No
OYes O No

315



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

3

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'--AGE OF WEBSTER

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

O Catch Basins Inspected and Cleaned Where Necessary

@ 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
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training?

/

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

I_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

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'--ACE OF WEBSTER NY R20A 417

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

This year the Village of Webster plans to inspect 25% of the stormwater facilities within our
jurisdiction. We also plan to clean 100% of our streets with our street sweeping program schedule. A
final goal for this coming year is to have 10% of our employees trained in spill prevention.

MCM 6 Page 3 of 3
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I 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

014

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 MenToe County

N

Y

R

OlA 2

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.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. ®Yes ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. OYes ONo
............................. OYes ONO ..coooeereeerennen,
............................. ® Yes O No
............................. OYes ONo
............................. OYes ONo
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
® Yes O No
®Yes ONo
OYes ONo
OYes O No
®Yes ONo
®Yes ONo
OYes ONo
OYes O No
OYes ®No
OYes ®@No
® Yes O No
® Yes O No
OYes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

4

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| Monroe County

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

@ Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

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? 0

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_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 MOnroe County N'Y R 2 0A 266

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Construct the replacement of 1 open-grated bridge deck to reduce pollutants directly entering the
steram below, reducing the inventory of such structures by 1

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Runoff now filters through upland and roadside vegetation greatly lengthening the path to reach teh
tributary to Oatka Creek

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MC DOT will consider the replacement of another open deck bridge

MCM 6 Page 3 of 3
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Mulii- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Outfall Number: 3

Eifgzy Greater Rochester International Airport Sample Date: 12/20/2013

Benchmark Monitoring

Parameter Cut-off Concentration Sampie Result
Biochemical Oxygen Demand 30 mg/L <2.1 mg/L
Chemical Oxygen Demand 120 mg/L <20.0 mg/L
Total Nitrogen 6 mg/L 0.2 mg/L
pH 6.0 — 9.0 s.u. 7.7 s.U.

327




Name:

Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) QOuitfall Number: 3

Facility Greater Rochester International Airport Sample Date: 2/20/2014

Benchmark Monitoring

P

_ Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L. 147 mg/L
Chemical Oxygen Demand 120 mg/L 260 mg/L
Total Nitrogen 6 mg/L 1.1 mg/L
pH 6.0 — 9.0 s.u. 7.0 s.u.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Outfall Number: 4

Egr:':g):( Greater Rochester International Airport Sample Date: 12/20/2013

Benchmark Monitoring

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L <10.4 mg/L
Chemical Oxygen Demand 120 mg/L 82.4 mg/L
Total Nitrogen 6 mg/L 3.2 mg/L
pH 6.0 — 9.0 s.u. 7.9 s.u.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Outfall Number: 4

EZ?:}IZ)_/ Greater Rochester International Airport Sample Date: 2/20/2014

Benchmark Monitoring

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L 137 mg/L.
Chemical Oxygen Demand 120 mg/L 252 mg/L
Total Nitrogen 6 mg/L 19.2 mg/L
pH 6.0-9.0s.u. 7.4 s.u.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Ouffall Number: 6

;Ziiig Greater Rochester International Airport Sample Date:  12/20/2013

Benchmark Monitoring

||

Parameter Cut-off Concentration Sample Resuli
Biochemical Oxygen Demand 30 mg/L 15.9 mg/L
Chemical Oxygen Demand 120 mg/L 31.9 mg/L
Total Nitrogen 6 mg/L 2.2 mg/L
pH 6.0 — 9.0 s.u. 8.4 s.U,
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Codefs): 4512-4581
(DMR) Qutfall Number: 6

Ei(;ri:iet? Greater Rochester International Airport Sample Date: 2/20/2014

Benchmark Monitoring [ |

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L 5.2 mg/L
Chemical Oxygen Demand 120 mg/L 22.8 mg/L
Total Nitrogen 6 mg/L 1.0 mg/L

pH 6.0 —-9.0 s.u. 8.2 s.u.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Outfall Number: 7

;ﬂ? Greater Rochester International Airport Sample Date: 12/20/2013

Benchmark Monitoring

Parameter Cut-off Concentration Sample Resuli
Biochemical Oxygen Demand 30 mg/L 3130 mg/L
Chemical Oxygen Demand 120 mg/L 5110 mg/L
Total Nitrogen 6 mg/L 3.6 mg/L
pH 6.0 — 9.0 s.u. 7.6 s.U.
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Name:

Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Qutfall Number: 7

Facility Greater Rochester International Airport Sample Date: 2/20/2014

Benchmark Monitoring

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L. 272 mg/L
Chemical Oxygen Demand 120 mg/L 471 mg/L
Total Nitrogen 6 mg/L 1.4 mg/L
pH 6.0—9.0s.u. 7.6 s.U.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Outfall Number: 8

Ez?-;i-:iets:/ Greater Rochester International Airport Sample Date: 12/20/2013

Benchmark Monitoring

Parameter Cut-off Conceniration Sample Result
Biochemical Oxygen Demand 30 mg/L 645 mg/L
Chemical Oxygen Demand 120 mg/L 965 mg/L
Total Nitrogen 6 mg/L 17.4 mg/L
pH 6.0 —9.0 s.u. 7.9 s.u.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Outfall Number: 8

EZ?L:ZY Greater Rochester International Airport Sample Date: 2/20/2014

Benchmark Monitoring

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L 500 mg/L
Chemical Oxygen Demand 120 mg/L 854 mg/L
Total Nitrogen 6 mg/L 40.3 mg/L
pH 6.0 — 9.0 s.u. 8.7 s.U.
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This report is being submitted for the reporting period ending March 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 SUNY Brockport

N

Y

R

Al4

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.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. ®Yes ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. ®Yes ONO ..oooveveerrenne.
............................. OYes ONo
............................. OYes ONo
............................. OYes ONo
............................. OYes ©ONo
............................. OYes ©ONo
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

® Yes
® Yes
® Yes
® Yes
® Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
® Yes
® Yes
O Yes

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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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

Name of MS4/Coalition SUNY Brockport

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer

@ Nitrogen Applied In Chemical Fertilizer

@ Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

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? 0

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_ MCM 6 Page 2 of 3

# Acres 410
# Miles
8
4
# Lbs.
# Lbs.
# Acres ]
3
1 / 2 2 113
6|3
5%
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition SUNY Brockeort NY R 2 0/A 466

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provide training to our employees and students during other required training. Video based training
(Only Rain Down the Drain) is available on the EHS website. A stormwater best practice assessment
plan has been completed and being implemented.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Stormwater best practices implemented as part of a Stormwater Assessment Plan.

C. How many times was this observation measured or evaluated in this reporting period?

15
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Using our Stormwater Assessment Plan in conjunction with of Facilities Master Plan to manage our
stormwater resources, prevent water pollution, and embed best managment practices relative to
stormwater managment into the long term goals of the college.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 | 4
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 N1Y R 20

Additional Watershed Improvement Strateqy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 215

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,80,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.4,7a-d,9 5,6,8a,8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ON/A
Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|4
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 NYIRI2I0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

|_ Additional BMPs Page 2 of 3 _I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|14
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 NIYRI2 10

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ON/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A

|_ Additional BMPs Page 3 of 3 341
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