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

This report is being submitted on behalf of a Single Entity

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

Name of Single Entity

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

Name of MS4

MS4 Annual Report Cover Page

Choose one:

Name of Coalition

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

SPDES ID

OR

SPDES ID

SPDES ID

SPDES ID SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

Cover Page 1 of 2

MCC form for period ending March 9,

Fill in SPDES ID in upper right hand corner.

SPDES ID SPDES ID

OR

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

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

3258632975

2 0 1 4

N Y R 2 0

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

C o u n t y

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

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

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

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

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

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

0 4 8

1



MS4 Annual Report Cover Page

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

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID SPDES ID SPDES ID

SPDES ID SPDES ID SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

Cover Page 2 of 2

MCC form for period ending March 9,

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID

SPDES ID SPDES ID

SPDES ID SPDES IDSPDES ID

9714632978

2 0 1 4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

N Y R 2 0 A N Y R 2 0 A N Y R 2 0 A
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

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

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

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

3



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

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

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

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

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

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

5 8 5 7 8 4 5 2 5 0 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

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

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

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

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

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

5 8 5 7 8 4 5 2 2 3 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

M I K E E G U Y O N

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

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

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

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

5 8 5 7 8 4 5 2 2 5 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

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

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

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

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

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

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

7



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 4 1 M o n r o e

8



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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

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

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

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

1 4 5 P A U L R O A D

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

9
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

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

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

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

11



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

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

S u p e r v i s o r

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

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

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

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

12



2 0 1 4

N Y R 2 0 A 2 5 7

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

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

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

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

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

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

13



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 4 1 M o n r o e

14



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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

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

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

15
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8 5 5 78 

Name of 
OF ClARKSON 

() 

1\Jl 0 N I R 0' 

MCC 

to 

name: 

E,RI 

c o'u NT Y 

c :o AIL 

MCC Page 1 

ID 

I N I y Rj' 2 I 0 I A I 0 
, I I 

of: 
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569058 87 

Name MS4 

each contact, select all that 

Executive Officer/Chief 

Authorized 

.. : Local Stormwater Contact 

Stormwater 

Official 

Coordinator 

MCC Page 2 

: 

1

2I0
1

Aio;sj.81 
--- ------·--~ 
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690 8 587 

SPDES 

Nameo 
Town of Clarkson L~ y j : 0 5 18 

For each 

Officer/Chief Elected 

• Local Stormwater Contact 

Stormwater Coordinator 

Page 2 

19



1 5690581587 

L 

N f Ms4
1 TnwnnfCinrk;.m -

ame o ,_ __ _____ _ 

Section 2 - Contact Information 

Imp011ant Instructions- Please Read 

Contact information must be prov1ded for e(tcll of the following positions as indicated below: 

I. Principal Executive Officer. Ch1ef Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

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

3. The local StonnwateJ Public Contact (required per GP-0-08-002 Part VTI.A 2.c & Part VTTT.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 infmmation 
once and check all positions that apply to that individual. 

Tf a new Duly Autho1ized Representative is signing this report, their contact infonnation must be 
provided and a signature authOJization fom1. 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 

4 ' Duly Authorized Representative 

r Local Stormwater Public Contact 

e Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

first Nam:;.e --.-~or--r 

. uY[S : u I 1 I A I 
Title 

MCC Page 2 _j 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

Town of Clarkson N Y R 2 0 A 0 5 8

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

Town of Clarkson N Y R 2 0 A 0 5 8

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

22
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

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

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

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

25



r 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l2l 0 11141 
SPDES ID 

Name ofMS~ TownofGates IN I Y I R l2l 0 lA 14 161 0 I 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI 

G 
Title 

Last Name 

lml alslsl i lnlil@ltlolwlnlolflglalt lelsl.lo lrlgl I I I I I I I I I I 
County 

MCC Page2 _) 
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r 5690581587 

L 

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

SPDESID 

Section 2- Contact Information 

Important Instructions - Please Read 

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VJ.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 VIJ.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. [f one individual fi lls multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

• Local Stormwater Public Contact 

• Stormwater Management Program (S WMP) Coordinator 

0 Report Preparer 

Title 

]H ]i]g]hlwJa Jy J JsJu lpleJr]i]n]t]e ]n]ct JeJ nlt l I I I I I I I I I I I 
Address 

] 1 [ 6] 0 I sl ] B I u I f I f I a 11 I o I I R I 0 I a I d I I I I I I I I I I I J I I I JJ 
c~ s~~ ~P 

I R I o I c I h I e I s I t I e I r I I I I I I I I I I I I ffi ;::::.=,11 1-,--4 16--,-12,..-----,lsi-141 I I I 
eMail 

]gla]tJelslhlwlyl®l flrlolnlt li eJrln]eltl .lnlelt l I I I I I I I I I 
County 

MCC Page 2 _j 
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r 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, j 21 0 l1j4j 

SPDES ID 

Name ofMS~ Town ofGates 
~----------------------------------~ 

Section 2 - Contact Information 

Important lnstructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

e Report Preparer 

First Name M1 

@] 
Title 

Last Name 

Jc lo Jnlslul llt la lnJtl -ls l t lolrlmJwJa !tlelrl lslolllultlilolnlsl I I 
Address 

1211171 IL ia lklel IAivlelnlu Jel J I I I I I I I I I I I I I I J I I 

1c:1 o I c I h I e I s I t I e I r I I 1 I I I I I I I ll~a~~ l l
2

i l 4 l 6 l a ! s l - 1 I I I I 
eMail 

[L[a lu l r l e [y l®[ s l t l o l r [m[wla [ t l e l r ln ly l . [c lo [ml I I I I I I I I [ I 
County 

MCC Page2 _j 
28



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

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

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,j21 o 11141 
SPDESID 

Name ofMS~ TownofGreece/St9rmwaterCoalitionofMonroeCounty IN I y I R 121 0 I A 1113131 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

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

0 An Annual Report for a single MS4 

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

e A Joint Report 

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

MCCPage 1 

_J 33



1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 2j O !1!4! 

Name 0 f MS~ Town of Greece/Stormwater Coalition of Monroe County 

Section 2 - Contact Information 

Important Instructions - Please Read 

SPDESID 

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VTI.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: 

e Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI Last Name 

I W I i 11111 i I a I m I I I I I I I I I ~ r==rj R l:...:....;.;;=e J =,-i 11--r-l i-.--1 c-.-j h-.--j 1.----rl-----.1--,-1 ---,--1 -r--1 ...,----,1 J 

Title 

!slulplelrlvlilslo l rl I I I I I I I I I I I I I I I I I I I I I I I 
Address 

MCCPage2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 21 0 1114 1 

N arne of MS~ Town ofGreece/Stormwater Coalition of~onroe County 

Section 2 - Contact Information 

Important Instructions - Please Read 

SPDES lD 

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VllA.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: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

e Local Stormwater Public Contact 

e ·Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

FirstNam.e . MI LastName 

I J I o I hI n I I I I I I I I I I I I 0 . lr=TG lc.::...:..:r=a I u=r-j t--.-j h-.-j i .--j e r--11 r j--,-, j-,j P-.-j E--.--j -,--1 -r--11 I 
Title 

IAis/s l olc l ilaltle l IEinlglilnlelelrl I I I I I I I I I I I I I I I 
Address 

MCCPage2 _j 35



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

Town of Greece/Stormwater Coalition of Monroe County N Y R 2 0 A 1 3 3

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

Town of Greece/Stormwater Coalition of Monroe County N Y R 2 0 A 1 3 3

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,[j]iJiliJ 

Name ofMSFVlNOFHENRIETTA 

SPDES ID 
[NJYJ=R,-12--,-1 o--,j-A @~ 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

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

0 An Annual Report for a single MS4 

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

e A Joint Report 

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

If ,Joint R~ort, enter coalition name: . 

[!loJWI~ lolfiiHie:J:!1]iJ2_[iJiJtlall II I IIIII .---.1 1--.---11 
l~lilil_l~l~liEJi l_r:_0J~I_c:_l~l~l I I I I I I I I I I I IIJ 
H e In I rJi] e It It r;r~riN]YIJJ11 4 1 4 I 6 I 7 1 I I I I I I I [IJ 

MCCPage I 

_j 
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r 5690581587 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 21 0 l1 W 

SPDESID 

NameofMS~TOWNOFHnNRIBTTA 1· [NJYIRI21 o~ 
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 individmil (per 

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

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

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

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

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

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

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

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI Last Name 

LJ I a I c I k I I I I J I I I I ITl G l!li*""'I~J~r I-.-e I .. 1-~~~~-1· ~I ~II ill 
Title 

~ I e In I r I i I e I t I t L~_[l T I o H n I [sJ~ I p I e I r I vli.J s I o I r I I I I I I I TI 
Address 
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r 5690581587 

MS4 Municipal Compliance Certification<MCC) Form 
MCC form for period ending March 9, liJ 0 l1 [4] 

SPDESID 
Name ofMS~ TOWN OF HENRin.;.A IN I Y I R 121:i>E[1JiJSJ 
Section 2 - Contact Information 
Important Instructions • Please Read 

Contact information must be provided for fl!!11 of the following positions as indicated below: 
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 

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

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

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

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

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

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

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

0 Duly Authorized Representative 

• Local Stonnwater Public Contact 

• Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml Last Name 

@ThFJi I sIt I a I pI hIe l r I I -m ~/MI n'-'-'Ta 1· r"'r--1 t-,---1 i___,l n I I W lliiJ 
Title 

@I~/;;fe I c I t I o I r.l I o I f I IE In I g I i In I.e I e I r I i In I g I I LP 111 a In In I iE~JJ 
Address 

41



r 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, / 21 o 11141 

N arne of MS4( TOWN OF HENRIETTA 

Section 2 · Contact Information 
Important Instructions - Please Read 

SPDESID 

J 

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater, Management Program (SWMP) Coordinator 

• Report Preparer 

First Name MI 

~-lJalnlctW_I IJ]JJJ @J 
Title 

MCCPage2 _j 42



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

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

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

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

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

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

47



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

A d a m J B e l l o

T o w n S u p e r v i s o r

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

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

a b e l l o @ i r o n d e q u o i o t . o r g

5 8 5 3 3 6 6 0 3 4 M o n r o e
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1 . 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, J 2J 0 1114 1 

N arne of ~s~ Town ofirondequoit 

SPDESID 

Section 2 - Contact Information 

Important Instructions - Ple!lse Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

e Local Stormwater Public Contact . 

• Stormwater Management Program (SWMP) Coordinator 

e Report Preparer 

First Name MI LastName 

~ IMielr liJct liltJhJJ I JJ II I 
Title 

IT JoJwJnl JsJu lplelrlvJi lsJolrl I I I I I I I I I J I I I I I I I I 
Address 

lp lmJelrli ldliJtlhl@li lrloln lctJe lqlulolilolti.JolrJgJ I I I I I I I 
County 

MCCPage2 _) 49



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

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

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 4 5 5 1

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

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

I D D E

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

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

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

51
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

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

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

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

53



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

J o h n M o f f i t t

S u p e r v i s o r

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

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

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

5 8 5 6 2 4 6 0 6 1 M o n r o e
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, ~ 1 ! 31 

,-·--·------------------, 
NruneofMS~Th,mof_M_en_d_on ________________________ ~ 

SPDES 10 --r--,--.--.--r-

fNM 2' o ~-o~iliJ 
Section 2 - Contact Information 

Important Instructions - Please Read 

Contact information must be provided for each of the fo llowing 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 fotm) 

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

0 Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

MCC Page 2 _j 55



1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 21 0 l 1 : 2.J 

r-----------------------------------. 
Name of MS4, Town of Mc_nd_on __________________________ _, 

SPOES 10 [N TY '-'-'I R_l_2_1 0----r_I_A . .,I -0 l-1-rl----oj 

Section 2 - Contact Information 

Important Instructions- Please Read 

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

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

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

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

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

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

A separate sheet must be submitted for each pos ition 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 th is rep01t, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact. select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

State ~ -.--...-

' IN jYl 2_ 4j_~_L_7 I 21 - ~ I I I I 
eMai I ---....--,-------r-----.--..--,r--.---.--....----,-- --.....----------,----.--..----.---.--.-.....--.----.---r---, 
: b l r~s~e ' k ; ® : c : l l a ~~k~~t_LS~ s l o l n ; .lclo1ml I I I I I I I 
Phone County 

( ~ 5 ~ ~: ) ~ 6 1 21 4 1 -~ 1 6 : 1 I ~ ~o ,--: n-,-1 r-~-o-..,..1 e-.-1--r--1 ....,, --,-J-----r-1 -.-! --r--1 -.-J---rl-.1 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

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

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

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

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

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

61



1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l2l 0 11141 
SPDES lD ----,----,----,----,,---,,-, 

Name ofMS~ TOWNOFOGDCN [NTy] R 121 0 lA lsls l 41 
Section 2 - Contact Information 

Important Instructions- Please Read 

Contact information must be provided for e(lcfl of the following positions as indicated below: 

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

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

3. The Local Stormwatcr Public Contact (required per GP-0-08-002 Part Vn.A.2.c & Part VJII.A.2.c). 

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

a Duly Authorized Representative 

a Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

a Report Preparer 

First Name 

Title 

Phone 

( lsi 8151)1 6 l 117 l- l 6 1 1 16 l 0 l 

County 

IM ioJN IRioiEI 
MCCPage2 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

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

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

Town of Parma N Y R 2 0 A 4 7 5

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

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

67



1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, l2l 0 11141 

SPDES lD 

Name of MS~ Town of Parma (iii Y I R l2l 0 I A 14 171s l 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

Title 

lslulplelrlvli lslolrl®lplalrlrn lalnlyl .lolrlgl I I I I I I I I I I I 
County 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, J2l 0 I1I4J 

SPDES ID 

Name ofMS~ TownofPanna IN I Y I R l2 l 0 lA 14 17 [iJ 
Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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 VIII.A.2.c). 

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

0 Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml Last Name 

J 8 I r I i I a I n I I I I I I I I I I I D r=TJ S Jc..:....:..:rp I =r-e I e---,-1 r-.--1 -.-1 ..----,1 lr---rl---.--1---.--1 -.-I -,--1 -r--~1 I 
Title 

Address 

eMail 

I hi i h lhlwlaJyl®lpial r lmlalnlyl .loJrl gl I I I I I I I I I I I I I I 
County 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, l2l 0 11141 

Nameof~S~~T-ow_n_o_f_Pa_~_a ____________________________ ~ 

Section 2 - Contact Information 

Important Instructions - Please Read 

SPDES lD 

Contact infonnation 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). 

2. Duly Authorized Representative (Infonnation 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 Stonnwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

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

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

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

For each contact, ·select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name MI 

~ 
Title 

eMail 

Last Name 

lblull ll ldll lnl gl®lplalrlmlalnlyl .lolrlgl I I I I I I I I I I I I I 
County 

MCC Page2 _j 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

Town of Parma N Y R 2 0 A 4 7 5

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

Town of Parma N Y R 2 0 A 4 7 5

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

72
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

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

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

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

75



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

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

S u p e r v i s o r

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

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

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

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

76



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

G e o f f r e y A B e n w a y

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

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

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

b e n w a y @ p e n f i e l d . o r g

5 8 5 3 4 0 8 6 8 3 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 4 1 M o n r o e

78



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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

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

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

79
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

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

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

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

81



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

T h o m a s C B e c k

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

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

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

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

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

82



For each contact, select all that apply:
Signatory Authority (choose one of the following)

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Executive Officer or Ranking Elected Official
Duly Authorized Representative

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

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

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

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

Submit a separate sheet for each contact.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

5559493516

2 0 1 4

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

E r i c M W i l l i a m s

A s s i s t a n t t o t h e D P W C o m m i s s i o n e r

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

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

e w i l l i a m s @ p e r i n t o n . o r g

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

83



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

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

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 4 1 M o n r o e

84



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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

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

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

85
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

M O N R O E C O U N T Y S T O R M W A T E R

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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

W I L L I A M A S M I T H

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

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

w s m i t h @ t o w n o f p i t t s f o r d . o r g

5 8 5 2 4 8 6 2 2 1 M O N R O E

88



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

TOWN OF PITTSFORD N Y R 2 0 A 6 4 2

P A U L S C H E N K E L

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

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

P S C H E N K E L @ T O W N O F P I T T S F O R D . O R G

5 8 5 2 4 8 6 2 5 0 M O N R O E

89



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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

TOWN OF PITTSFORD N Y R 2 0 A 6 4 2

E D M U N D S S T A R O W I C Z

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

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

S O B R I E N @ T O W N O F P I T T S F O R D . O R G

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

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 11141 
SPDES lD 

Name of MS~,_T_m_VI_l o_f _s,_vc_dc_n ______________ _, 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

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

0 An Annual Report for a single MS4 

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

8 A Joint Report 

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

MCC Pagel 

_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification<MCC) Form 

MCC form for period ending March 9, lzl 0 l1 14 I 

Name ofMS~ Town of Sweden 

Section 2 - Contact Information 

Important Instructions- Please Read 

SPDESID 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

FirstName MI 

I R I 0 ! B! E I R IT ! I I I I I I I I w 
Title 

Address 

Phone 

(ls lalsl) /6/3/7j-j71slalal 

Last Name 

County 

I M lo IN I R Jo IE I 
MCCPage2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, ! 21 0 11141 
SPDES ID 

Nameof~S~~T-ol_vn_o_rs_w_c_dc_n~~------~----------------~ 
Section 2 - Contact Information 

Important Instructions- Please Read 

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

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

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

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

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

5. Repmt 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 infmmation must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

e Local Stormwater Public Contact 

e Stormwater Management Program (SWMP) Coordinator 

• Repmi Preparer 

First Name MI 

0 
Title 

Address 

Last Name 

I ! I ! I 

lwlajljt lw!®lt lolw\nlo ltlslw\e ldle\nl .\olr lgl I I I I ! I \ l W 
County 

MCC Page 2 _j 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

Town of Sweden N Y R 2 0 A 2 8 5

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

Town of Sweden N Y R 2 0 A 2 8 5

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

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

99



1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 O J1 141 
SPDES lD 

Nameof~S~LT_o_wn_o_r_s,_~_dc_n ____________________________ ~ 

Section 4 - Certification Statement 

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

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

First Name Ml LastName 

I I I I I I I ! I ~ icla lrlg!els l I I I I I I I I I 

Date mr 1 [L[QJ 1 l?kJI I 1 K 

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

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

MCC Page4 
_) 
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1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,J ~~0 Il l ttl 
SPDES ID 

Name ofMS~ T tA.of\ t>f 05wsiif 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

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

0 An Annual Report for a single MS4 

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

~ A Joint Report 

Joint rep01ts may be submitted by permittees with legally binding agreements. 

If Joint ~ort, enter coalition name: 

MCC Page 1 
_j 

101



1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, \ ~ 0 \ ( \ ~ \ 
SPDES ID 

Section 2 - Contact Information 

Important Instructions- Please Read 

Contact inf01mation 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 f01m) 

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

4. The St01mwater 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 Ptincipal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stonnwater Public Contact 

0 Stonnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

FirstName MI ~tName 

IIZ:It>lf\lttl Llol I I I I I I I I I D l iJi el~ \bl't lt lt l I I I I I I I I 
Title 

ITtoliJI\l lsi ~ I P \eJr-1~ I' I slo!r I I I I I I I I I I I I I I I I I I I 
Address 

I l iD ltJ t>l l ~b I ol&lel \ill ol I I I I I I I I I I I I I I I I I I I I 
Citt State Zip 

lwieJbls FEieJr"l I I I I I I I I I I I I I[Q@ l ! l 'l l ifi~ IDI-1 I I I I 
eMail 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I Jlo II :4J 

Section 2 ~ Contact Information 

Important Instructions - Please Read 

SPDESID 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

• Local Stormwater Public Contact 

0 Stormwater Management Program {SWMP) Coordinator 

• Report Preparer 

First Name MI Last Name 

151~1 7leJ? IH I I I I I I I I I I ~ r==ir+ l;..:;..;.;:y::eR~IB--.-Is-.---tt-.-1 .---I 1,...,.1---,-1--.-1 ...-1 --.--1 -.-----.1 I 

!1 lob 1~1 V! lc lt\ituklel lf\KI~Itl l I I I I I I I I I I I I I I I 
Ci~ State Zip 

tkt!~I$17};Je] I I I I I I I I I I l I I mJ lr l~ls-IL6~1- I I I I I 

MCCPage2 _j 
103



1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, JJJ t>l/ r !jJ 

> 
SPDESID 

Section 2 - Contact Information 

Important Instructions- Please Read 

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Du1y 
Authorized Representative is signing this form) 

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

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

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

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

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

e Duly Authorized Representative 

• Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI Last Name 

lo I oN krl ud I I I I I I I I I [] r=rl Hl:..:....:..::;=A lu=,-liJ---.--1)-.--1 -.-1 ,----,1 lr--rl.....--1-.-1 ---.--1 -.--1 -,-----,1 I 
Title 

loi~IPiulrl~l lc[Dimllhltls Is ltlt>lfil¢01<'1 I I I I I I I I I I l I I I 
Address ' 

ltlo lo b I !g) 1 loi6IGI lekJ I I I I I I I I I I I I I I I l l I I I l , ~ ~ 
iu> e_~ Is tTEJti I I I I I I I l I l I I llM1J I r ll1ls-l~~ 1-1 I I I I 
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1 4643023765 

L 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending March 9,1 @ c>l II LJ I 
SPDES ID 

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

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

IfNo, proceed to Section 4- Certification Statement. 

Partner/Coalition Name 

ITihk] ISitlolrlf\dwlttl+-leJrl lclt> \Ait l\ l-t lt \C?II\1 lol5-l I I I I I I 
SPDES Partner ID - If apr cable 

IN IY IR 12 lo I \ _ I I 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ State Zip 

I I I I I I I I I I l I I l I I I I I lCD I I I I I 1- 1 I I I I 
eMail 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Phone 

( 1,.:=-,-1 ---,-----,1 I ) I I I I -I I I I I Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? 0 Yes 0 No 

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

• MMl lrii u I \ I+ h I pi \ I eJ ff I &I s I Kl$ 1 I I I I I I I I I I I I I I I I 
~ MM2 h\ ItA I \ I fh I pi \ I e I I ±I~ I s I kl~ I I I I I I I I I I I I I I I I I 
~ MM3 tflr Pf I/ In I i In lgl l&h I d I lrl \ leJ ll61 \l it\ Is lp I e lc.l TI 't loll) l.s I 
I>MM4 s ) D ll5 
~MMS 

~MM6 

Additional tasks/responsibilities 

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

MCC Page3 _j 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

Town of Webster N Y R 2 0 A 3 3 3

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 4 1 M o n r o e

106



1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,1 a,j D ll H I 
SPDES ID 

Section 4 - Certification Statement 

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

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

First Name MI Last Name 

I ~I o I n Itt I ~1 d I I I l I I I I I I D r--'ril tJ 1--'----re_ ls---'--r.-1 b---.--1 i---.--:-1 ti--,--:-t,----,1 1;----rl----.1-.---1 -,--1 -.--1 ...,.........,! ! 

Signature 

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

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

MCC Page4 _j 
107



 

 

 

 

 

 

 

 

 

 

 

 

This page intentionally left blank. 

108



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

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

Town/Village of East Rochester N Y R 2 0 A 4 3 2

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

M o n r o e C o u n t y
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 21 0 l1 141 
SPDES ID 

N arne of MS~ Town/ Village of East Rochester 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

e Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml 

11 " 111111111 ~ 
Title 

Last Name 

I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address 

I I I I I I I 

I I I I 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l2l 0 11141 
SPDES ID 

Name ofMS~ Town/Village of East Rochester IN I Y I R l2l 0 I A 1413121 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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 infmmation must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name 

Title 

lsluiPIEIRiriNITIEINiniAINITI loiFI IPiuiBILirlcl lwloiRIKisl I I I 
Address 

I I I I I I I 

lc~J A I s I T I I R I o I c I H I E I 8 I T I E I R I I I I I I I I I I 
eMail 

lniBiulslsiEIYI®IEIAisiTIRiolciHIEisiTIEIRI .loiRIGI I I I I I I I I 
Phone County 

( I sl sl sl ) I sl sl 61 - I 31 sl sl 31 ...=--=--=.[ M 1-'-'--'-'-ro 1------.N 1----,R [---.-o 1---.--E I ---.--1 ---,--1 -.-I ---.---1 -.-I -.-1 ,------[ ,-----,1 [ 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l2l 0 11141 
SPDES ID 

Name ofMS~ Town/Village of East Rochester IN I Y I R l2l 0 I A 1413121 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Patt 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 infmmation 
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 fotm, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

e Report Preparer 

First Name 

Title 

Address 

l3l4l 9 l ·lwiEisiTI lcloiMIMIEIRiclriAILI 

eMail 

I I I I I I I 

I I I I 

I ·I claiM I I I I I I I I I I I I I 
County 

IMic8NIRioiEI I I I I I I I I I 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

Town/Village of East Rochester N Y R 2 0 A 4 3 2

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

Town/Village of East Rochester N Y R 2 0 A 4 3 2

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

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

1 4 5 P a u l R o a d

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

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

5 8 5 7 5 3 5 4 7 2

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

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

I D D E

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

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

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

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

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

Village of Brockport N Y R 2 0 A 3 8 9

M o n r o e C o u n t y S W C o a l i t i o n
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 21 0 11141 
SPDES ID 

N arne of MS~ Village of Brockport 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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: 

e Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name MI 

~ 
Title 

eMail 

Last Name 

lmlb l l la l c lk lmla ln l®lb lr lo lc lk lp lo l r l t ln ly l . lo l r lg l I I I I I I I I 
Ph or:n e"-r-----r---. 

( l s l s l s l ) l 6 l 3 l 7 1- l s l 3 l 0 l 0 l 
County 

MCCPage2 _j 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

Village of Brockport N Y R 2 0 A 3 8 9

D a v i d J M i l l e r

S t o r m w a t e r M a n a g e r

4 9 S t a t e S t r e e t

B r o c k p o r t N Y 1 4 4 2 0

D M i l l e r @ b r o c k p o r t n y . o r g

5 8 5 6 3 7 5 3 0 0 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

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

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

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

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

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

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

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

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

5690581587

2 0 1 4

Village of Brockport N Y R 2 0 A 3 8 9

P a u l M S a w y k o

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

1 4 5 P a u l R o a d

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

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

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

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

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

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

Name of MS4

MCC Page 3

Partner/CoalitionName

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

MCC form for period ending March 9,

4643023765

2 0 1 4

Village of Brockport N Y R 2 0 A 3 8 9

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

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

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

Village of Fairport N Y R 2 0 A 3 5 7

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y

123



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

Village of Fairport N Y R 2 0 A 3 5 7

F r e d e r i c k H M a y

M a y o r

3 1 S o u t h M a i n S t r e e t

F a i r p o r t N Y 1 4 4 5 0

f h m @ f a i r p o r t n y . c o m

5 8 5 4 2 1 3 2 0 9 M o n r o e

124



1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 2! O !1 141 
SPDES ID 

Nameof~S~Lv_il_la_ge_o_r F_at_·~_ort ____________________________ ~ 

Section 2 - Contact Information 

Important Instructions- Please Read 

Contact information must be provided for each of the following positions as indicated below: 

I. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J) . 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of S W~P). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form , signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

e Duly Authorized Representative 

• Local Stormwater Public Contact 

e Stormwater Management Program (SWMP) Coordinator 

e Report Preparer 

First Name MI 

0 
Title 

Last Name 

iolplwl IFiolrlelmlalnl I I I I I I I I I I I I I I I I I I I I I I 
Address 

13111 lslolultlhl IMiali lnl lslt lrleleltl I I I I I I I I I I I I I 
Citt State Zip 

IFjali lrlplolrlt l I I I I I I I I I I I I E0 11 14 14 l5 l0 l-l I I I I 
eMai l 

lplfl@lflali lrlplolrlt lnlyl .lclolml I I I I I I I I I I I I I I I I 
County 

MCC Page 2 _j 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

Village of Fairport N Y R 2 0 A 3 5 7

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 4

Village of Fairport N Y R 2 0 A 3 5 7

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C O u n t y N Y R 2 0

1 4 5 P a u l R d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n a n d O u t r e a c h

P u b l i c I n v o l v e m e n t / P a r t i c i p .

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t c o n s t r u c t i o n C o m p l i a n c e

P Z T r a i n i n g / A u d i t i n g
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I 3855151JB3 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,121 0 l1 14 1 
SPDES ID 

Nruneof~S~~V-il_lag_e_of_H_ilw_n __________________________ ~ 

Each ~S4 must submit an MCC form. 

Section 1 - MCC Identification Page 

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of: 

0 An Annual Report for a single MS4 

0 A Single Entity (Per Part II.E of GP-0-1 0-002) 

• A Joint Report 

Joint reports may be submitted by permittees with legally binding agreements. 

~CC Page 1 
_j 

129



r 569058158 7 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, l2l 0 11141 

SPDESID 

Section 2 - Contact Information 

Important Instructions- Please Read 

Contact information must be provided for eaclt of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part Vll.A.2.c & Part VTII.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 infonnation must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

lvlolh l@lhl i ll ltlo lnlnlyl. lolrlgl I I I I I I I I I I I I I I I I I 
County 

MCCPage2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, J2J 0 J1 l4l 

SPDESID 

Section 2 - Contact Information 

Important Instructions - Please Read 

Contact infonnation must be provided for each of the following positions as indicated below: 

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part Vll.A.2.c & Part Vlll.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for 
coordination/implementation of SWMP). 

5. Report Preparer (Consultants m~y provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name l\1I 

0 
Title 

Last Name 

Jmli Jklel @l hlill lt JolnJnly i .JoJr Jgl I I I I I I I I I I I I I I I I 
County 

MCCPage2 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

Village of Hilton N Y R 2 0 A 1 1 3

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 4

Village of Hilton N Y R 2 0 A 1 1 3

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g

133
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

S T O R M W A T E R C O A L I T I O N O F M O N R O E

C O U N T Y

135



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

R O B E R T C C O R B Y

M A Y O R

2 1 N O R T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

r c o r b y v i l l a g e o f p i t t s f o r d @ g m a i l . c o

5 8 5 5 8 6 4 3 3 2 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

D O U G L A S P Y A E G E R

S U P E R I N T E N D E N T O F P U B L I C W O R K S

2 1 N O R T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

d p w d y a e g e r @ r o c h e s t e r . r r . c o m

5 8 5 5 8 6 4 3 3 2 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

J O H N P L I M B E C K

S T O R M W A T E R M A N A G E M E N T O F F I C E R

2 1 N O R T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

j l i m b e c k @ v i l l a g e o f p i t t s f o r d . c o m

5 8 5 5 8 6 4 3 3 2 M O N R O E

138



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

S C O T T A H A R T E R

V I L L A G E E N G I N E E R

7 1 7 1 V I C T O R - P I T T S F O R D R O A D

V I C T O R N Y 1 4 5 6 4

P R O E N G I N E E R 1 @ P R O D I G Y . N E T

5 8 5 5 8 6 4 3 3 2 O N T A R I O
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

Village of Spencerport N Y R 2 0 A 2 6 3

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

Village of Spencerport N Y R 2 0 A 2 6 3

J o y c e L o b e n e

M a y o r

2 7 W e s t A v e

S p e n c e r p o r t N Y 1 4 5 5 9

m a y o r @ v i l . s p e n c e r p o r t . n y . u s

5 8 5 3 5 2 4 7 7 1 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

Village of Spencerport N Y R 2 0 A 2 6 3

T h o m a s M W e s t

S u p e r i n t e n d e n t D . P . W .

2 7 W e s t A v e .

S p e n c e r p o r t N Y 1 4 5 5 9

t w e s t @ v i l . s p e n c e r p o r t . n y . u s

5 8 5 3 5 2 6 8 5 1 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

Village of Spencerport N Y R 2 0 A 2 6 3

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 4

Village of Spencerport N Y R 2 0 A 2 6 3

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d B l d . 1

R o c h e s t e r N Y 1 4 5 5 9

t s t e v e n s o n @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 3

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

M O N R O E C O U N T Y S T O R M W A T E R

C O A L I T I O N

149



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 3

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

J O H N J C A H I L L

M A Y O R

2 8 W E S T M A I N S T R E E T

W E B S T E R N Y 1 4 5 8 0

J C A H I L L @ V I L L A G E O F W E B S T E R . C O M

5 8 5 2 6 5 3 7 7 0 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 3

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

W I L L A R D H B A R H A M

B U I L D I N G I N S P E C T O R

2 8 W E S T M A I N S T R E E T

W E B S T E R N Y 1 4 5 8 0

W H B A R H A M @ V I L L A G E O F W E B S T E R . C O M

5 8 5 2 6 5 3 7 7 0 M O N R O E
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 4

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g

153
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

City of Rochester N Y R 2 0 A 5 1 3

T h e S t o r m w a t e r C o a l l i t i o n O f

M o n r o e C o u n t y
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC fonn for period ending March 9, ~ 2l 0 f 1 j 4 

1 

SPDES 1D 

Name of Msd City of Rochester ~Y IR I 2 OJ A 5 1 [ 3 

Section 2- Contact Information 

Important Instructions- Please Read 

Contact information must be provided for each of the following positions as indicated below: 

I. Principal Executive Otlicer, Chief Elected Otlicial or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information tor 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 Vlli.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible tor 
coordination/implementation of SWMP). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization form, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer/Chief Elected Official 

Duly Authorized Representative 

..._ Local Stormwater Public Contact 

Stormwater Management Program (SWMP) Coordinator 

Report Preparer 

First Name Ml Last Name 

~ 0 v ~LUJJIITDJ [A ~*e~Jl 1_11111 
Title 

[Mja y ~r :IO] __ O_Ill I I I I I D_l I I DJJ_l I I~ I 
Address 

L 31 o J 1c h , ~rr c ~- lllll_Ll 
Qt~.:_ ----. 
R o c h e 

State Zip 

s -~ e ~LD I I I I I I I 1 ~ ii 6 ~ 4 -[I I I ] 
eMail 

w a r ~ n 1 ® ~ i t [ y 
1 o f ~ o c h e I s t~ r _:_,_9 o ! v L]_[fJJ 

Phone Count\' 

< ~s a ~ ) 4 2 a - 7 o14 5
1 ~ c;r n ~0 ~J !m I I I 

MCC Page2 _j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, 1 

2- 0 l l4 
SPDES ID 

I 

Name of MS4 Cit\' of Rochester [ N I Y I Rl2~ 0 A l S_ l 31 
Section 2 - Contact Information 

Important Instructions - Please Read 

Contact information must be provided for~ of the following positions as indicated below: 

I. Principal Executive Officer, Chief Elected Of1icial or other qualified individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible fbr 
coordination/implementation of SWM P). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
tilled 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 Otlicinl 

• Duly Authorized Representative 

e Local Stormwater Public Contact 

) Stormwater Management Program (SWMP) Coordinator 

Report Preparer 

First Name Ml 

M a!:JkJ I I ITI I I I !JJ U 

eMail 

mja , r !-k 'Lg . r~ e j g~ o ! r c i 
Phone 

( L_s l a_l:; .1 ) L4 2[ a' - [ s fg 1 a 

MCC Page2 

I I fTIJllJ 

_j 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCCl Form 
MCC form for period ending March 9, 2 ~1 4J 

SPDES ID 

Name of MS4 Cuy of Rochester [Nl£RT2Io AJs 1G 
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 Otlicer, Chief Elected Official or other qualitied individual (per 
GP-0-08-002 Part VI.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is signing this form) 

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part Vli.A.2.c & Part VIII.A.2.c). 

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible tor 
coordination/implementation of SWM P). 

5. Report Preparer (Consultants may provide company name in the space provided). 

A separate sheet must be submitted for each position listed above unless more than one position is 
filled by the same individual. If one individual fills multiple roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, their contact information must be 
provided and a signature authorization 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 Otlicial 

_> Duly Authorized Representative 

0 Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name Last Name 

IAJ n n U JJ [[TIJ I IJ 1 s_lp ia ] u i 1T~ i j n g1 IT OJ 
Title 

l S 1 r l T E 
1 
n v 11 r - o 1 n j ml e f n r t a ... 11 -s] p ~ ej c_i l a . 1 i _.__ s - t 

1 LllL1 J 
Address 

l 3 r 0~ r c l h u l r I c r h I s_ t J r 1 e 1 e ~ t ~R ! o [ o L m j_ T 3 I o l o 1 s] J I_[LT Ll 
Cit) _ 

LRJ o l c he s 1t 

State Zip 

e I :1 m _._1 J CJ _[ J l N I y I 1 ' 4 I 6 p i 4 ] - ~ I ' 1 ] 
eMail r- l T 11 ,~r ~ r s p 1a u 1 d a ®

1
c i Lt y o l f _ r o c lh e _ s t e r _._ go v ill [_~j 

e JILl"l-==_j_J 
Phone Count~ 

( sl a_s!) l4 ~s l - 7 4T 7 4J ' Mj o n r i o 

MCC Page2 _j 
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

City of Rochester N Y R 2 0 A 5 1 3

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 4

City of Rochester N Y R 2 0 A 5 1 3

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

2 0 1 4

Monroe County N Y R 2 0 A 2 6 6

T h e S t o r m w a t e r C o a l l i t i o n O f

M o n r o e C o u n t y
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

Monroe County N Y R 2 0 A 2 6 6

M i c h a e l G a r l a n d

D i r e c t o r

5 0 W . M a i n S t . , S u i t e 7 1 0 0

R o c h e s t e r N Y 1 4 6 1 4 1 2 2 8

m g a r l a n d @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 7 5 1 1 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

Monroe County N Y R 2 0 A 2 6 6

A n d r e w S a n s o n e

S r . I n d u s t r i a l W a s t e T e c h n i c i a n

1 4 5 P a u l R d

R o c h e s t e r N Y 1 4 6 2 4

a s a n s o n e @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 7 6 8 4 M o n r o e
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

Monroe County N Y R 2 0 A 2 6 6

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 4

Monroe County N Y R 2 0 A 2 6 6

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4
A Single Entity (Per Part II.E of GP-0-10-002)
A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783

SUNY Brockport N Y R 2 0 A 4 6 6

T h e S t o r m w a t e r C o a l i t i o n o f

M o n r o e C o u n t y

2 0 1 4
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For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

SUNY Brockport N Y R 2 0 A 4 6 6

J a m e s A W i l l i s

V P o f A d m i n i s r a t i o n a n d F i n a n c e

3 5 0 N e w C a m p u s D r i v e

B r o c k p o r t N Y 1 4 4 2 0

j w i l l i s @ b r o c k p o r t . e d u

5 8 5 3 9 5 2 1 2 9 M o n r o e

2 0 1 4
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l2l 0 11 14 1 

SPDES 10 

Nameof~S~Ls_UN __ Y_B_ro_ck_po_rt ____________________________ _ 

Section 2 - Contact Information 

Important Instructi ons - Please Read 

Contact information must be provided for each of the following positions as indicated below: 

1. Principal Executive Officer, Chief E lected Official or other qualified individual (per 
GP-0-08-002 Part Vl.J). 

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly 
Authorized Representative is s igning this form) 

3. The Local Stormwater Publi c Contact (requ ired per GP-0-08-002 Part Vll.A.2.c & Part VIII.A.2.c). 

4. The Stormwater ~anagement Program (SWMP) Coordinator (Individual responsib le for 
coord ination/implementation of S WMP). 

5. Report Preparer (Consultants may provide company name in the space provided) . 

A separate sheet must be submitted for each position li sted above unless more than one position is 
filled by the same individual. If one individual fill s multiple roles, provide the contact information 
once and check a ll positions that apply to that individual. 

If a new Duly Authorized Representative is s igning this report, their contact information must be 
provided and a signature authorization form, s igned by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select a ll that apply: 

0 Principal Executive Officer/Chief Elected Officia l 

• Duly Authorized Representative 

• Local Stormwater Public Contact 

e Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name Ml 

G 
Title 

Last Name 

loli lrlelclt lolrl lolfl IEIHisl I I I I I I I I I I I I I I I I I I 
Address 

131slol INielwl lclalmlplulsl lolrli lvlel I I I I I I I I I I I I I 
Citt State Zip 

IBjrlolclklplolr lt l I I I I I I I I I I I~ 11 14 14 12 1°1-1 I I I I 
eMail 

lct lt lulrlklolwl@ lblrlolclklplolrlt l .leldlul I I I I I I I I I I I I 
County 

MCC Page 2 _j 171



For each contact, select all that apply:
Principal Executive Officer/Chief Elected Official
Duly Authorized Representative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator
Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587

2 0 1 4

SUNY Brockport N Y R 2 0 A 4 6 6

P a u l M S a w y k o

S t o r m w a t e r C o a l i t i o n M C S t a f f

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

p s a w y k o @ m o n r o e c o u n t y . g o v

5 8 5 7 5 3 5 4 4 1 M o n r o e
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities
Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 4

SUNY Brockport N Y R 2 0 A 4 6 6

T h e S t o r m w a t e r C o a l i t i o n O f

M o n r o e C o u n t y N Y R 2 0

1 4 5 P a u l R o a d

R o c h e s t e r N Y 1 4 6 2 4

t s t e v e n s o n @ m o n o e c o u n t y . g o v

5 8 5 7 5 3 5 4 7 2

P u b l i c E d u c a t i o n & O u t r e a c h

P u b l i c P a r t i c i p a t i o n

I D D E

C o n s t r u c t i o n C o m p l i a n c e

P o s t C o n s t r u c t i o n C o m p l i a n c e

P o l l u t i o n P r e v e n t i o n T r a i n i n g
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1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,J21 0 11141 
SPDES lD 

Nameof~S~Ls_UN __ Y_B_ro_ck_po_n ____________________________ ~ 

Section 4 - Certification Statement 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

This form must be s igned by either a principal executive officer or ranking elected official, or duly 
authorized representative ofthat person as described in GP-0-08-002 Part Vl.J. 

First Name Ml Last Name 

IJialm lelsl I I I I I I I I I I 0 

Send completed form and any attachments to the DEC Central Office at: 

MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCC Page 4 _j 
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1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One.

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MS4 Annual Report Form

SPDES ID

How many MS4s are contributed to this report?

Water Quality Trends

Name of MS4/Coalition

Yes No
If Yes, choose one of the following

Report(s) attached to the annual report
Web Page(s) where report(s) is/are provided below

URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Please provide specific address of page where report(s) can be accessed - not home page.

Water Quality Trends Page 1 of 1

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

1100364151

f

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

2 5

h t t p : / / w w w . m o n r o e c o u n t y . g o v / F i

l e / D E S / S t o r m w a t e r / A l l e n C r e e k

M a i n F i n a l R e p o r t . p d f

h t t p : / / w w w . m o n r o e c o u n t y . g o v / F i

l e / D E S / S t o r m w a t e r / D e n s m o r e C r e

e k R a p i d A s s e s s m e n t - F i n a l . p d

h t t p : / / w w w . m o n r o e c o u n t y . g o v / F i

l e / D E S / S t o r m w a t e r / G l e n H a v e n C

r e e k F i n a l R e p o r t . p d f

h t t p : / / w w w . m o n r o e c o u n t y . g o v / F i

l e / D E S / S t o r m w a t e r / F o u r M i l e C r

e e k F i n a l R e p o r t . p d f
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1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One.

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MS4 Annual Report Form

SPDES ID

How many MS4s are contributed to this report?

Water Quality Trends

Name of MS4/Coalition

Yes No
If Yes, choose one of the following

Report(s) attached to the annual report
Web Page(s) where report(s) is/are provided below

URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Please provide specific address of page where report(s) can be accessed - not home page.

Water Quality Trends Page 1 of 1

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

1100364151

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

2 5

h t t p : / / w w w . m o n r o e c o u n t y . g o v / F i

l e / D E S / S t o r m w a t e r / W h i t e B r o o k

F i n a l R e p o r t . p d f

h t t p : / / w w w . m o n r o e c o u n t y . g o v / F i

l e / D E S / S t o r m w a t e r / T u f a G l e n F i

n a l R e p o r t . p d f

h t t p : / / w w w . m o n r o e c o u n t y . g o v / F i

l e / D E S / S t o r m w a t e r / T h o m a s C r e e k

R a p i d A s s e s s m e n t - F i n a l . p d f

h t t p : / / w w w . m o n r o e c o u n t y . g o v / F i

l e / D E S / S t o r m w a t e r / M i l l C r e e k R

e p o r t F i n a l . p d f
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1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One.

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MS4 Annual Report Form

SPDES ID

How many MS4s are contributed to this report?

Water Quality Trends

Name of MS4/Coalition

Yes No
If Yes, choose one of the following

Report(s) attached to the annual report
Web Page(s) where report(s) is/are provided below

URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Please provide specific address of page where report(s) can be accessed - not home page.

Water Quality Trends Page 1 of 1

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

1100364151

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

2 5

h t t p : / / w w w . m o n r o e c o u n t y . g o v / F i

l e / D E S / S t o r m w a t e r / E a s t B r a n c h

A l l e n C r e e k F i n a l . p d f

h t t p : / / w w w . m o n r o e c o u n t y . g o v / F i

l e / D E S / S t o r m w a t e r / L a r k i n C r e e k

- F i n a l R e p o r t . p d f
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MS4 Annual Report Form

SPDES ID

Minimum Control Measure 1. Public Education and Outreach

Construction Sites

General Stormwater Management Information

Household Hazardous Waste Disposal

Illicit Discharge Detection and Elimination

Infrastructure Maintenance

Smart Growth

Storm Drain Marking

Green Infrastructure/Better Site Design/Low Impact Development

Other:

Pesticide and Fertilizer Application

Pet Waste Management

Recycling

Riparian Corridor Protection/Restoration

Trash Management

Vehicle Washing

Water Conservation

Wetland Protection

None

Check all topics that were included in Education and Outreach during this reporting period:

1. Targeted Public Education and Outreach Best Management Practices

Other
2. Specific audiences targeted during this reporting period:

Public Employees

Residential

Businesses

Restaurants

Other:

Contractors

Developers

General Public

Industries

Agricultural

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name ofMS4/Coalition

MCM 1 Page 1 of 4

Other

This report is being submitted for the reporting period ending March 9,

4286299954

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

2 5

R e c y l c i n g ; P h a r m & E l e c t C o l l e c t i o n s

C o n s u l t i n g E n g i n e e r s ; T e a c h e r s
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Construction Site Operators Trained

Direct Mailings

Kiosks or Other Displays

List-Serves

Mailing List

Newspaper Ads or Articles

Public Events/Presentations

School Program

TV Spot/Program

Printed Materials:

Other:

Web Page:

MS4 Annual Report Form

SPDES ID

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

Locations (e.g. libraries, town offices, kiosks)

# Attendees

# Attendees

# Days Run

Total # Distributed

URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 2 of 4

Provide specific web addresses - not home page. Continue on next page if additional space is
needed.

URL

This report is being submitted for the reporting period ending March 9,

7870299956

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

T o w n / V i l l a g e O f f i c e s

L i b r a r i e s

M u n i c i p a l F a c i l i t i e s

S c h o o l / P u b l i c E v e n t s

R a d i o , D i g i t a l , S i g n s

w w w . H 2 O H e r o . o r g

w w w . f a c e b o o k . c o m / L a r r y t h e H 2 O H e r o

w w w . m o n r o e c o u n t y . g o v / d e s - s t o r m w a

t e r - c o a l i t i o n

4 6 9

1 2

4 6

5 1 9 6 2

2 5 6

1 9 0 5 8

3 1 4 4

1 1

3 0 0 5 9
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MS4 Annual Report Form

SPDES ID

3. Web Page con't.: Provide specific web addresses - not home page.
URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 3 of 4

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

0704299955

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

w w w . m o n r o e c o u n t y s w c d . o r g / P a g e s /

E d u c a t i o n . h t m l

w w w . m o n r o e c o u n t y s w c d . o r g / P a g e s /

S t o r m w a t e r . h t m l

W W W . T O W N O F B R I G H T O N . O R G

W W W . C O L O R B R I G H T O N G R E E N . O R G

W W W . E A S T R O C H E S T E R . O R G / O T H E R L I N K S

/ I N D E X . P H P

W W W . H E N R I E T T A . O R G / D E P A R T M E N T S / D P

W / E P A R E G U L A T I O N S . H T M L

w w w . I r o n d e q u o i t . o r g / c o n t e n t / v i e w

/ c o m m u n i t y / g r e e n - i n i t i a t i v e s
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MS4 Annual Report Form

SPDES ID

3. Web Page con't.: Provide specific web addresses - not home page.
URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 3 of 4

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

0704299955

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

w w w . p e n f i e l d . o r g / W a t e r s h e d

M a n a g e m e n t C o m m i t t e e . p h p

w w w . p e r i n t o n . o r g / d e p a r t m e n t s /

s e w e r / s t o r m d r a i n /

W W W . C L A R K S O N N Y . O R G

w w w . v i l l a g e o f p i t t s f o r d . o r g /

d o c u m e n t s / S t o r m w a t e r A r t i c l e A p r i l

1 1 . p d f

h t t p : / / w w w . t o w n o f p i t t s f o r d . o r g / h

o m e / k e e p i n g i t g r e e n

w w w . t o w n o f p i t t s f o r d . o r g / h o m e - k e e

p i t g r e e n a c t i o n s

w w w . v i l . s p e n c e r p o r t . n y . u s

h t t p : / / w w w . v i l l a g e o f w e b s t e r . c o m /

s t o r m w a t e r . p h p

w w w . b r o c k p o r t . e d u / e h s
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MS4 Annual Report Form

SPDES ID

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name ofMS4/Coalition

MCM 1 Page 4 of 4

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

6932504403

2 0 1 3

Stormwater Coalition of Monroe County N Y R 2 0

2012 Public Opinion Water Quality Phone Survey - A public opinion water quality phone survey
was conducted to assess the level of awareness and perceptions of local water quality issues among
the general public. Previous comparable surveys were conducted in 2009 and 2006.

Compared to previous surveys (2012-2009-2006), the 2012 results showed similar numbers aware of
residential pollution (22%-24%-15%) and fewer people identifying industry as the major pollutant
contributor (37%-44%-62%). Percent of people knowing that stormwater goes to the nearest body of
water remained stable (37-38-34), while 55% (up from 43%) know the definition of a watershed.
38% recall recent water quality advertising and 28% (up from 21%) have heard of the H2O Hero.

1

The Coalition will continue the H2O Hero Mass Media Campaign in support of the Measurable
Goals identified in MCM 1, Item 4.A., above. As this survey was conducted during 2012, another
public opinion water quality is not anticipated during the next report period (2013-2014).

4

0

(2014-2015).
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MS4 Annual Report Form

SPDES ID

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 4 of 4

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

6932504403

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Website Hits - On-line activity for the www.H2OHero.org website will provide a measure of public
response to, and awareness of, the Coalition's H2O Hero Mass Media Campaign, and can be
quantified by tracking the number of times that the website is visited. This Measurable Goal
provides one indicator of stormwater Public Education and Outreach.

The average number of H2O Hero Website hits per day during past reporting years are:
2007-2008 (Initial Mass Media Campaign Year) - 20; 2008-2009 - 35; 2009-2010 - 57; 2010-2011 -
76; 2011-2012-79; 2012-2013 - 88; 2013-2014-111.
These numbers show that the H2O Hero Website continues to show increasingly popularity as a
source of stormwater Public Education and Outreach.

3 6 5

The Coalition will continue the H2O Hero Mass Media Campaign and tracking website visits in
support of the Measurable Goals identified in MCM 1, Item 4.A., above.
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MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

Cleanup Events

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

How many MS4s contributed to this report?

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

This report is being submitted for the reporting period ending March 9,

4961183103

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

2 5

3 0

1 5

5 8 5 4 2 5 7 3 8 0

5 8 5 7 8 4 5 2 8 0 5 8 5 2 2 3 5 1 1 5

5 8 5 2 2 3 0 7 7 0

1 2 1 0

1 3 0 0 0

7 1 3

1 6 7

2

D e v e l o p m e n t W o r k s h o p s

1 3

T o w n B o a r d M e e t i n g
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MS4 Annual Report Form

SPDES ID
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

MCM 2 Page 2 of 6

URL

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

1693183102

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

w w w . m o n r o e c o u n t y . g o v / d e s - s t o r m w

a t e r - c o a l i t i o n

h t t p : / / c l a r k s o n n y . o r g / h t m l / s t o r m

w a t e r . h t m l

h t t p : / / e a s t r o c h e s t e r . o r g /

h t t p : / / w w w . t o w n o f b r i g h t o n . o r g / i n

d e x . a s p x ? N I D = 6 3 1

w w w . t o w n o f c h i l i . o r g

U n d e r D P W a n d H i g h w a y P a g e

w w w . p e r i n t o n . o r g / d e p a r t m e n t s /

s e w e r / s t o r m d r a i n /

w w w . v i l l a g e . f a i r p o r t . n y . u s . / p u b l

i c - w o r k s

w w w . v i l . s p e n c e r p o r t . n y . u s

h t t p : / / p i t t s f o r d . d i s c o v e r e g o v . c o

m / s t o r m w a t e r - c o a l i t i o n - d r a f t - a n n

u a l - r p t - 2 0 1 3
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MS4 Annual Report Form

SPDES ID
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.

MCM 2 Page 3 of 6

URL

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

3714183108

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

h t t p : / / t o w n o f s w e d e n . o r g / D e p a r t m e

n t s / s t o r m w a t e r . h t m l

h t t p : / / w w w . p e n f i e l d . o r g / i n d e x . p h

P ? P R = W a t e r M a n a g e m e n t
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

T O W N O F B R I G H T O N D P W

2 3 0 0 E L M W O O D A V E N U E

R O C H E S T E R N Y 1 4 6 1 8

5 8 5 7 8 4 5 2 2 1

W W W . T O W N O F B R I G H T O N . O R G / I N D E X .

A S P X ? N I D = 6 3 1

M I K E . G U Y O N @ T O W N O F B R I G H T O N . O R G

E V E R T . G A R C I A @ T O W N O F B R I G H T O N . O R G
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Town of Chili N Y R 2 0 A 2 5 7

D e p a r t m e n t o f P u b l i c W o r k s

2 0 0 B e a v e r R o a d

C h u r c h v i l l e N Y 1 4 4 2 8

5 8 5 8 8 9 2 6 3 0

L i n k t o C o a l i t i o n W e b P a g e o n

T o w n P a g e
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Town of Clarkson 

1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2} 0 I_ Jj_~J 

If submitting this form as part of a joint rcp01t on behalf of a coalition leave SPDES TO blank. 

SPDES ID,-,---,.-

~N _012Io1Ajo lsisJ I STOR:-.1\VATER COAl ITlON OF MO\IROF COUNTY 
Name ofMS4/Coalition _ __ _ __ _ 

3. Where can the public access copies of this annual report, Stormwater Management 
Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

• MS4/Coalition Office _· Aruma! Report SWMP Plan Comments 
pepartmtn!._ . _ _ . _ _ .. ~· _ 

~ g h l w 1 ili Q 0 ~ p [a I r I t [mfe ~!IJ 1 L i [ n [ I _[ i _I 
Address 

~ 6 c2 ~-~ L r~. ~YJ_JRJ~~-L L 1 ~-'- 1~1 I[~ 1 1 r r _, 
~~~~ rf?l~i_~pi;T ~Fl_W ~=I Gil ,:~pl~14Fo J -lJ_ r ~-=1 
Phone 

( ~151 ) [61312_1- [il2l3 2J 

r; Library ( Annual Report · SWMP Plan 
Ac.fdress 

Comments 

CJ --.-_I __,1. -.-1 ~, ~--~ II I _.l-.!1 1---C... ~I LTI J 1 I I .---1 --,-1 J.Il 
Fl I-, I I I I IILI r ·1-JTI r-T~j fipl llJJ -r--1rl- ·1 
Phone 

( [J_JJ )J I I 1-D_ill 
• Other r) Annual Repor t :) SWMP Plan C Comments 

Address 

• Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

lwlwlwl . f cllla ~[s .l oJnFI YI · I olrlglll llll m II II 
l I I I I I I I I I l I I I I I I I I I l I I I l I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

• eMail C Comments 

MCM 2 Page4 of6 _j 
189



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

î ð ï ì

Ì±©² ±º Ù¿¬» Ò Ç Î î ð ß ì ê ð

Þ « · ´ ¼ · ² ¹ Ü » ° ¿ ® ¬ ³ » ² ¬

ï ê ð ë Þ « º º ¿ ´ ± Î ± ¿ ¼

Î ± ½ ¸ »  ¬ » ® Ò Ç ï ì ê î ì

ë è ë î ì é ê

ç ð î Û ´ ³ ¹ ® ± ª » Î ± ¿ ¼

Î ± ½ ¸ »  ¬ » ® Ò Ç ï ì ê î ì

ë è ë î ì é ê ì ì ê

© © © ò ¬ ± © ² ± º ¹ ¿ ¬ »  ò ± ® ¹

© © © ò ¹ ¿ ¬ »  ´ · ¾ ® ¿ ® § ò ± ® ¹
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Town of Greece/Monroe County Stormwater Coalition N Y R 2 0 1 3 3

E n g i n e e r i n g

6 4 7 L o n g P o n d R o a d

R o c h e s t e r N Y 1 4 6 1 2

5 8 5 7 2 3 2 3 7 6

j g a u t h i e r @ g r e e c e n y . g o v
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r 5441172015 

L 

MS4 Annual Report Form · ,--,--~--.---. 
This report is being submitted for the reporting period ending March 9,J2J o J1J4I 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDESID 

NameofMS4/CoalitioJrownofHenrietta/MCC JN ly IR 12Jo lAIII I lal 
3. Where can the public access copies of this annual report, Stormwater Management 

Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

• MS4/Coalition Office e Annual Report 0 SWMP Plan 0 Comments 
De~rtment . IE nlglilnlelelrlilnjgl I 1-1 Ll I I I II I I I I I I fD] 
Ad ess 

0 Other 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I 1-1 I I I I I 1··1 I I I IJ 
Citt · Zip 

I i I I I I I I I I I I I I I I I ITJ I I I I I 1-0 I I I 
Phone 

< 1;=.,-1 -,1 I ) I I I l -O_TJJ 
e Web Page URL· 0 Annual Report 0 SWMP Plan 0 Comments -···J . ----- -· --- _.__ ·-·- lql/1 e Dla J_el"l~lsl l lDl IN wwl./1-l e 1'\ r- · e * -\' Q • 0 r- l) r I+ 

\> wl/lt: p A ~ '! "' IJ t Q 

""' 0 t" s I. ih + I""'IJ 1111111 
llllllllllllllllllllllllllllllll 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I II I_LLII I I I I I liLII II III I I I II IJ=r:J 

MCM 2 Page4of6 _j 192



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Town of Irondequoit

P u b l i c W o r k s

2 5 K i n g s H w y . N o r t h

R o c h e s t e r N Y 1 4 6 1 7 3 3 1 6

5 8 5 3 3 6 6 0 9 0

2 1 8 0 E a s t R i d g e R d

R o c h e s t e r N Y 1 4 6 2 2

5 8 5 3 3 6 6 0 6 0

4 5 C o o p e r R d

R o c h e s t e r N Y 1 4 6 1 7 3 3 1 6

5 8 5 3 3 6 6 0 6 2

w w w . m o n r o e c o u n t y . g o v / F i l e / d e s /

s t o r m w a t e r / d r a f t % 2 0 0 4 2 5 1 3 % 2 0 j o i

n t % a n n u a l 5 2 0 r e p o r t - p . p d f

p m e r e d i t h @ i r o n d e q u o i t . o r g

193



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Town of Mendon N Y R 2 0 A 0 1 7

B u i l d i n g D e p a r t m e n t

1 6 W e s t M a i n S t r e e t

H o n e o y e F a l l s N Y 1 4 4 7 2

5 8 5 6 2 4 6 0 6 6

w w w . m o n r o e c o u n t y . g o v / D E S - s t o r m

b r o s i e k @ c l a r k p a t t e r s o n . c o m
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 Ill 41 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalitionl TOWN OF OGDEN I N I y I R I 21 ° I A I 5 15 141 
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 
Derrtment 
IT olwiNI loiFI loiGIDIEINI IHiriGIHiwiAIYI IDIEIPITI I I I I I 
Address 

0 Library 0 Annual Report 0 S WMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 
II I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

(r.:.::.-.-1 1---.-----.1 1)1 I I 1-1 I I I I 
0 Other 0 Annual Report 0 SWMP Plan 0 Comments 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I Citf Zip 
IiI I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 
(,-'---r-1 1----,----,1 1)1 I I 1-1 I I I I 

0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

lwlwlwl ·loiGIDIEININIYI ·lcloiMI I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
lhlilglhlwlalyl@lolgldlelnlnlyl.lclolml I I I I I I I I I I I I 

MCM 2 Page 4 of 6 _j 
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Town of Parma N Y R 2 0 4 7 5

B u i l d i n g D e p a r t m e n t

1 3 0 0 H i l t o n P a r m a C o r n e r s R o a d

H i l t o n N Y 1 4 4 6 8

5 8 5 3 9 2 9 4 4 9
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Town of Penfield N Y R 2 0 A 0 4 8

E n g i n e e r i n g D e p a r t m e n t

3 1 0 0 A t l a n t i c A v e .

P e n f i e l d N Y 1 4 5 2 6

5 8 5 3 4 0 8 6 8 3

1 9 8 5 B a i r d R o a d

P e n f i e l d N Y 1 4 5 2 6
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Town of Perinton N Y R 2 0 A 3 8 5

D e p a r t m e n t o f P u b l i c W o r k s

1 0 0 C o b b ' s L a n e

F a i r p o r t N Y 1 4 4 5 0

5 8 5 2 2 3 5 1 1 5

w w w . p e r i n t o n . o r g / d e p a r t m e n t s /

s e w e r / s t o r m d r a i n

e w i l l i a m s @ p e r i n t o n . o r g
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

P L A N N I N G Z O N I N G & D E V E L O P M E N T

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

5 8 5 2 4 8 6 2 5 0

2 4 S T A T E S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

5 8 5 2 4 8 6 2 5 9

h t t p : / / w w w . t o w n o f p i t t s f o r d . o r g /

s t o r m w a t e r - c o a l i t i o n - a n n u a l - r p t

- 2 0 1 2 - 2 0 1 3
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Town of Sweden N Y R 2 0 A 2 8 5

S w e d e n T o w n H a l l

1 8 S t a t e S t .

B r o c k o p o r t N Y 1 4 4 2 0

5 8 5 6 3 7 8 6 8 4
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 ~~(>II IY I 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

3. Where can the public access copies of this annual report, Stormwater Management 
Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

e MS4/Coalition Office II Annual Report ~ SWMP Plan 0 Comments 
De,.rtment 

IP!Aibllllld ll4Dirll41sllol~le1Airlf1Mdnflllllllll 
Address 

I' 11/lt>tbl l[(]t IDI6Icl w;Jol I I I I I I I I I I I I I I I I I I 
~ ~p 

l10ieJb Is ffle.fl I I I I I I I I I [[tlJ It ILl ls-IBtD 1-1 I I I I 
Phone 

( ·~Wlr=-;BI,-----,11) IBI7I~I-Illolt>IDI 
0 Library 0 Annual Report 0 SWMP Plan 0 Comments 

Aadress 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
~ ~p 

I i I I I I I I I I I I I I I I I [[] I I I I I 1-1 I I I I 
Phone 

( ·C'-"-r-1 I ---.----.1 I ) I I I I -I I I I I 
0 Other 0 Annual Report 0 SWMP Plan 0 Comments 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
~ ~ 
I i I I I I I I I I I I I I I I I [[] I I I I I 1-1 I I I I 
Phone 

('C'-"-r-11---,-----,11)1111-11111 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page4 of6 _I 

JrJ 
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 Ill 41 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalitionl Town! Village of East Rochester I N I Y I R l2l 0 141 3121 
3. Where can the public access copies of this annual report, Stormwater Management 

Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

• MS4/Coalition Office e Annual Report • SWMP Plan • Comments 
nerrtment 
IB ul riLinl riNIGI lniEIPIAIRITIMIEINITI I I I I I I I I I I I I 
Address 

• Library e Annual Report 0 SWMP Plan 0 Comments 
Address 

0 Other 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
c~ z~ 

I 1 I I I I I I I I I I I I I I I rn I I I I I 1-1 I I I I Phone 
(lr--r-1---,---,1 1)1 I I 1-1 I I I I 

• Web Page URL: @!Annual Report 0 SWMP Plan 0 Comments 

IHITITIPI =l!l!lwlwlwi·IMioiNIRioiEicloluiNITIYI.I 8 I0 Ivl;l I I I 
lniEisl -lsiTioiRIMiwiAITIEIRI -lcloiAILiriTirloiNI#IRIEIPioiRITI 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

OeMail 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 4 of6 _j 202



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Village of Brockport N Y R 2 0 3 8 9

V i l l a g e o f B r o c k p o r t

4 9 S t a t e S t r e e t

B r o c k p o r t N Y 1 4 4 2 0

5 8 5 6 3 7 5 3 0 0

d m i l l e r @ b r o c k p o r t n y . o r g
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Village of Fairport N Y R 2 0 A 3 5 7

F a i r p o r t V i l l a g e H a l l

3 1 S o u t h M a i n S t r e e t

F a i r p o r t N Y 1 4 4 5 0

5 8 5 4 2 1 3 2 0 1

2 2 N o r t h W a t e r S t r e e t

F A i r p o r t N Y 1 4 4 5 0

5 8 5 2 2 3 9 5 0 0

w w w . v i l l a g e . f a i r p o r t . n y . u s . / p u b

l i c - w o r k s

204



1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 O 11141 

li subm1ttmg thls form as part of a joint report on behalf of a coahtion leave SPDES ID blank. 
SPDESID 

Name ofMS4/CoalitioJ Village of Hilton I N I y I R 121 0 I A 11 11 131 
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 

0 Library 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I l I I I I I I I I I I I I I I I I I I 
~ ~ 
1 j l l l l l I l I l I \ \ \ l l ITJ 1 l 1 1 1 l - 1 l 1 1 l 
Phone 

( -,,::.=.,-1--,---,11 ) 11 11- 1 1111 

0 Other 0 Annual Report 0 SWMP Plan 0 Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
~ ~ 
I j I I I I I I I I I I I I I I I ITJ I I I I I 1-1 I I I I 
Phone 

( ;=,.--\ l-,-----,1 Dl l l l-1 l l l l 
0 Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed- not home page. 

• eMail 0 Comments 

MCM 2 Page 4 of6 _j 
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

V I L L A G E H A L L

2 1 N O R T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

5 8 5 5 8 6 4 3 3 2

206



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Village of Spencerport N Y R 2 0 A 2 6 3

V i l l a g e o f S p e n c e r p o r t

2 7 W e s t A v e

S p e n c e r p o r t N Y 1 4 5 5 9

5 8 5 3 5 2 4 7 7 1

w w w . v i l . s p e n c e r p o r t . n y . u s

w w w . m o n r o e c o u n t y s t o r m w a t e r . g o v
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 3

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

B U I L D I N G D E P A R T M E N T

2 8 W E S T M A I N S T R E E T

W E B S T E R N Y 1 4 5 8 0

5 8 5 2 6 5 3 7 7 0
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

City of Rochester N Y R 2 0 A 5 1 3

P l a n n i n g a n d Z o n i n g

3 0 C h u r c h S t R m 1 2 1 B

R o c h w e s t e r N Y 1 4 6 1 4

5 8 5 4 2 8 6 5 2 6

209



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

Monroe County N Y R 2 0 A 2 6 6

E n v i r o n m e n t a l S e r v i c e s

1 4 5 P a u l R d

R o c h e s t e r N Y 1 4 6 2 4

5 8 5 7 5 3 7 6 8 4

h t t p : / / w w w . m o n r o e c o u n t y . g o v / F i l

e / d e s / s t o r m w a t e r / d r a f t j o i n t a n n u

a l r e p o r t 0 5 0 1 1 4 r e d u c e d . p d f
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SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015

2 0 1 4

SUNY Brockport N Y R 2 0 A 4 6 6

E n v i r o n m e n t a l H e a l t h a n d S a f e t y

3 5 0 N e w C a m p u s D r i v e

B r o c k p o r t N Y 1 4 4 2 0

5 8 5 3 9 5 2 0 0 5

w w w . b r o c k p o r t . e d u / e h s

d t u r k o w @ b r o c k p o r t . e d u
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5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?

If No, is one planned?

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

/ /
Yes No

MCM 2 Page 5 of 6

6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

Yes No

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?

If No, is one planned for each?

Yes No

Yes No

This report is being submitted for the reporting period ending March 9,

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many days was/will this report be posted?

0614183104

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

0 5 0 1 2 0 1 4

3 1
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SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 2 Page 6 of 6

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

2013032775

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

The level of public involvement / participation in stormwater programs is tracked by determining,
from year to year, the number of people participating in stormwater program events, such as storm
drain marking, watershed clean-ups, rain barrel and rain garden workshops, community and
stakeholder meetings, and volunteer monitoring.

Results (number of people) from the past seven years are:
2007-2008: 794 2009-2010: 2,628 2011-2012: 2,682 2013-2014: 7988
2008-2009: 787 2010-2011: 2,784 2012-2013: 6,780
Annual participation continues to increase. Increased number of events, MS4 involvement, and
publicity contributed to these results.

1

The Coalition continues to increase the level of public involvement / participation activities planned
during the next reporting cycle which will continue to support of the Measurable Goals identified in
MCM 7.A., above.
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Auto Recyclers

Building Maintenance

Churches

Commercial Carwashes

Commercial Laundry/Dry Cleaners

Construction Vehicle Washouts

Cross-Connections

Distribution Centers

Food Processing Facilities

Garbage Truck Washouts

Hospitals

Improper RV Waste Disposal

Industrial Process Water

Other:

Sewersheds:

Landscaping (Irrigation)

Marinas

Metal Plateing Operations

Outdoor Fluid Storage

Parking Lot Maintenance

Printing

Residential Carwashing

Restaurants

Schools and Universities

Septic Maintenance

Swimming Pools

Vehicle Fueling

Vehicle Maint./Repair Shops

None

MS4 Annual Report Form

SPDES ID

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

1. Enter the number and approx. percent of outfalls mapped:

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

# %

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

MCM 3 Page 1 of 4

This report is being submitted for the reporting period ending March 9,

7368169291

6

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

2 5

6 5 6 2 9 8

1 4 5

O u t f a l l s m a y i n c l u d e a l l a b o v e

A l l s e w e r s h e d t y p e s i n c l u d e d
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7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

Yes No

%
8. Is the above information available in GIS?

Is this information available on the web?
If Yes, provide URL(s):

Yes No

URL

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

Please provide specific address of page where map(s) can be accessed - not home page.

MCM 3 Page 2 of 4

3.b.What types of illicit discharges have been found during this reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

Broken Lines From Sanitary Sewer

Cross Connections

Failing Septic Systems

Floor Drains Connected To Storm Sewers

Illegal Dumping

Other:

Industrial Connections

Inflow/Infiltration

Pump Station Failure

Sanitary Sewer Overflows

Straight Pipe Sewer Discharges

None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

URL

This report is being submitted for the reporting period ending March 9,

5953169299

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

S e d i m e n t a t i o n

3 6

3 6

3 4

8 7
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9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

Yes No NT

MCM 3 Page 3 of 4

%

URL

URL

URL

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

This report is being submitted for the reporting period ending March 9,

5820169292

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

6 4
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MS4 Annual Report Form

SPDES ID

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 3 Page 4 of 4

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

9126383899

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Percent of staff in relevant positions and departments that have received IDDE training.

During this reporting period 64% of applicable MS4 staff have received IDDE training. This
compares to 55%, 54%, 63%, 61% and 61% for the 2008-2009, 2009-2010, 2010-2011, 2011-2012
and 2012-2013 reporting years, respectively.
This metric tracks the educational process within MS4 staff, which is necessary for IDDE, Good
Housekeeping and Pollution Prevention compliance.

1

Training of staff in relevant positions and departments in IDDE will continue, as part of efforts to
train staff in overall stormwater issues, Good Housekeeping and Pollution Prevention compliance.
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1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities?

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook?

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

Yes No

2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?

If Yes, how many public comments were received during this reporting period?

Yes No NT

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No

09/2004 03/2006 NT

MS4 Annual Report Form

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

SPDES ID

MCM 4/5 Page 1 of 2

This report is being submitted for the reporting period ending March 9,

Yes No NT

5624056356

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

2 5

9 2

1 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

Notices of Violation

Stop Work Orders

Criminal Actions

Termination of Contracts

Administrative Fines

Civil Penalties

Administrative Orders

Enforcement Actions or Sanctions

Other

#

#

#

#

#

#

#

#

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

MCM 4/5 Page 2 of 2

#

3951056357

7 6

6

0

0

0

0

5

3 8

0
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Minimum Control Measure 4. Construction Site Stormwater Runoff Control

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?

3. What percent of active construction sites were inspected during this reporting period?

4. What percent of active construction sites were inspected more than once?

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

MCM 4 Page 1 of 3

Yes No NT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

Yes No NT

%

%

This report is being submitted for the reporting period ending March 9,

NT

NT

Yes No

9445612573

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

2 5

1 0 6

1 7 1

9 6

9 2
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

T O W N O F B R I G H T O N D P W

2 3 0 0 E L M W O O D A V E N U E

R O C H S T E R N Y 1 4 6 1 8

5 8 5 7 8 4 5 2 2 1
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Town of Chili N Y R 2 0 A 2 5 7

D e p a r t m e n t o f P u b l i c W o r k s

2 0 0 B e a v e r R o a d

C h u r c h v i l l e N Y 1 4 4 2 8

5 8 5 8 8 9 2 6 3 0
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/ Town of Clarkson

1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the repo1·ting period ending March 9,f2fol1j4l 

lfsubminmg this form as part of a joint report on behalfora coalition leave SPDES fD blank 

I Smrm\\'ater lnol ilmn or Monroe County 
Name of MS4/Coalirton 

6. con't.: 

Submit additional pages as needed. 

~ MS4/Coaliuon Office 

0 Library 

• Other 
Address 

SPDES ID 

- - _j 1 N i_Y]~[2 I o I A j o Is 1s ·1 

!!Ju 1 i 11 li1i Lnlg.l _1 oJ~I~ l t 1- r-~o I 1~JB:s8[ r I l ll 
lc~J1 I a I r 1 k I s I o n I I I I I~ I I I 1NE 12J 4 I £lil~ -I I ~ l 
Phone 

( 11 I I) I Il 1-[ J TI I 
~ Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I ·rT I I I ITI I I I I I I I I I I TI 
OJ Ill I II I I i I ll! I I I 1111 1 1111111 
OJ 1 1 11111111111 ] 111111111111111 
URL 

I I I I I I IJTJI I I l I I I I I I I I I I I-I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I t I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 _j 
223



1 748 216 9883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, 2 0 l 4 

lf submitting this fonn as part of a joint repon on behalf of a coalition leave SPDES ID blank. 

'\arne of\1S4/Coal ition Town of Gates 
--------------------------------~ 

6. con't.: 

Submit add itional pages as needed. 

• \154/Coalition Office 
De artment 

D e p a r t m e n t 

Address 

0 f 

1 6 0 5 IB u f f a l o 

Cit 

R o c h e s t e r 

Pho,..:..:n:.::..e __ _ 

( s 8 5 ) 2 4 7 - 6 l 0 0 

0 Library 
Address 

Citv 

Pho . ..:..:n.:::..e __ _ 

( __ 
0 Other 

Address 

Citv 

Pho::.:.n_,_e __ _ 

) __ 

( -- ) ------'-----

P ubl i c 

R o a d 

N y 

SPDES ID 

N Y R 2 0 A 4 6 0 

W o r k s 

Zip 

1 4 6 2 4 -

Zip 

Zip 

:) Web Page CRL(s): Please provide specific address where SWPPPs can be accessed - not home page. 

CRL 

CRL 

\tiC\1 4 Page 2 of 3 _j 
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Town of Greece/Monroe County Stormwater Coalition N Y R 2 0 1 3 3

E n g i n e e r i n g

6 4 7 L o n g P O n d R o a d

R o c h e s t e r N Y 1 4 6 1 2

5 8 5 7 2 3 2 3 7 6
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r 7482169883 

L 

MS4 Annual Report Form 
This report is being ~ubmitted for the reporting period ending March 9, liJ 0 l1 141 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. SPDES ID 

Name ofMS4/Coalitionl TOWN OF HENRIETTA IN I y I R 121 0 I A ~~ 

6. con't.: 
Submit additional pages as needed. 

e MS4/Coalition Office 
oerrlment 

[E NIGIIJNIEIEIR/IINIGI I I ['I I I I I I I I I] I I I I I IJ 
Address 

0 Libraty 
Address 

I I I I I I I I I I I I I -, I I I I I I I I I I r---1 D I 1-TJ 
~ Zip 

u.llll/1111111111 OJ 111111-11111 Phone 
<1:=-.-1-,---,1 1>1 I I 1-1 I I I I 

0 Other 
Address 

llllllll 111111111111111111111111 
Cit~ ~--,-, I I I I_IJ]J I I II II II []] LU __ uu -I I I I I 
Phone 

<IJ.TI>I I I 1-[[[[1 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not horne page. 

URL 

lllllllliiiii/IIIIJ-I_LUIJ 1111111 
U I I I I I I I I I I I I I I I I I I I I I I I I I I II 0 
I I I I I I I I I I I I I I I I IJ I I I I I I I I I I I I_LI 
URL 

I I I I II I II I I I I I II I II UI-LJ J I I I /ill 
I I I I I I I 11 I I lLL. Ll I I I I I I I I I I I r·rriJ 
I I I I I I I I I I I I I I r I I I I I I I I I I ·1 I I I IJJ 

MCM 4 Page 2 of3 _j 226



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Town of Irondequoit

P u b l i c W o r k s

2 5 K i n g s H w y N o r t h

R o c h e s t e r N Y 1 4 6 1 7

5 8 5 3 3 6 6 0 9 0
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Town of Mendon N Y R 2 0 A 0 1 7

B u i l d i n g D e p a r t m e n t

1 6 W e s t M a i n S t r e e t

H o n e o y e F a l l s N Y 1 4 4 7 2

5 8 5 6 2 4 6 0 6 6

228



1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, I 21 0 l1 141 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalitionl TOWN OF OGDEN I N I y I R I 21 0 I A I sl 5141 

6. con't.: 
Submit additional pages as needed. 

0 MS4/Coalition Office 

Derrtment 
lo GlniEINI IBiulriLinlriNIGI lniEIPITI.I I I I I I I I I I I I 
Address 

0 Library 
Address 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I c, z~ 

I I I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 
(1~1-,----,1 1)1 I I 1-1 I I I I 

0 Other 

Address 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I c, z~ 

II I I I I I I I I I I I I I I rn I I I I I 1-1 I I I I 
Phone 

( ·F-r-1 I --.-----.1 I ) I I I I - I I I I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Town of Parma N Y R 2 0 4 7 5

B u i l d i n g D e p a r t m e n t

1 3 0 0 H i l t o n P a r m a C o r n e r s R O a d

H i l t o n N Y 1 4 4 6 8

5 8 5 3 9 2 9 4 4 9
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Town of Penfield N Y R 2 0 A 0 4 8

P l a n n i n g D e p a r t m e n t

3 1 0 0 A t l a n t i c A v e .

P e n f i e l d N Y 1 4 5 2 6

5 8 5 3 4 0 8 6 4 5
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Town of Perinton N Y R 2 0 A 3 8 5

D e p a r t m e n t o f P u b l i c W o r k s

1 0 0 C o b b ' s L a n e

F a i r p o r t N Y 1 4 4 5 0

5 8 5 2 2 3 5 1 1 5
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

P L A N N I N G Z O N I N G & D E V E L O P M E N T

1 1 S O U T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4 1 9 0 9

5 8 5 2 4 8 6 2 5 0
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1 7482169883 

L 

MS4 Annual Report Form 
This repoti is being submitted for the reporting period ending March 9,121 0 11\41 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES lD 

Name ofMS4/Coalitionl Town of Sweden IN I y I R 121 0 12181 5 I I 
6. con't.: 

Submit additional pages as needed. 

tl MS4/Coalition Office 

oerrtment 

Is wlelctlelnl ITiolwlnl IHia\1111 I I I I I I I I I I I I I I I 
Address 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
n Et I I I I I I I I I I I I I I I [[]I I I 1-1 I 
Phone 

<·r=-r-1 1-r-11 1)1 I I 1-1 I I I I 
0 Other 

Address 

I I 
I I 

I I I I I I I I 0_[[] I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 

I I I I I I I I I I I I I IJJ [[] I I I I I 1-1 I I I I 
Phone 

<lr=-r-1-.--.1 1)1 I I 1-1 I I I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
111111111111 [[111111111111111111 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, IJ.I t> Ill !./I 

If submitting this fonn 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. 

~oalition Office 
De,.rtment 

lrvtlvll l1 lei llMolrlkl~l IOieJ~k41r{ft/hlikilff I I I I I I I I 
Address 

I 1 IDblol leJ1 laiGicl I(JQI I I I I I I I I I I I I I I I I I I 
Citt r'"Zipr-r-r-r-1 

llVieJb Is l±kJr-1 I I I I I I I I I ri)TrAl I r I yiS4BIDI-I I I I I 
Phone ~ 
( ·r::l8r=Bir=l;; I ) I Bl7la 1-1 J I ol l> II> I 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 

I I I I I I I I I I I I I I I I [[] I I I I I 1-1 I I I I 
Phone 

(IC"'--,--1...,.....,1 1)1 I I 1-1 I I I I 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 

I I I I I I I I I I I I I I I I [[] I I I I I 1-1 I I I I 
Phone 

(.r"-"-r--1 1-,--,1 1)1 I I 1-1 I I I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, I 21 0 l1 141 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES lD 

Name ofMS4/Coalitionl Town/ Village of East Rochester IN I Y I R I 21 0 141 31 21 I 

6. con't.: 
Submit additional pages as needed. 

• MS4/Coalition Office 

oerrtment 
IE AlsiTI IRiolciHI IBiulriLiolriNIGI ioiEIPIAIRITIMIEINITI I I 
Address 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I c, z~ 

II I I I I I I I I I I I I I I OJ I I I I I 1-1 I I I I 
Phone 

(,:-::..:-,-1 1--.--.1 1)1 I I 1-1 I I I I 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cil Zip 

II I I I I I I I I I I I I I I OJ I I I I I 1-1 I I I I 
Phone 
( 1~1- --.--.1 I ) I I I 1-1 I I I I 

0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I · I I I I I I I ·I I I I I I I ·I I I I I I I ·I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Village of Brockport N Y R 2 0 A 3 8 9

V i l l a g e H a l l

4 9 S t a t e S t .

B r o c k p o r t N Y 1 4 4 2 0

5 8 5 6 3 7 5 3 0 0
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Village of Fairport N Y R 2 0 A 3 5 7

F a i r p o r t V i l l a g e H a l l

3 1 S O u t h M a i n S t r e e t

F a i r p o r t N Y 1 4 4 5 0

5 8 5 4 2 1 3 2 0 1
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1 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, l2l 0 11141 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalitionl Village of Hilton I N I y I R 12 1 ° I A 11 111 3 1 

6. con't.: 
Submit additional pages as needed. 

0 MS4/Coalition Office 

De~rtment 

IB uli llldlilnlg l lnlelpla lr lt lmleln lt l I I I I I I I I I I I I 
Address 

Phone 

(;=::,-1 1--,---,1 J)l I I 1- 1 I I I I 
0 Libraxy 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cit~ Zip 

II I I I I I I I I I I I I I I CD I I I I I 1-1 I I I I 
Phone 

( 1.=--r--1-,--,1 1) 1 I I 1- 1 I I I I 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci~ Zip 

II I I I I I I I I I I I I I I CD I I I I I 1- 1 I I I I 
Phone 

<1.=--r--1-,--,1 1) 1 I I 1- 1 I I I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed- not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1

V I L L A G E H A L L

2 1 N O R T H M A I N S T R E E T

P I T T S F O R D N Y 1 4 5 3 4

5 8 5 5 8 6 4 3 3 2
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Village of Spencerport N Y R 2 0 A 2 6 3

V i l l a g e O f f i c e

2 7 W e s t A v e .

S p e n c e r p o r t N Y 1 4 5 5 9

5 8 5 3 5 2 4 7 7 1
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

B u i l d i n g

2 8 W e s t M a i n S t r e e t

W e b s t e r N Y 1 4 5 8 0

5 8 5 2 6 5 3 7 7 0

h t t p : / / w w w . v i l l a g e o f w e b s t e r /

s t o r m w a t e r . p h p
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r 7482169883 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,~GJ 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPD ES,=-1 D ,--.,---,..-..,--,.---,.---, 

NameofMS4/Coalition! Cit) ofRochester ] 0~ ~I?J A I 5 I1JiJ 
6. con't.: 

Submit additional pages as needed. 

• MS4/Coalition Office 

' Library 
Address 

O_L-=r-. -.---1 ~l_l--,-l~DT--rl I D_Dil_D_LQTJ I I Q_! I [J 
c~ ~R 

[J_Lll_L_Ll IT [J_L[LlJ OJ LD=rJJ -!ITO 
Phone 

(Lill >UJJ -! I I I 1 
0 Other 

Address 

IJ LO-n I I OIDTI I OJ I II I I II Llll I 
Cit\ Zi~ 

O_l_U I JJj_[[ I I llLI OJ LIILTl -l_ I I lJ 
Phone 

OID > [J_j] -Ll. I I J 
• Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page. 

URL ·,.--,--.--

[0 D JJTLliiJI~IlJILLLLI_ill_I] _ _IIl 
[IOJ_L[IJJJ!ill-TD I I l'lTIJJifT[[] 
IJJJ~-LliiJJID .. T .. I I L I D I I IT·o I I I I I 
URL 

I I I IJ_Ll I l IJ._LU_LLll I I Ill]J I I I I I ll 
Dl_OJ-l ITJ=riTLLLI=riJII I I lTiliiJ l 
D IIIIIIIlll m II!T_I_DIJTIII DJJ 
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883

2 0 1 4

Monroe County N Y R 2 0 A 2 6 6

E n v i r o n m e n t a l S e r v i c e s

1 4 5 P a u l R d

R o c h e s t e r N Y 1 4 6 2 4

5 8 5 7 5 3 7 6 8 4
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7935007876

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Active construction sites inspected once and more than once during the reporting period.

% Inspected 2013-2014 2012-2013 2011-2012 2010-2011 2009-2010 2008-2009
Once 96 97 97 99 100 93

More than Once 92 96 97 97 97 93

Levels of construction site inspections and re-inspections remain high.

1

The Stormwater Coalition will continue to partner with the Soil and Water Conservation District in
providing construction technical assistance to the MS4s, including construction site inspections, and
will monitoring construction site inspection occurrences in support of the Measurable Goal identified
in MCM 4, Item 7.A., above.
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7935007876

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Minimize construction site enforcement actions.

Percent of active construction projects of >1 acre for which enforcement actions were used (total
MCM 4&5, Item 6 numbers divided by MCM 4, Item 2 number).

Findings for the current and past five Joint Annual Reporting years are: 2013-2014: 73%;
 2012-2013: 14%; 2011-2012: 25%; 2010-2011: 31%; 2009-2010: 28%; 2008-2009: 39%

This indicator reflects overall site compliance for MS4s included in the Joint Annual Report, and
provides trending information over time, with a lower value indicating more compliance.

The Coalition will continue to provide technical assistance to the Member MS4s with reviewing
SWPPPs, inspecting construction sites, and training construction site operators in an effort to
improve compliance, and will continue to monitor construction site permit compliance in support of
the Measurable Goal identified in MCM 4, Item 7.A., above.
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Minimum Control Measure 5. Post-Construction Stormwater Management

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Alternative Practices

Filter Systems

Infiltration Basins

Open Channels

Ponds

Wetlands

Other

#
Inventoried

#
Inspections

# Times
Maintained

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

MCM 5 Page 1 of 3

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

Building Codes

Overlay Districts

Zoning

None

Watershed Plans

Other:

Municipal Comprehensive Plans

Open Space Preservation Program

Local Law or Ordinance

Land Use Regulation/Zoning

Other Comprehensive Plan

This report is being submitted for the reporting period ending March 9,

1048119251

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

2 5

1 6

2 1

2 1

3 3 6

5 2 9

3 9

3

1 6

1 2

1 3

1 6 7

6 1 9

2 6

3

4

3

1

1 1 4

4 4

6

0

L E E D D e s i g n P r o g r a m
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5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period?

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

MCM 5 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

Yes No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
Yes No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

Yes No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

%

9091119257

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

3 1

3 4
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MS4 Annual Report Form

SPDES ID

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 5 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1610116332

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

Percent of post-construction stormwater management facilities inspected.

The reporting year and percent of inventoried stormwater management facilities inspected follows.
2013-2014: 104 2011-2012:152 2009-2010:57
2012-2013: 63 2010-2011: 98 2008-2009: 85

This metric provides overall trending towards inspection of 100% of post-construction stormwater
management facilities for MS4s included within the Joint Annual Report.

1

The Coalition will continue inspections of stormwater management facilities in support of the
Measurable Goal identified in MCM 4, Item 6.A., above.

89
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

6

5 6 0 0

5 2

9

0

0

5

0 3 0 5 2 0 1 4

1 3

1 0 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

TOWN OF BRIGHTON N Y R 2 0 A 1 6 4

Televise storm & sanitary sewer to identify sources of I/I and structural deficiencies.
Flush storm sewer to improve hydraulic characteristics.
Repair mains and laterals to remove I/I and exfiltration of wastewater to surrounding soils.
Inspect and repair stormwater catch basins
Stencil Storm inlets "no dumping"

14,200 lf of sanitary sewer and 7,195 lf of storm sewer was televised.
129,613 lf of sanitary sewer and 19,786 lf of sanitary sewer was flushed and cleaned.
23 sanitary sewer repairs @ 630 lf
17 sanitary lateral repairs @ 397 lf
50 sanitary sewer manholes were reconstructed
25 storm sewer manholes were reconstructed

1

Continue with the I/I investigation program for sanitary and storm sewers. Continue to asses and
adapt the I/I program based on findings and reports.
Continue with annual sewer relining program and grouting programs.
Continue training program for department of public works personnel.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

Town of Chili N Y R 2 0 A 2 5 7
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

Town of Chili N Y R 2 0 2 5 7 A

8

1 9 6

3
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

Town of Chili N Y R 2 0 A 2 5 7

1. Clearly label all drains and valves in the facility for employees to know where the water is ending
up. 2. Inspect salt storage areas. 3. Store deicing materials under cover. 4. Test and calibrate
application equipment. 5. Create and mark a wash area in your facility. 6. Train fleet maintenance
staff on policies and procedures.

Employees have been given verbal training on drains. Salt shed is inspected regularly. Salt is stored
under cover. Application equipment is calibrated at the start of each season. Wash area has been
created. Training of fleet staff has continues.

1

A new DPW/Hwy facility has been constructed. Many BMP are being incorporated into the new
facility. We will continue our inhouse training of staff and monitoring of municipal operations
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/ Town of Clarkson

1 6894134836 

L 

MS4 Annual Report Form 
This t·eport is being su bmitted for the repor ting period ending March 9f21 0 Ji 14l 

Tf subm1tting this fom1 as pm1 of a joint repo11 on behalf of a coalition leave SPDES ID blank. 

l Stom1;3~rC<>alitoon ofMonro~ Cou-;;t\' - • ·--~ 
Name ofMS4/Coali tion _ .. · .J 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The informa tion in tlus section is being reported (check one): 

- On behalf of an individual MS4 
( J On behalf of a coalition I ]I . 

How many MS4s conttibuted to thi s report? L: __1__, 

I. C hoose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whethe•· 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 faciJities; 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/ Activitv/Facility Addressed in SWMP? years? 

Street Maintenance ........ .. .. .. .. .......... .. ........... ...... .. ....... "Yes 
Bridge Maintenance ...... .. .. ...... ... ..... ...... ... ........... .. ...... 0 Yes 
Winter Road Maintenance.... ... ......................... .......... • Yes 

Salt Storage ...... ... .. ........ .. ..... ... .. ... ... .... .. ........ .. ..... ...... . • Yes 
Solid Waste Management... ... .. .. ... .......... .... ...... ....... ... ·• Yes 

New Municipal Construction and Land Disturbance .. ·• Yes 
Right of Way Maintenance .... ........ ... ... ........... ... ......... "Yes 
Marine Operations ......... ......... ... ... ...... .. ........... .. ......... 0 Yes 
Hydrologic Habitat Modification .... .. .... .. .... ...... .......... 0 Yes 
Parks and Open Space ...... ......... ....... .. .... .. ... ..... ....... .. .. if Yes 
Municipal Bui lding ... ........... ................................... .. .. • Yes 
Stonnwater System Maintenance ........ ... ..................... • Yes 
Vehicle and Fleet Main tenance ......... .. .. .................. .... • Yes 

Other ...... .. ..... .. .... .. .. ............................ .... .... ................ • Yes 

MCM 6 Page 1 of3 

O No .... .............. .. •Yes 
0 No ..... ........ .. .. .. . 0 Yes 
0 No ..... .. ........... . . '• Yes 
0 No ......... ... .... ... . • Yes 
0 No ................ ... . ·• Yes 
0 No ..... ........... ... . • Yes 
O No ............... .... . 
O No ...... ............. . 

<.1 Yes 
0 Yes 

0 No .... ........... .. .. . 0 Yes 
0 No • Yes 

O No .................... ·•Yes 
0 No ............. .. ..... 1e Yes 
O No •Yes 
0 No <eYes 

0 No 
0 No 

C' No 
O No 

0 No 
O No 

O No 
O No 

0 No 
O No 
O No 

O No 
O No 
O No 

_j 
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/ Town of Clarkson

1 6445134838 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,J21 0 l1 14 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

SPDES ID 

I Stormwatcr Coahtiun of Munruc Countv 
Name ot MS4/CoaliLion · ~~ 1 y l R J2ol A 1 o ~ s : s J 

2. Provide the following information about municipal operations good housekeeping programs: 

• Parking Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number of times swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

<..' Phosphorus Applied fn Chemical Fertilizer 

_; Nitrogen Applied In ChemjcaJ Fertilizer 

C Pesticide/Herb1cide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

#Acres 

#Miles 

# 

# 

# Lbs. 

# Lbs. 

#Acres I 

I I [ I 14-1 I I I J 

LL U2 ~ 7 l 
I I i i 4 h ~ 

1 i I -I 

[ I 1 1Js ~ 

~-~llOJ 
14 i 0 I 0 l 

l~l1l 0 ]._:] 

3. How many stormwater management trainings have been provided to municipal empioyres -._., 
during this reporting period? [~ _ 0 ll 1 

4. What was the date of the last training? ~ 0 ~6·1 I 'Jl2l I [21 0 11 13 I 

5. How many municipal employees have been trained in this reporting period? 1-l 12] 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? [J7 J 5 J% 

MCM 6 Page 2 of3 _j 
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1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending :vlarch 9, 2 0 1 4 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

~ame of \1S4iCoali tion Tow~ of Gates X Y K 2 0 A 4 6 0 
----------------------------------

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

• On behalf of an individual \IIS4 
:1 On behalf of a coalition 

How many Y1S4s contributed to this report? 1 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the :\184 system. For each operation/facility indicate w hether the 
operation/facility has been addressed in the :\1S4's/Coalition's Stormwater :Wanagement 
Program(SW:viP) 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 t he 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 housekeepin g program, if it's 
not done already. 

Self-Assessment 
Operation/ Activitv/Facility 
performed within the past 3 

Operation/ Activity/Facil itv Addn.-ssed in SW:\1P? years? 

Street Maintenance .................................. .................... :t Yes 
Bridge Y1aintenance ........................ ........... ..... ...... ...... :; Yes 
Winter Road :vtaintenance. ..... ....... .................. .. .... ... .. • Yes 
Salt Storage.............................................. ................... I Yes 
Solid Waste Y1anagement.. ............. ......... .............. ..... • Yes 
~ew Y1unicipal Construction and Land Disturbance.. • Yes 
Right of Way \llaintenance. ... ........................ .... ......... • Yes 
Y1arine Operations.................... ..... ................ ............ . Yes 
Hydrologic Habitat :vtodification .............. ... ........... .... -:: Yes 
Parks and Open Space .... ............................................. ~-· Yes 
Y1unicipal Building ...................................... .......... ..... • Yes 
Stormwater System Y1aintenance. .. .... .............. .... ...... . • Yes 
Vehic le and Fleet :vtainrenance .... ... ............... ......... .... • Yes 
Other. ........................... ... ..... ........ .. .. .... ........ ... ....... .... . - Yes 

Y1 C:vt 6 Page I of 3 

D l'\o .................... • Yes 
e;-..:o .................... O Yes 
0 :\o ...... ... .... ...... . . eYes 
:) :\o .................... • Yes 
:=: :\o ... ... ....... ... .... • Yes 
-J :\o ............. ....... 9 Yes 
:::- :\o .... .. .............. • Yes 
• :\o ;; Yes 

• :\o ....... ... .... ..... . :- Yes 
I :\o :::: Yes 

::) 0:o ···················· • Yes 
::J :\o ... .... .. ........... • Yes 
'2 :\o .............. ..... . 
:::: :\o 

• Yes 
2 Yes 

2 :\o 
: :\o 

-::: :\o 
2 :\o 
:::- :\o 

• :\o 

• :\o 
I :\o 
:::: ~0 

:::: ~0 

::.- :\o 

-::: ~0 

_j 
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1 64"5134838 

L 

MS4 Annual Report Form 
T his report is being submitted for the reporting period end ing 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 lD 

:\arne of:'v1S4/Coal ition Town o:·am~s NYR20A 46 0 
-----------------------------------

2. Provide the following information about municipal operations good housekeeping programs: 

C Parking Lots Swept (~umber of acres X >:umber of times swept) 

C Streets Swept G\umber of miles X :\umber of times swept) 

C Catch Basins Inspected and Cleaned Where :\ecessary 

C Post Construction Control Stormwater \.1anagemem Practices 
Inspected and Cleaned Where ~ecessary 

8 Phosphorus Applied In Chemical Fertilizer 

.J :\itrogen Applied In Chemical Fertilizer 

.J Pesticide/Herbicide Applied 
(~umber of acres to which pesticide/herbicide was app lied X ~umber of 
times applied to the nearest tenth.) 

# Acres 

# :v1 iles 2 5 

# 1 4 

# 

# Lbs. 

ff Lbs . 

#Acres 

3. How many stormwater management trainings have been provided to municipal employees 

8 

0 

1 

during this reporting period? o 

4. W hat was the date of t he last training? I I ------
5. H ow many municipal employees have been trained in this reporting period? o 

6. What percen t of municipal employees in relevant positions and departments recei_v_e ___ _ 
stormwater management training? o % 

\t!C\tl 6 Page 2 of 3 _j 
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L 

MS4 Annual Report Form 
T his report is being submitted for the reporting period ending :vtarch 9, 2 0 1 4 

If submitting this fo rm as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

:\ame of \1S4iCoal ition Town ofG~;c:s N Y K 2 0 A 4 6 0 ----------------------------------

7. Eva luating Progress Toward .Measurable Goals MC~ 6 

Lse th is page to report on your progress and project plans toward achieving measu rable goals 
identified in your Stormwater Management Program Plan (SW:VlPP), including requirements in Pan 
lii.C. l. Submit add itional pages as needed. 

A. Briefly summarize the Measurable Goa l identified in the SWMPP in this report ing period. 

The Town Highway buildings, grounds,vehicles and procedures continue to be reviewed. Town 
employees have developed a good understanding of good housekeeping practices to prevent 
pollutants from leaving the site. 

B. Briefly summarize the observations that ind icated the overall effectiveness of this )1easurable 
Goa l. 

Previous procedures have been revised to improve good housekeeping p ractices. Cpdated 
procedures are being followed. 

C. How many times was this observation measured or evaluated in this reporting period'? 
---------

3 

tex. : sw-np1es/par~1cipat:. 'C8/evcr:cg~ 

0. Has your :\154 made progress toward this measurable goal during th is reporting period? 
• Yes :=: -:\o 

E. Is your .MS4 on schedule to meet the deadli ne set forth in the SWMPP? 
• Yes .:: ~o 

F. Briefly summarize the stormwater activities pla nned to meet the goals of this :\1C.M during 
the next reporting cycle (including an implementation schedule). 

Continue to review all good housekeeping procedures for compliance with \"YS DEC SPDES 
General Permit criteria. 

\.1CM 6 Page 3 of 3 
_j 
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r 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending M~uch 9,1 .21 0 l1l 41 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

Name ofMS4/CoalitioJ Town ofGreece/StormwaterCoalition of Monroe County 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

0 On behalf of an individual MS4 
e On behalf of a coalition 

How many MS4s contributed to this report? I I .21 sl 

1. Choos~llist 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 po~ution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/ Activity/Facility Addressed in SWMP? years? 
Street Maintenance ..... ..... .. .. ............... ........ ... ......... ..... • Yes 0 No .... .. ... ..... ..... . 0 Yes • No 
Bridge Maintenance ................ ... .. ............ ... ... .. ........... 0 Yes • No .... ....... ... .... .. 0 Yes 0 No 
Winter Road Maintenance .................. .. ...................... • Yes 0 No .... ... ...... . .... .. 0 Yes • No 
Salt Storage ... ......... ..... .......... ........ ......................... ...... • Yes 0 No .... .... .. ...... ... . • Yes 
Solid Waste Management.... .. ....................... .. .. ... ....... • Yes 0 No .... .......... ...... 0 Yes 
New Municipal Construction and Land Disturbance .. • Yes 0 No ....... ............. 0 Yes 

. Right of Way Maintenance..... ..... ....... ... .................... . • Yes 0 No ................ .... 0 Yes 
Marine Operations ....... ..... ..... .... .... ............................ . o Yes • No ... .... .......... ... 0 Yes 

O No 

eNo 
eNo 
eNo 
eNo 

Hydrologic Habitat Modification .................... ..... ... .... • Yes 0 No ............ ..... ... 0 Yes • No 
Parks and Open Space ..................... .. ..... ... .. ......... .... ... • Yes 0 No .................... • Yes 0 No 
Municipal Building .... .. ....... ...... .. ........................... ... .. • Yes 0 No ... ..... .......... .. • Yes 
Stonnwater System Maintenance ........................... .... . • Yes 0 No ... ..... ...... ...... • Yes 
Vehicle and Fleet Maintenance. ............................ ...... • Yes 0 No . ... .... .. ...... ... . • Yes 
Other .... .... ... ........ .. ........ ...................... ... ............... .. ... . 0 Yes • No .......... ... ....... 0 Yes 

MCM 6 Page 1 of3 

O No 

O No 
ONo 
eNo 

_j 
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r 6445134838 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 41 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/CoalitioJ Town of Greece/Stonnwater Coalition of Monroe County 

2. Provide the following information about municipal operations good housekeepi,ng programs: 

• Parking Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number of times swept) 

\9 Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

#Acres I I 1 1 1 9 1 

# Miles ;:=I *=j *2=*j =:::;9 1 ==:sl 

# I I 16 17 1 

#I I I 11 1 

#Lbs. I I I I I I 
#Lbs. I I I I I I 

#Acres I I I I 1.0 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? . I I ] I 161 

4. What was the date of the last training? ~ / ~ /1113 1 I I 
5. How many municipal employees have been trained in this reporting period? I J2l7l 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? ,.-1 -~,.-7-lr-s~l % 
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1 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting per.iod ending March 9,1 21 0 l1l 41 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

NameofMS4/CoalitioJ TownofGreecc/StormwaterCoalitionofMonroeCounty IN I Y I R l2l 01113131 

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 
ffi.C.l . Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Inspect and manage material 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? 
.-----1 .----1 1,-----,sl.----,2 1 

(ex.; samples/part i cipants/ events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
eYes ONo 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
•Yes O No 

F. BrieOy 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. 

MCM 6 Page 3 of3 
_j 
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r--- 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[~] 0 ~-~ 14 -~ 
. ![submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESJD 

Name ofMS4/CoalitioJ,_T_o_w_N_OF_l_IB_N_RI_llTT_A ________ __j IN I y I R 12 1 ° lA 11 11 18 1 

Minimum Control Measure 6, Stormwater Management for Municipal Operations 

The inf01mation in this section is being reported (check one): 

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Choose/list each municipal operation/faciJUy that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facUlty has been addressed in the MS4's/Coalltion's Stormwater Management 
Program(SWMP) Piau 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!lt!on!ActMty/Facllity 
performed wltbfn the past 3 

Operation/Activity/Facility Addressed in SWMP? years? 
Street Maintenance ...................................................... • Yes 0 No .................... • Yes 0 No 
Bridge Maintenance .................................................... • Yes 0 No .................... • Yes 
Winter Road Maintenance.......................................... • Yes 0 No .................... • Yes 

ONo 
ONo 

Salt Storage ................................................................. • Yes 0 No .................... • Yes 0 No 
Solid Waste Management ........................................... • Yes 0 No .................... • Yes 
New Municipal Construction and Land Disturbance .. • Yes 0 No .................... • Yes 
Right of Way Maintenance ......................................... • Yes 0 No .................... • Yes 
Marine Operations ...................................................... 0 Yes 0 No .................... 0 Yes 
Hydrologic Habitat Modification................................ 0 Yes 0 No ............. ....... 0 Yes 
Parks and Open Space ................................................. • Yes 0 No .................... • Yes 
Municipal Building ..................................................... • Yes 0 No .................... • Yes 
Stotmwater System Maintenance ................................ • Yes 0 No .................... • Yes 
Vehicle and Fleet Maintenance ................................... • Yes 0 No .................... • Yes 

ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 

Other ........................................................................... 0 Yes 0 No .................... 0 Yes 0 No 

MCM 6 Page I of3 _j 265



r 6445134838 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[il_j]iljj 
. If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

Name ofMS4/CoalitioniLr_ow_· N_o_F_H_E_NR_I_BIT_A ________ __J 

2. Provide the following information about municipal ope1·ations 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 

0 Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

• Phosphorus Applied In Chemical Fertilizer 

• Nitrogen Applied In Chemical Fertilizer 

• Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres crl llJ~I 
# Miles DiFJ?J9J 

#I I I I T-1 
# I I I I I I 

#Lbs. O 1 ~ 
# Lbs. I 141 J]i/i] 

#Acres lolololol.[:ii] 

3. How many stormwater management trainings have been provided to municipjl ejjloyrs 
during this reporting period? ~ 

4. What was the date of the last training? ~ / [iii] !I 21 0 11131 
5. How many municipal employees have been trained in this reporting period? [PJYI 
6. What percent of municipal employees in relevant positions and departments receive 

stormwater management training? 1'1'1,-o'l-o~j % 

MCM 6 Page 2 of3 _j 266



,r 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 2j 0 j1j 41 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDESID 

Name ofMS4/Coalitionl TOWN OF HENRIETTA I N I y I R 1 2 1 0 I A 1 1 j1 jaj 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stonnwater Management Program Plan (SWMPP), including requirements in Part 
III. C. I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Whenever practical reduce or eliminate stormwater runoff pollution while engaged in municipal 
operations. 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

Washout areas were created on permeable surfaces to allow cleanup after concrete deliveries and use 
of the sensible salting guidelines to use salt effectively. Use of environmentally friendly release and 
cleaning agents for asphalt work. New outside wash pad and filter system installed .. 

C. How many times was this observation measured or evaluated in this reporting period? 
.---[L-.--.-liliJ~s 

(ex. : sampleslputlclpants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
•Yes ONo 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

Continue to monitor existing BMPs and practices for effectiveness and and create new BMPs as 
required. Increase our annual number of catch basin inspections and cleaning during our program 
cycle. 

MCM 6 Page 3 of3 
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

Town of Irondequoit

0 2 5
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

Town of Irondequoit

1 2

2 6 8

6 0

4 0 0 0

4

1 0 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

Town of Irondequoit

1) Maintain training for DPW employees
2) Outfall inspection

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

1

Continue tracking
Track and fix Illicit discharges
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

Town of Mendon N Y R 2 0 A 0 1 7
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

Town of Mendon N Y R 2 0 A 0 1 7

1 0

2 0 0

6

6

1 0 0

2 0 0

4 0

1

0 3 1 5 2 0 1 3

1 4

6 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

Town of Mendon N Y R 2 0 A 0 1 7

273



1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 11141 

If submitting this form as part of a joint repmt on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/CoalitionLI T_o_WN_o_F_o_G_D_E_N ___________ __j 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

0 On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this repot1? I I I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/ Activity/Facility Addressed in SWMP? :years? 
Street Maintenance...................................................... • Yes 
Bridge Maintenance.................................................... 0 Yes 
Winter Road Maintenance.......................................... • Yes 
Salt Storage................................................................. • Yes 
Solid Waste Management... ........................................ • Yes 
New Municipal Construction and Land Disturbance .. • Yes 
Right of Way Maintenance......................................... • Yes 
Marine Operations...................................................... 0 Yes 
Hydrologic Habitat Modification ................................ 0 Yes 
Parks and Open Space................................................. 0 Yes 
Municipal Building..................................................... 1

• Yes 
Storm water System Maintenance................................ • Yes 
Vehicle and Fleet Maintenance................................... • Yes 
Other ........................................................................... 0 Yes 

MCM 6 Page 1 of3 

ONo ................... . 
ONo ................... . 
ONo ................... . 
ONo ................... . 
ONo ................... . 
ONo ................... . 
ONo ................... . 
0 No .................. .. 
0 No .................. .. 
0 No .................. .. 
0 No .................. .. 

0 No .................. .. 
0 No .................. .. 
ONo 

• Yes ONo 
0 Yes ONo 
eYes ONo 

• Yes ONo 

• Yes ONo 
• Yes ONo 

• Yes ONo 
0 Yes ONo 

0 Yes ONo 
0 Yes ONo 

• Yes ONo 

• Yes ONo 
• Yes ONo 
0 Yes ONo 

_j 
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1 6445134838 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 21 0 11141 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES 1D 

Name ofMS4/CoalitionL_I T_o_WN_o_F_o_o_n_E_N ___________ ---" 

2. Provide the following information about municipal operations good housekeeping programs: 

0 Parking Lots Swept (Number of acres X Number of times swept) 

0 Streets Swept (Number of miles X Number of times swept) 

0 Catch Basins Inspected and Cleaned Where Necessary 

0 Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

# Acres I I I I I o I 
#Miles I I I 161 7 1 

# I I I 14121 

# I I I I I I 

#Lbs. 

#Lbs. 
I 

I 

0 Pesticide/Herbicide Applied # Acres I I 
(Number of acres to which pesticide/herbicide was applied X Number of 

13 13 14111 

1116 12121 
1 2 1 9 1.[~] 

times applied to the nearest tenth.) 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I I I I 

4. What was the date of the last training? OJ I OJ I I I I I I 

5. How many municipal employees have been trained in this reporting period? I I I 0 I 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? 'I ----,1-4'1-o---,1 % 

MCM 6 Page 2 of3 _j 
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1 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 41 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl TOWN OF OGDEN I N I y I R 12 1 ° I A 15 15 14 1 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Pmi 
III.C.l. 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? 

1.--.--1-.--1 -,----,1 I 
(ex. : samples/participants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 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 of3 
_j 

276



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

Town of Parma N Y R 2 0 4 7 5
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

Town of Parma N Y R 2 0 4 7 5

1

9

8 8

6

3 0

1

0 4 2 5 2 0 1 3

2

5 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

Town of Parma N Y R 2 0 4 7 5

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.

Less pollutants being washed down storm drains.

Ponds function properly by maintaining outflow structures.

1
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

Town of Penfield N Y R 2 0 A 0 4 8
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

Town of Penfield N Y R 2 0 A 0 4 8

2

4 4 0

5 0

2 2

0

0

0

4

0 2 2 4 2 0 1 4

8

5 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

Town of Penfield N Y R 2 0 A 0 4 8

Increase no. of inspections in past year. Increase in no. of trained employees.

Improved efforts in town staff to follow good housekeeping and pollution prevention strategies.

6

Train individuals in each department/facility to observe and enforce GH/PP efforts.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 3

Town of Perinton N Y R 2 0 A 3 8 5
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 3

Town of Perinton N Y R 2 0 A 3 8 5

5 6

2 0 0 0

1 3 9

2

0

1 0 5 0

2 9

2

0 2 1 3 2 0 1 4

2

2 9
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 3

Town of Perinton N Y R 2 0 A 3 8 5

Televise storm sewer to identify source of I/I and pipe deficiencies
Flush storm sewer to improve hydraulic characteristics
Televised Sanitary Sewer to identify I/I sources and pipe deficiencies
Flushed sanitary sewer to improve hydraulic characteristics and lessen chance of plugs
Inspect, clean, and replace/repair catch basin / swept town, county, & state roads

Flushed and Cleaned 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

1

Continue with the I/I investigation program for sanitary and storm sewer
Continue with street sweeping program
Continue to train Department of Public Works personnel in stormwater related topics.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

286



Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

TOWN OFPITTSFORD N Y R 2 0 A 4 6 2

2 9

3 0 7

9 7

3 2

0

3 3 1 5

3 1 9

3

0 2 2 5 2 1 4

6 1

9 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

TOWN OF PITTSFORD N Y R 2 0 A 4 6 2

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

No specific observationshave been documented to date.

Complete SWMPP and proceed with minor recommendations from the P2 audits.
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1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 11141 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES lD 

Name ofMS4/Coalition!LT_o_wn_o_r_sw_o_d'_" ___________ _ 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

0 On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identifY the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Operation/ Activity/Facility Addressed in SWMP? 

Self-Assessment 
Operation/ Activitv /Facilitv 
performed within the past 3 

years? 

Street Maintenance...................................................... "' Yes 
Bridge Maintenance.................................................... 0 Yes 
Winter Road Maintenance.......................................... ·tl Yes 
Salt Storage................................................................. • Yes 
Solid Waste Management.. ......................................... 0 Yes 
New Municipal Constt·uction and Land Disturbance .. 0 Yes 
Right of Way Maintenance ......................................... 1j Yes 
Marine Operations...................................................... 0 Yes 
Hydrologic Habitat Modification ................................ 0 Yes 
Parks and Open Space................................................. "' Yes 
Municipal Building ..................................................... eYes 
Stormwater System Maintenance ................................ • Yes 
Vehicle and Fleet Maintenance ................................... ·• Yes 
Other ........................................................................... 0 Yes 

MCM 6 Page I of3 

ONo .................... 
ONo .................... 
ONo .................... 
ONo .................... 
ONo .................... 
ONo .................... 
ONo .................... 
ONo .................... 
ONo .................... 
ONo .................... 
ONo .................... 
ONo .................... 
ONo .................... 
ONo .................... 

"' Yes ONo 
0 Yes ONo 
<D Yes ONo 
<It Yes ONo 
0 Yes ONo 
0 Yes ONo 
,. Yes ONo 
0 Yes ONo 
OYes ONo 
\II Yes ONo 

• Yes ONo 
eYes ONo 
~ Yes ONo 
0 Yes ONo 

_j 
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1 6445134838 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,121 0 11141 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES lD 

Name ofMS4/Coalition,LI T_o_w_n °_r_s,_vc_d_cn ____________ _j 

2. Provide the following information about municipal operations good housekeeping programs: 

~ Parking Lots Swept (Number of acres X Number oftimes swept) 

rtp Streets Swept (Number of miles X Number of times swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

rD Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

#Acres I I I 11 [ o[ 
# Miles I I I 13141 

# I ! 12 14 1 o I 

# I I I I 16 1 

# Lbs. 0 I I I 0 I 
# Lbs. I I I I I 0 I 

#Acres liJ 0 I 0 I 0 [.li] 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I [ l1l 

4. What was the date of the last training? ~ I ~ I l2l 0 l1l 31 

5. How many municipal employees have been trained in this rep01iing period? I I l1l 
6. What percent of municipal employees in relevant positions and departments receirv-=e.-,-, 

stormwater management training? I l1 [ 0 I % 

MCM 6 Page 2 of3 _j 
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1 7123078468 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 11141 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl Town of Sweden IN I y I R 121 O 1218 15 1 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
lll.C.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable 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? 

.--I 1"1"1"2 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). 

MCM 6 Page 3 of3 
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1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 ')I 0 It I q I 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/Coalitionl J \2\,CV\ lf tJe-bl) ±if SPDESID 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check oue): 

0 On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this repott? I I I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/Activitv/Facility Addressed in SWMP? years? 
Street Maintenance ..................................................... . e> Yes ONo .................... ®Yes ONo 
Bridge Maintenance ................................................... . OYes ONo . ................... OYes ONo 
Winter Road Maintenance ......................................... . ~Yes ONo ···················· ®Yes ONo 
Salt Storage ................................................................ . 110 Yes ONo . ................... ~Yes ONo 
Solid Waste Management. ......................................... . ~Yes ONo ···················· ~Yes ONo 
New Municipal Construction and Land Disturbance .. •Yes ONo . ................... It Yes ONo 
Right of Way Maintenance ........................................ . e> Yes ONo . ................... @Yes ONo 
Marine Operations ..................................................... . @>Yes ONo ···················· ~Yes ONo 

Hydrologic Habitat Modification ............................... . OYes ONo . ................... OYes ONo 
Parks and Open Space ................................................ . j!JYes ONo . ................... If Yes ONo 

Municipal Building .................................................... . •Yes ONo . ................... i\ Yes ONo 

Storm water System Maintenance ............................... . ~Yes ONo ···················· 411Yes ONo 
Vehicle and Fleet Maintenance .................................. . •Yes ONo . ................... •Yes ONo 

Other .......................................................................... . OYes ONo OYes ONo . ................... 

MCM 6 Page I of3 
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1 6445134838 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,l.iJ 0 Ill~ I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/Coalitionl J0 WV'\ tE webs it.r SPDES ID 

2. Provide the following information about municipal operations good housekeeping programs: 

0 Parking Lots Swept (Number of acres X Number of times swept) 

e Streets Swept (Number of miles X Number of times swept) 

~ Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

#Acres I I It I/ bl 
#Mile: tffiim 

#I I I I IL>IC?I 

#Lbs. I I I I I I 

#Lbs. I I I I I I 

#Acres I I I I 1-D 

3. How many stormwater management 1rainings have been provided to municipal employees 
during this reporting period? I I I I 121 

4. What was the date of the last training? ~ I [LEJ I I &It> l1 I~~ 

5. How many municipal employees have been trained in this reporting period? I I J ~~~ 

6. What percent of municipal employees in relevant positions and departments recei;..:v-=-e~~ 
stormwater management training? I l5fbl % 

MCM 6 Page 2 of3 
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1 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 #J d { ILJ I 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III. C. I. Submit additional pages as needed. 

A. Briefly summarize the Measurab!e Goal identified in the SWMPP in this reporting period. 

cvtch. clepttri~VtM I ~K!Yit\ C1rt c.\vrn~~ V\~ f>Vo/(. 
010Y\. 5-A-U. \\-nes f\J0fJ 1\ct-"'\.l)n it~7 lf~-tice~ 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

I 

C. How many times was this observation measured or evaluated in this reporting period? 

,--I r-1 ru,..,~-I,...,LJ 
(ex.: samples/participants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
"tYes 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 imple entation schedule). 

l'v\t> ; -!) C7pe.t4 't>AS A Ll\.r' e.,t'll'e-l: 
w,l,rtn~-\-~\ f~Aclius 

MCM 6 Page 3 of3 
_j 
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1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the repor.ting period ending March 9,1 21 0 l1l 41 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl Town/ Village of East Rochester 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

e On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? years? 

Street Maintenance ...................................................... • Yes 0 No .......... .......... • Yes 0 No 
Bridge Maintenance.................................................... 0 Yes 
Winter Road Maintenance................................... .. ..... 0 Yes 
Salt Storage ................................................................. • Yes 
Solid Waste Management.. .... ........ .................. .. ......... 0 Yes 
New Municipal Construction and Land Disturbance .. 0 Yes 
Right of Way Maintenance......................................... 0 Yes 
Marine Operations...................................................... 0 Yes 
Hydrologic Habitat Modification ................................ 0 Yes 
Parks and Open Space................................................. • Yes 
Municipal Building ..................................................... • Yes 
Stormwater System Maintenance................................ • Yes 
Vehicle and Fleet Maintenance................................... • Yes 
Other .................................................. ...... ................... 0 Yes 

MCM 6 Page 1 of3 

•No 
•No 
ONo 

•No 
•No 
•No 
•No 

•No 
ONo 
ONo 

ONo 
ONo 
eNo 

.................. .. OYes •No 

.. .................. OYes •No 

.................... OYes •No 

.................... OYes •No 

.................... 0 Yes •No 
OYes ........... ......... •No 
OYes •No .................... 

···················· OYes •No 
• Yes ONo .................... 
• Yes ONo .................... 

.................... • Yes ONo 
•Yes ONo .................... 
OYes eNo ........... ......... 
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1 6445134838 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 21 0 l1l 4J 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl Town/ Village of East Rochester 

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 

0 Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres 11 4 
#Miles 217 2 

# 14 0 

# 
I 

# Lbs. I I I I I I 
# Lbs. I I I I I I 

# Acres I I I I 1. D 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I I I 0 I 

4. What was the date of the last training? ~ I ~ I 121 0 Ill 0 I 
5. How many municipal employees have been trained in this reporting period? I I I 0 I 
6. What percent of municipal employees in relevant positions and departments receive 

stormwater management training? 1,.--,-1___,.1-s--.1 % 
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1 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1 I 41 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl Town/ Village of East Rochester I N I Y I R l2l 0 141 3121 

· 7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to repmi on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Pmi 
III. C. L Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period . 

. Streets are swept for the entire Village from March to October and Village parking lots are 
vacuumed 1 0 times during the same time frame 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

There is no significant sediment or fl<?atables in the Village Catch basins 

C. How many times was this observation measured or evaluated in this reporting period? 

,-----,--1 1-----.--1 3--,---,l 4 I 
(ex .: sampl es/participants / events ) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
•Yes ONo 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• 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 program of street and parking lot cleaning on regular basis 

MCM 6 Page 3 of3 
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1 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 Ill 41 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl Town/ Village of East Rochester I N I Y I R l2l 0 141 3121 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.C.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Inspect, repair and clean catch basins 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

There were 30 catch basins inspected and cleaned and 10 catch basins repaired with no significant 
floatables or contaminants observed 

C. How many times was this observation measured or evaluated in this reporting period? 

1.-----.-1 ~I 4-,--------,l o I 
(ex .: sampl e s/parti cipan ts / events ) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
•Yes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes O No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

Continue program of inspection, repairing and cleaning of catch basins 

MCM 6 Page 3 of3 
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1 71230784 68 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 l1l 41 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl Town/ Village of East Rochester I N I Y I R l2l 0 1413121 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.C.l. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

store and maintain vehicles and equipment as well as storage of oils, hydraulic fluids and paints 
inside building with floor drains tied to oil/ grit separator 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

Oil/grit separator is inspected and pumped by registered waste hauler as needed 

C. How many times was this observation measured or evaluated in this reporting period? 
. .--.-1 1--r--1 --,-----,1 21 

(ex. : samples/participants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 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 program of inspection and pumping of oil/ grit separator as needed 

MCM 6 Page 3 of3 
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

Village of Brockport N Y R 2 0 3 8 9
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

Village of Brockport N Y R 2 0 3 8 9

4 1 6

5 5 5

5 3 3

2

1

0 4 2 4 2 0 1 4

1

1 0 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

Village of Brockport N Y R 2 0 3 8 9
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

Village of Fairport N Y R 2 0 A 3 5 7
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

Village of Fairport N Y R 2 0 A 3 5 7

1 4 0

2 2 0

2 0 0

2

2

2 2 0 2 0 1 4

2

1 0 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

Village of Fairport N Y R 2 0 A 3 5 7

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.

33 catch basins improved for capacity, sedimentation and integrity.

1

Continued compliance with plan.
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1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 0 111 41 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

Name ofMS4/CoalitioJ._v_i1_18
_ge_o_rHi_.

1
_
10

_n ------------' 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in this section is being reported (check one): 

0 On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Choose/list each municipal operation/facility that contributes or may potentially contribute 
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the 
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management 
Program(SWMP) Plan and whether a self-assessment has been performed during the 
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

Self-Assessment 
Operation/ Activity/Facility 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? years? 
Street Maintenance .. ........................... ......................... • Yes 0 No .................... • Yes 0 No 
Bridge Maintenance............. ...... ......... .. .... .. ..... ... .. ..... . • Yes 0 No ...... .......... .... • Yes 0 No 
Winter Road Maintenance ................ .......... .. .. ...... .. .. .. 0 Yes 0 No .. .... .. ...... .... .. 0 Yes 0 No 
Salt Storage .... .............. .. .. .... .. ........ ...... ....... .. ........ .. .... • Yes 0 No ........ ...... .... .. • Yes 0 No 
Solid Waste Management.. .. .... ........ .. .. .. .......... ........... • Yes 0 No .......... .. ........ • Yes 0 No 
New Municipal Construction and Land Disturbance .. 0 Yes 0 No .... .... .. .. ...... .. 0 Yes 0 No 
Right of Way Maintenance .... .. ...... .. ........................... 0 Yes 0 No .................. .. 0 Yes 0 No 
Marine Operations .......... ............ .... .. .......................... 0 Yes 0 No .................... 0 Yes 0 No 
Hydrologic Habitat Modification ...... .......................... 0 Yes 0 No .............. .... .. 0 Yes 0 No 
Parks and Open Space .................. .... ........................... • Yes 0 No .... ................ • Yes 0 No 
Municipal Building ...... .......... ....................... .. .. ...... .... • Yes 0 No .... .. ............ .. • Yes 0 No 
Storm water System Maintenance .. ........ .. ..... ...... .... ..... • Yes 0 No .... ......... .. .... . • Yes 0 No 
Vehicle and Fleet Maintenance ................................... • Yes 0 No .................... • Yes 0 No 
Other.... .. ........ ......... .. ................................ .... ....... .. ..... 0 Yes 0 No .................... 0 Yes 0 No 

MCM 6 Page 1 of3 _j 
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1 6445134838 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,J 2J 0 J 1 J 4 J 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalition'-J v_il_la_ge_o_fH_i_lton ____________ _, 

2. Provide the following information about municipal operations good housekeeping programs: 

• Parlcing Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number oftimes swept) 

(I Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres I I 
#Miles 

I I 
# I I 
# I I 

# Lbs. I I 
# Lbs. 

I I 
# Acres I I 

11 6 oJ 
11 8 41 
I 5 s J 

I 31 

I I I I 
I I I I 

I I 1.0 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I I I I 

4. What was the date of the last training? ~ I ~ I 121 0 11 I o I 

5. How many municipal employees have been trained in this reporting period? I I I 0 I 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? r--11--,-l o--,-1 o--,J % 

MCM 6 Page 2 of3 _j 
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1 712307 8468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j2j 0 j1j4j 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

Name ofMS4/Coalitionl Village of Hilton I N I y I R 1 2 1 ° 1 1 1 1 1 3 1 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use tbis page to report on your progress and project plans toward achieving measurable goals 
identified in your Storm water Management Program Plan (SWMPP), including requirements in Part 
III. C.l . Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Sweep and vacuum paved roads and municipal parking lots to remove debris 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

By sweeping roads and municipal parking lots debris is removed allowing cleaner water to enter 
catch basins. 55 Catch basins were inspected and needed repairs were made. 

C. How many times was this observation measured or evaluated in this reporting period? 
.--1 .--1 l,......,sl,..--,s l 

(ex . : ~ 3mplcs/part1c1pants/e• ·ents) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes O No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

DPW will continue to sweep roads and parking lots as well as inspect catch basins 

MCM 6 Page 3 of3 
_j 
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0

2 5

5 2

1 5

1

1

0 3 1 5 2 0 1 3

6

1 0 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

VILLAGE OF PITTSFORD N Y R 2 0 A 4 0 1
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

Village of Spencerport N Y R 2 0 A 2 6 3
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

Village of Spencerport N Y R 2 0 A 2 6 3

5

5 0

2 2 0

1

1

1 0 0 0 2 0 1 3

1

2 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

Village of Spencerport N Y R 2 0 A 2 6 3

Goal 50% of Village employees have trained in Stormwater Management.

50%

1

I will maintain 50% of my staff being trained.

314



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 3

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 3

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

2 8

5

0

0

5 0
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 3

VILLAGE OF WEBSTER N Y R 2 0 A 4 1 7

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.
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1 6894134836 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12[0 [ 1l 4 

1 

If submitting this fonn as part of a joint report on behal f of a coalition leave SPDES ID blank. 

Name of MS4/Coalition Ctty of Rochest~ ~----

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 
( ) On behalf of a coalit ion 

How many MS4s contributed to this report? l_[l] 

1. Choose/Jist 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 
One ration/ Activity/Facility 
performed within the past 3 

Operation/Activity/Facility Addressed in SWMP? years? 
Street Maintenance .............. ... .................. .......... .... ..... • Yes 0 No ........ ...... ...... • Yes C> No 
Bridge Maintenance .. ... .............. .... .... ...................... ... • Yes 0 No ......... .. ...... ... • Yes 0 No 
Winter Road Maintenance ........ ..... ... ................. ... ...... • Yes 0 No .. ...... ........... . • Yes 0 No 
Salt Storage .... ...................... .................... ... ................ • Yes 0 No ........ ... ......... • Yes 0 No 
Solid Waste Management.............. ........ ..................... • Yes 0 No .................... • Yes 0 No 
New Municipal Construction and Land Disturbance .. 0 Yes 0 No ................... . 0 Yes 0 No 
Right of Way Maintenance ................. ...... .................. • Yes 0 No ..... ... ............ • Yes 0 No 
Marine Operations................. ... ........ .. ........ .. .............. 0 Yes 0 No ........ ... ... .... .. 0 Yes 0 No 
Hydrologic Habitat Modification ........... ....... ........ ...... 0 Yes 0 No .................... 0 Yes 0 No 
Parks and Open Space .. ........ ........................ .... ... ... ..... • Yes 0 No .. ........... ....... • Yes 0 No 
Municipal Building ............. ...... .. ... ..... .... .................... • Yes 0 No .... ............ .... • Yes 0 No 
Stormwater System Maintenance .. ............... ......... ..... . 0 Yes 0 No .... ..... ........... 0 Yes 0 No 
Vehicle and Fleet Maintenance ...... ................ ..... .. ...... • Yes 0 No ......... ........... • Yes 0 No 
Other .... ......................... .. .................... ............ ........ .... 0 Yes 0 No ................... . 0 Yes 0 No 

MCM 6 Page I of3 _j 
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r 6445134838 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,~fll4 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coal ition Cny of Rochester I N~Y_!Rj2f o A~l~ 3 l 

2. Provide the following information about municipal operations good housekeeping programs: 

c Parking Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number of times swept) 

( J Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stonnwater Management Practices 
Inspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

0 Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres I I l[ l 
#Miles L~ ] s i 9 ! 9To] 

# [JJII] 

#If I l_iJ 
#Lbs. liT[O 

# Lbs. I I I I ]_l 
#Acres [j I I 1.0 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? IJ- [ I liJ 

4. What was the date of the last training? rn I rn tl I I I] 
5. How many municipal employees have been trained in this reporting period? ern 
6. What percent of municipal employees in relevant positions and departments receive 

stormwater management training? .-[-[iJ.--9--.--iJ-. % 

MCM 6 Page 2 of3 _j 
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r 7123078468 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9f2-l o j ~ l 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

Name ofMS4/Coalition City of Rochester I N I Y~Rl2~A]y ' ~l 

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 
lli.C.l. Submit additional pages as needed. 

A. BrieOy summarize the Measurable Goal identified in the SWMPP in this reporting period. 
r-- - -- ----
Tons of solid waste cleaned up during the 4 Clean Sweep events. 

L 

B. Brieny summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

Four Clean Sweep events were held during the permit period; over 200 tons of solid waste was 
collected and properly disposed of. 

L 
C. How many times was this observation measured or evaluated in this reporting period? 

I 
J 

0-.,--__ LJi]--y--""11 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
8Yes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

F. Brieny summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

The City will continue the practice of holding annual Clean Sweep events. 

t__ _________________________ _j 

MCM 6 Page 3 of3 
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1 71230784 68 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,!3 [~j_~J 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalitionl City of Rochester IN I y I R 121 0 I A [SJ1'"[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 requ irements in Part 
lll.C.I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

p iles of streets swept during the-reporting-period - -

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

All scheduled roadways were swept by the city during the reporting period. 

C. How many times was this observation measured or evaluated in this reporting period? 

[LT0 
D. Has your MS4 made progress toward this measurable goal during this reporting period? 

• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

The City will continue the practice of street sweeping using the current schedule. 

MCM 6 Page 3 of3 
_j 
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r 7123078468 

L 

MS4 Annual Repor1 Form 
This report is being submitted for the reporting period ending March 9f 2 ~ 1;4] 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 
SPDESID 

NameofMS4/Coalition[ Cityo~R:c~~ster J IN Ty j R 2J o fA l sl~ J 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
Ill. C. I. Submit additional pages as needed. 

A. Brieny summarize the Measurable Goal identified in the SWMPP in this reporting period. 

Tons of dead animals removed from roadways 

B. BrieOy summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

48 tons of dead animals ere removed from reoadways druing the reporting period. 

C. How many times was this observation measured or evaluated in this reporting period? 

[_li[1] 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

F. Brieny summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

The City will continue the practice of removing dead animals from the roadways and taking them to 
the landfill. 

MCM 6 Page 3 of3 
_j 

322



r 7123018468 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j21 0 11141 

If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES 10 

NameofMS4/CoalitionlcityofRochester ~ I"NJYJR"f21 0 jA j s_~ 

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 
lli.C.I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

All oil water separators at city facilities are maintained on a regular schedule 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 

During the reporting period, all oil water separators were serviced as per the sect schedule by the 
city's environmental contractor. Waste oil and sludge removed from the separators were disposed of 
properly at approved facilities. 

C. How many times was this observation measured or evaluated in this reporting period? 

UTfll 
D. Has your MS4 made progress toward this measurable goal during this reporting period? 

• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes ) No 

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

The City will continue the practice of maintaining oil water separators on a regular schedule. 

MCM 6 Page 3 of3 
_j 
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

2 0 1 4

Monroe County N Y R 2 0 A 2 6 6
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

2 0 1 4

Monroe County N Y R 2 0 A 2 6 6

2 5 0

5 4 7

1 6

2 1 2

3

0 9 0 5 2 0 1 3

2 2

8 0

325



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 4

Monroe County N Y R 2 0 A 2 6 6

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

Runoff now filters through upland and roadside vegetation greatly lengthening the path to reach teh
tributary to Oatka Creek

1

MC DOT will consider the replacement of another open deck bridge
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Multi- Sector Facility 
Discharge Monitoring Report 

Greater Rochester International Airport 

Benchmark Monitoring I I 
Parameter Cut-off Concentration 

Biochemical Oxygen Demand 30 mq/L 
Chemical Oxygen Demand 120 moll 
Total Nitrogen 6 mQ/L 
pH 6.0-9.0 s.u. 

Permit Number: 20A266 

SIC Code(s): 4512-4581 

Outfall Number: 3 

Sample Date: 12/20/2013 

Sample Result 

<2.1 mq/L 
<20.0 moll 

0.2 mQ/L 
7.7 s.u. 
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Multi- Sector Facility Permit Number: 20A266 

Discharge Monitoring Report s1c code(s): 4512-4581 

M Outfall Number: 3 

Greater Rochester International Airport Sample Date: 2/20/2014 

Benchmark Monitoring I I 
Parameter Cut-off Concentration Sample Result 

Biochemical Oxygen Demand 30 mQ/L 147 mQ/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 s1c code(s): 4512-4581 

M Outfall Number: 4 

Greater Rochester International Airport Sample Date: 12/20/2013 

Benchmark Monitoring I I 
Parameter Cut-off Concentration Sample Result 

Biochemical Oxygen Demand 30 mg/L <10.4 mg/L 
Chemical Oxygen Demand 120 mQ/L 82.4 mQ/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 
Discharge Monitoring Report 

Greater Rochester International Airport 

Benchmark Monitoring I I 
Parameter Cut-off Concentration 

Biochemical Oxygen Demand 30 mg/L 
Chemical Oxygen Demand 120 mQ/L 
Total Nitrogen 6 mg/L 
pH 6.0-9.0 s.u. 

Permit Number: 20A266 

SIC Code(s): 4512-4581 

Outfall Number: 4 

Sample Date: 2/20/2014 

Sample Result 

137 mg/L 
252 mQ/L 
19.2 mg/L 
7.4 s.u. 
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Multi- Sector Facility 
Discharge Monitoring Report 

Greater Rochester International Airport 

Benchmark Monitoring I I 
Parameter Cut-off Concentration 

Biochemical Oxygen Demand 30 mQ/L 
Chemical Oxygen Demand 120 mg/L 
Total Nitrogen 6 mg/L 
pH 6.0-9.0 s.u. 

Permit Number: 20A266 

SIC Code(s): 4512-4581 

Outfall Number: 6 

Sample Date: 12/20/2013 

Sample Result 

15.9 mQ/L 
31.9 mg/L 
2.2 mg/L 
8.4 s.u. 
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Multi- Sector Facility Permit Number: 20A266 

Discharge Monitoring Report s1c code{s): 4512-4581 

OM Outfall Number: 6 

Greater Rochester International Airport Sample Date: 2/20/2014 

Benchmark Monitoring I I 
Parameter Cut-off Concentration Sample Result 

Biochemical Oxygen Demand 30 mg/L 5.2 mQ/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 
Discharge Monitoring Report 

Greater Rochester International Airport 

Benchmark Monitoring I I 
Parameter Cut-off Concentration 

Biochemical Oxygen Demand 30 mg/L 
Chemical Oxygen Demand 120 mg/L 
Total Nitrogen 6 mQ/L 
pH 6.0-9.0 s.u. 

Permit Number: 20A266 

SIC Code(s): 4512-4581 

Outfall Number: 7 

Sample Date: 12/20/2013 

Sample Result 

3130 mg/L 
5110 mg/L 
3.6 mQ/L 
7.6 s.u. 
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Multi- Sector Facility Permit Number: 20A266 

Discharge Monitoring Report s1c code(s): 4512-4581 

OM Outfall Number: 7 

Greater Rochester International Airport Sample Date: 2/20/2014 

Benchmark Monitoring I I 
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 mq/L 1.4 mq/L 
pH 6.0-9.0 s.u. 7.6 s.u. 
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Multi- Sector Facility Permit Number: 20A266 

Discharge Monitoring Report s1c code(s): 4512-4581 

OM Outfall Number: 8 

Greater Rochester International Airport Sample Date: 12/20/2013 

Benchmark Monitoring I I 
Parameter Cut-off Concentration 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 
Discharge Monitoring Report 

M 
Greater Rochester International Airport 

Benchmark Monitoring I I 
Parameter Cut-off Concentration 

Biochemical Oxygen Demand 30 mg/L 
Chemical Oxygen Demand 120 mg/L 
Total Nitrogen 6 mg/L 
pH 6.0-9.0 s.u. 

Permit Number: 20A266 

SIC 4512-4581 

Outfall Number: 8 

Sample Date: 2/20/2014 

Sample Result 

500 mg/L 
854 mg/L 
40.3 mg/L 

8.7 s.u. 
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836

SUNY Brockport N Y R 2 0 A 4 6 6
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838

SUNY Brockport N Y R 2 0 A 4 6 6

4 0

8

8 7

4

9 5

7 2

2

3

0 1 2 7 2 0 1 3

2 6 3

9 5
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

SUNY Brockport N Y R 2 0 A 4 6 6

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.

Stormwater best practices implemented as part of a Stormwater Assessment Plan.

1 5

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.
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Answer
-

1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9

-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9

-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9

-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9

-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9

-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9

-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9

(POC)
-

Phosphorus
Phosphorus
Phosphorus

-
Phosphorus
Phosphorus
Phosphorus

-
Phosphorus
Phosphorus
Phosphorus

-
Pathogens
Pathogens
Pathogens

-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen

-
Phosphorus
Phosphorus
Phosphorus

-
Pathogens
Pathogens
Pathogens

If No, estimate what percentage of the conveyance system has been mapped so far.

MS4 Description
NYC EOH Watershed

Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional

Additional Watershed Improvement Strategy Best Management Practices

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Check NA
-

10,11,12
5,10,11,12
3,4,5,10,11,12

-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12

-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12

-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12

-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12

-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12

-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12

MS4s must answer the questions or check NA as indicated in the table below.

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

Estimate what percentage was mapped in this reporting period.

%

Yes No N/A

%

If N/A, go to question 3.

Additional BMPs Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6327042251

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

2 5
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MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more?

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards?

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?

Yes No N/A

Yes No N/A

Yes No N/A

Additional BMPs Page 2 of 3

This report is being submitted for the reporting period ending March 9,

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No N/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?
%

7d.What percent of projects planned in previous years have been completed? %

No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands?

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands?

Yes No N/A

Yes No N/A

2244042255

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0

341



MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

11.Does your MS4/Coalition have a pet waste bag program?

12.Does your MS4/Coalition have a program to manage goose
populations?

Yes No N/A

Yes No N/A

Additional BMPs Page 3 of 3

This report is being submitted for the reporting period ending March 9,

9. Has your MS4/Coalition developed and implemented a program of native planting?

10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?

Yes No N/A

Yes No N/A

2404042253

2 0 1 4

Stormwater Coalition of Monroe County N Y R 2 0
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