Stormwater Coalition of Monroe County

Tom Tilebein Geoff Benway, P.E.
Chairman Vice-Chairman
May 29, 2009

MS4 Permit Coordinator
Division of Water

4" Floor

625 Broadway

Albany, New York 12233-3505

Dear MS4 Permit Coordinator:

The enclosed “MS4 Annual Report Form™ is being submitted on behalf of the 25 MS4 Members
of the Stormwater Coalition of Monroe County; Monroe County, the City of Rochester, SUNY
Brockport, and the Towns of Brighton, Chili, Clarkson, Gates, Greece, Henrietta, Irondequoit,
Mendon, Ogden, Parma, Penfield, Perinton, Pittsford, Sweden, and Webster, as well as the
Villages of Brockport, East Rochester, Fairport, Hilton, Pittsford, Spencerport, and Webster.

As is noted in the Report, the information for Minimum Control Measures 1 through 5 is on
behalf of the entire Coalition, whereas for Minimum Control Measure 6 an individual section is
included for each of the 25 MS4s.,

The packet also includes a “Municipal Compliance Certification Form™ with original signature
page for each of the 25 MS4s.

Please direct any questions regarding the Stormwater Coalition’s submission to Paul Sawyko,
staff member with the Coalition, at 585.753.5441.

Sincerely,

. y
i ) /
(T (e -
S dIM /el o

Tom Tilebein, Village of Hilton
Chair, Stormwater Coalition

o Members, Stormwater Coalition of Monroe County
Paul Sawyko, Stormwater Coalition staff

444 E. Henrietta Rd., Bldg. 15
Rochester, New York 14620
www.thestormwatercoalition.org
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| 4115356960

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

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

Choose one:

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

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

OR

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

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

Name of Coalition

T hie Sltlojlrm|wja|t|e|r Clola|l/ijt|i|o|n ol f
Miojn|r|jo|e Clojlujn|t|y

SPDES ID SPDES ID SPDES ID

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

NI Y RI2/0/A|1 6|4 NI Y RI2|/0/A|2|5|7 NI Y R|2/0/A|O0
SPDES ID SPDES ID SPDES ID

NI Y RI2/0/A 460 N Y RI2/0/A|1 33 N Y RI2/0A|1
SPDES ID SPDES ID SPDES ID

NI Y RI2/0/A|5/ 5|4 NI Y RI2/0/A|4|7|5 NI Y R|2/0/A|O0
SPDES ID SPDES ID SPDES ID

N/ Y RI2/0/A3/8|5 NI Y RI2/0/A|6|4 2 N/ Y R|[2|/0/A |2
SPDES ID SPDES ID SPDES ID

N Y RI2/0/A|4|3|2 NI YR 2/0A 3|57 N|Y RI2/0/A |1
SPDES ID SPDES ID SPDES ID

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

N/ Y RI2(0/A|3]/8|9 N/ Y RI2/0/A|4|01 N Y R|2/0/A|3
SPDES ID SPDES ID SPDES ID

NI YR 2/0A|0|1|7 N Y R 2/ 0A N|Y R|2/0]|A
SPDES ID SPDES ID SPDES ID

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

I_ Cover Page 1 of 3



| 9173356969

MS4 Annual Report Cover Page

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

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

SPDES ID SPDES ID SPDES ID
N/ Y R|2 0]|A N|Y R|2|0A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|2 0A N Y R|2|/0|A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2/0A N Y R|2|/0|A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0|A NI Y R|2|/0|A N|Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0|A NI Y R|2|/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N/ Y R|2 0|A N|Y R|2|0A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2/0|A NI Y R|2|/0|A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0A N Y R|2|/0|A N Y| R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0|A NI Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0|A NI Y R|2|/0|A N|Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0|A N/ Y R|2|/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N/ Y R|2 0]|A N|Y R|2|0A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2/0A NI Y R|2|/0|A N Y| R
SPDES ID SPDES ID SPDES ID
NI Y R|[2|0|A NI Y R|2|/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N/ Y R[22 0]|A N|Y R|2|0A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|[2/0A NI Y R|2|/0|A N Y R
SPDES ID SPDES ID SPDES ID
NI Y R|2|0|A NI Y R|2|/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N/Y R|2 0]|A N|Y R|2|0A N Y R

I_ Cover Page 2 of 3



| 4493356969

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

Required Forms

>

VVVVVVYVYVYV

Municipal Compliance Certification

Water Quality Trends

Minimum Measure 1

Minimum Measure 2

Minimum Measure 3

Minimum Measure 4

Minimum Measure 4 and 5

Minimum Measure 5

Minimum Measure 6

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

Reporting Requirements

*

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

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

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

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

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

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

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

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

Instructions for completing forms

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

Cover Page 3 of 3



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

Y R|2

Name of MS4 TOWN OF BRIGHTON N

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

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

Clojujn|t|y

MCC Page 1



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

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

City State Zip
RIOICIHIE|S|T ER N|Y 1/14|6|1| 8| =
eMail

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

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

I_ MCC Page 2



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

TOWN OF BRIGHTON

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E al/s|t Hieln|r|ile|t|t|a Rlio|al|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3



| 2274144633

MS4 Municipal Compliance Certification(MCC) Form

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

Name OfMS4' TOWN OF BRIGHTON NIY|IRI2/0|/A|1|6]|4

Section 4 - Certification Statement

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

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

First Name MI  LastName
TIIM|O|TH|Y KIEE|F
Title

T O|W|N EIN|IG|I|N|E|E|R

Signature

T

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Chili

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Mlojn|r|o|e Clojlun|t|y S|it|lo|r|m Wila|t|e|r

Clolall|li|t|i|o|n

MCC Page 1



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name

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

Title

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

312135 Clhii/1l]1 Alvielnjule

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

I_ MCC Page 2



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Town of Chili

SPDES ID

N

Y

R

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

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

period?

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

Partner/CoalitionName

T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f

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

Address

4144 E als|t Hieln|r|ile|t|t|a Rlo|a|d

City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~

eMail

p slalw|y k|lo|@/m|on/r|lo|le|c|ojuln|t|y ./g|lo|v

Phone Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.? @ Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
®MMI [Plu|b|l|i|c E|dju|c|la|t|i|on & Olult|rliela c|h
®MM2 Plu|b|l i|c Iln/violllvielmeln|t|/|Palr|t|ilcli|p
®MM3 I|D|D|E

®MM4 |[Clo/n|s t|r|julc|t|ijo|n Clojm|p|l|ijaln|jc|e

®MM5 |[Plo s|t|c|lojn|s| t|rjulc|t i|lo|n Clom|p|ljijajn|c|e
®MM6 |Ploll lju|lt/ioln Prie|vien|t|ijon T rla/ ijn|i g

Additional tasks/responsibilities

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

L

MCC Page 3



I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Town of Chili NIYIRI2I0/A|2|5|7

Section 4 - Certification Statement

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

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

First Name o MI  Last Name
Dla|v|i|d @Lindsay
Title
C‘ommissiioner ol £ Plu|lb|l|i|c Works‘l
Signature
DL,

‘96/‘/8/ Zolo|lg
Send completed form and any attachments to the DEC Central Office at:
MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505

I_ MCC Page 4
13



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Clarkson

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Mioin|r|o|e Clojujn|t|y Sit|lojlrm|w a|t|le|r

Clolal|l|i|t|i|loln

MCC Page 1



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
Plaju|l M Kiiml/bla/l|1l
Title

City State Zip
Clllajlr k|ls|o|n N|Y| |14/ 4|3/0]~-
eMail

slulplelr/v|i s|o|r @|c|l|lajr|k|s|onin|y olr|g

Phone County
(585)637-1130 Mlon/r|iole

I_ MCC Page 2



| 5559493516

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

Name of MS4 Town of Clarkson NI Y R 2| 0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name

Rli|clh|a|r|d D Nju r|s| e

Title

Als|s|t T|o T h|e Hw|y Slulple|r|ijn|tje|n|d|je|n
Address

3/16/2|3 Lialk|e Rlojald

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

Phone County

I_ MCC Page 2



| 5559493516

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

Name of MS4 Town of Clarkson NIYIRI2/0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State Zip
Rio/c/h|e|s|t|le|r N|Y 114/6/2 0=
eMail

plsla|lw|ylk|o|l@m|oln|r|oje|lc|ojuln|t|y glo|v

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

I_ MCC Page 2



-

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0|/ 0|9
SPDES ID
Name of MS4 Town of Clarkson N Y RI2/0lalo!5]8

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

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

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

Partner/CoalitionName

T hie Sltlojlrm|/wj|a|t|e|r Clojla|l|i|t|ijon ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
M|lo|n|r|o|e Clojujn|t|y NI YR 2|0

Address

4144 Ela s|t Hielnlr|ile|t|t|a Rliojald

City State Zip
Rlo|c|lh|e|s|t|e|r N Y 1/4/6|2|0] =
eMail

plslalw|y|lkloj@ m|o/n|r|ole|c|lojuln|t|y]| .|g|lo|V

Phone

Legally Binding Agreement in accordance
(|5/85/) 7/53-5/4/4/1 with GP-0-08-002 Part IV.G.? @ Yes O No

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

®MM1 |Plulb|l|i|c E/du|lclalt|i|o|n & Olu|/t|r|elalclh

®MM2 | Plu|b|l|i|c Invio|lllviem|elnt /| Plajr|t|ijc|i|p

®MM3 I DD|E

®MM4 Clojn|s|t|rjujc/t/iloln Clom|p|l|lijajn|c|e
®MM5 Plo|s|t|c|lon|s|t|rju|jc|t|ijoln Clom|p|ljijanjc|e
®MM6 Plo|l|ljujt|i|o|n Prie|vieln|t|i|loln T rlaliln iln|g

Additional tasks/responsibilities

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

MCC Page 3 18



| 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,!2 009
SPDES ID
Name of MS4! Townekilassson J ‘N Y R[2|0/A|0|5 SW

Section 4 - Certification Statement

" certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. 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 -
plalul1 K|ilm|blal1]1
Title

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

Signature

?OUA/( /(./l WM@@%@ Date

(0|5]1|2]e|/|2]0]0]7

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 19




| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R|2

Name of MS4 Town of Gates

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

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



5558493516 l

T I T
Name of MS4, Town of Gates ! N lvy'r2]0 A4 60

MS4 Municipal Compliance Certiﬁcation(MCC] Form

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

Ls

(oS}

4,

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

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

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

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

Submit a separate sheet for each contact.

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

® Executive Officer or Ranking Elected Official
© Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name | | | | MI Last?\'a|1me : | —
| T I T = . .
[Rjallph an | | | @ |E|s'p|°|s|l|t.o| i L N
Title - |
= [olwla] [sfulelelelv[iele[s] [TT T [ [T TTITTITTT]
IA_rddress . . | . : .
|1 6|O|5 |B|u|f f|ail|o| R|o!a|d| | | | ] | | | i | | ! | N
lc—l‘i’tyo|cf‘ elslelelel T | | | L T T 1] Slt?tleY Z;.|4 6l2fe|-| | [T
L2 ot G il g bl | - il | | Sl IR |
eMail _ . . pesy | .
.Lb|m a\g|1|iio!c clol@it|o|w|n|o f|g|a|tle sl .|o_r|gE I N | | |
Phone | County |
. T T T T T T = T

(58'5!)r2 al7]-Ts]1]0]0 Monirole] | | [T 1|

| | . | ] [~ | L

MCC Page 2 o _l



| 5559493516

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

Name of MS4 Town of Gates NIYIRI2/0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

O Report Preparer

First Name MI  Last Name

Jlo h|n Lialtlh|riolp
Title

D|lilr|le|c|t|o|r o| £ Plulbl/l i|c Wiolrlk|s
Address

1/6/0|5 Blu/f|flall|lo Rloja|d

City State Zip
Rlo|clh|e|s|t|e|x N|Y| |14/ 6|24~
eMail

dlz|alvialg|/l|lijlal@|t|lojw|n|o|lf|g|la|t|e|s olr|g

Phone County
(585)247-6100 Mlonir|iole

I_ MCC Page 2



5558493516 I

MS4 Municipal Compliance Certiﬁcation(MCC)_Form
MCC form for period ending March 9, 20/0 9

SPDES ID
| T I I i
Name of MS4, Town of Gates vy R 2 0al4 6ol

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

2. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA2.c.).

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

© Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
© Duly Authorized Representative

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

® Report Preparer

First Name MI  Last Name
(Zlaluleley [ TTTTTTT1] [e] [Rlalelelmael TTTTTT
[ HsfmEiery) | | I O || |
Title - o . | -
|C,o|n si'ullit|a|:1|tl—‘ |C|o‘s|t|i|clhi |E n g|i|n|e|e|r|s| | ||
@resls | | |
:2|1|7| |Lia!k|ei ‘A|v e|n|u|e‘ : | | | ] | | | | R |
City | . : . . State  Zip _
rlo c\hle\ste\r! L L[] | | IN|Y||1]4a]6]lole]-] T T T]
I_ | I | | | | | | | | | || | = b

eMail : . . . |
‘l'clolst i|C|h|@co|s|t|i‘0|hl.|c|o|m| | ‘ | ] f | ] | 1
Phone . County :
(15/8/5]) 4]5]8]- 1]7]as] Miojmjzlelel [ [TTTT] | ]

MCC Page 2 » _l



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Town of Gates

SPDES ID

N

Y

R

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

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

period?

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

Partner/CoalitionName

T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f

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

Address

4144 E al/s|t Hieln|r|ile|t|t|a Rlio|al|d

City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~

eMail

p slalw|y k|lo|@/m|on/r|lo|le|c|ojuln|t|y ./g|lo|v

Phone Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.? @ Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
®MMI [Plu|b|l|i|c E|dju|c|la|t|i|on & Olult|rliela c|h
®MM2 Plu|b|l i|c Ilnviolllvielmeln|t|/|Palr|t|ilcli|p
®MM3 I|D|D|E

®MM4 |[Clo/n|s t|r|julc|t|ijo|n Clojm|p|l|ijaln|jc|e

®MM5 |Plo s|t|c|lojn|s t|rjulc|t i|lo|n Clom|p|ljijajn|c|e
®MM6 |Ploll lju|lt/ioln Prie|vien|t|ijon T rla/ijn|i g

Additional tasks/responsibilities

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

L

MCC Page 3

25



I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 00| 9
SPDES 1D

Name ofMSélli"‘jj‘}’fGﬂ‘cs —’ IT\I ¥ R‘ 2|0|A|4 6'&

Section 4 - Certification Statement

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

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

First Name - MI Last Name o
Rla|l|p|h kEsposito
Title

Slulple|r|v|ifs|o|r

Sigmture

P}

Date

ekstl o]/l Ale|o] 7]

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R|2

Name of MS4 Town of Greece

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

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



| 5559493516

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

Name of MS4 Town of Greece NIYIRI2/0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
J|lo h|n Ajlulble|r|gle|r
Title

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

jlajlulble|lr|gle|lr @|g| r|e e|c|le|n|y g|lo|v

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

I_ MCC Page 2



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

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

Als| s|o|jc|1l|a|t|e Elnjg|injeje|r

Address

6147 Lioln|g Ploln|d Riola|d

City State  Zip
Glrliele|lc|le N|'Y 114,61 2| =
eMail

jlglalu|t h|ijle|lr|@|g|r|e|le|lc|e|n|y glo|v

Phone County
(585)723-2376 M|oln|r|ole

I_ MCC Page 2



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Town of Greece

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E al/s|t Hieln|r|ile|t|t|a Rlio|al|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3

31



l- 2274144633
i

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS Town of Greece NIY|R|2(0/2a|1(33

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 clected official, or duly
authorized representative of that person as deseribed in GP-0-08-002 Part VLJ.

First Name MI Last Name

J|o|h|n |:|Auberger
Title

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

Signature

éﬂok~ﬁkwLMVA« | pe

OBl 1119 118l0l0l4

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
32




| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R|2

Name of MS4 Town of Henrietta

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

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



| 5559493516

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

Name of MS4 Town of Henrietta NI Y/ R|2|0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
M|ilclh|ale|l B Yiu|d|le|l|s|o|n
Title

Tlo|w|n Slulp/e|r|v|1|s|Oo|Tr

Address

4175 Clalllk|ijn|s Rlojald

City State Zip
Hle/n|r|ijle|t|t|a N|Y| |14/ 4|67 =0
eMail

M|Y/u|d/e|l|s|o/n|l@|T|ojwn/o|flhjen|r|ije|t|t|a olr|g
Phone County
(585)359_7001 M|o|n|r|ole

I_ MCC Page 2



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name

D Clhiulclk Mlalr|s|lhlal|l|l

Title

Liolclal|l Sltlojlrim|w|a|t|e|r Plulbll i|c Cloln|t|a|c
Address

4|1 7|5 Clalllk|i|n|s Rloja|d

City State  Zip
Henlrii1|je|t|t|a N Y| | 1/4/4/ 6|7 -0
eMail

C|lMla|r|s/hja|l|l|@|T|lojw|n|o|flh|e|n|r|ijle/t|t|a o|lr|g
Phone County

(|5/8/5) 3/59-|700s8 M oln|r|o|e

I_ MCC Page 2



| 5559493516

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

Name of MS4 Town of Henrietta NI Y/ R|2|0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name

Mial|r|k S Bly|lrin|e

Title

Sitjojrm|wl|a|t|e|r Migm|t Plriojg|rjam Clojo|r|d|1i
Address

4175 Clalllk|ijn|s Rlojald

City State Zip
Hienlri1je t|t|a N|Y 114/4/6,7/-|0
eMail

M| B|y|r|n|e|@|Tlojw/n|o|/flhjlelnjrlijlelt|t|a olr|g

Phone County
(585)359_7070 M|lo|n|r|ole

I_ MCC Page 2



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Town of Henrietta

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E als|t Hieln|r|ile|t|t|a Rlo|a|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3
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I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2009
SPDES ID

Name of MS4| Town of Henrietta

N|Y R’2 0|A lill.m

Section 4 - Certification Statement

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

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

First Name MI Last Name
M|i{clhl|lal|e]|l Yudelson
Title
T|o|w(n Sjulple|lr|v|i|s|o|r
Signature
Date
ST A AT Eloold

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Irondequoit

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Mlojn|r|o|e Clojlun|t|y Sit|lojlrm|wja|t|e|r
t|ijo|n
MCC Page 1



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

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

Die|lplult|y Clojm|m ol f Plulb|/lj1i|c Wio|lr|k|s
Address

112180 T|1/t|u|ls Alvielniule

City State Zip
Rlo|clh|e|s|t|e|x N|Y| |1|4/ 6|1]|7|-
eMail

plmiejr|e|d|ijtlh|@ ijr|lo/n|d|e|g/ulo|ilt olr|g

Phone County
(585)336-6037 Mlonriole

I_ MCC Page 2



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Town of Irondequoit

SPDES ID

N

Y

R

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

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

period?

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

Partner/CoalitionName

T hie Sitlojrm|/wla|lt|e|r Cloja|l|i|t|i|o|n olf

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

Address

4144 Elajs|t Hieln|riije t|t|a R ola|d

City State Zip
Riojclh|le|s|t|e|r N|Y| |1/4|6|2|0|~-

eMail

pls|lawly kloj@m|on|r|oje|clojun|t|y| .|go|v

Phone Legally Binding Agreement in accordance
(15/8/5/)75/3-5441 with GP-0-08-002 Part IV.G.?  ® Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
®MMI1 |Plu|lb|l|ifc E/d|lu|clalt|ijoln & Olu|t|rlelalc|h
®MM2 Plu|lb 1lji|c Invio|ll|lvielm|len|t|/|Plalr|lt|ilc|i|p
®MM3 |I|D|D|E

®MM4 |[Clo|n|s|t|r|u/c|t|liloln Clojm/p|/liija|n|c|e

®MMS5 |Plo|ls|t|c|lo|n|s|t|rjulc|t|ilo|n Clom|p|l|ijaln|cle
®MM6 | Plo|l|lju/ t|ijo|n Plrie|vieln|lt|ilon Tir|la|iln|i g

Additional tasks/responsibilities

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

L

MCC Page 3
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I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2 ‘ SE
SPDES [D

Name of 1\/184[ Town of Irondequaoit NIY ‘ B2 ‘ 0 iA 0 ‘ 89

Section 4 - Certification Statement

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

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

First Name M1 Last Name

Plalt|r|i|eclk Me’reditih
Title

Dleputy Clo|m|m| . o|f publichorks
Signature

/% b, Lol Dtz

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9.;:2_1 0|0| 9

SPDES 1D

Name of MS4 Tovn of Mendon - | [n]¥[r]2]0]a]0]1]7]

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:
© An Annual Report for a single MS4

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

i_]f_.lo_in_tR_a;:[?_ort_.l_cnt_crcl_oaliltion_nar:nc:‘ S —
|S‘t o|r-|m|wat}e]r‘ Clola|l i:t:ion o|f|

clofu[afely] [[ T[] HENERENEN

T i | T | |
!M_o.n r_ole|

MCC Page |
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I 5559493516

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, | 2 0

09
SPDES 1D

Name of M S4| Town of Mcnfltjrn_

Section 2 - Contact Information

IN|Y|R 2|ola]o]1]7]

Provide contact information for all of the following contacts:
1. The Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

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

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

coordination/implementation of SWMP).

4.

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
© Duly Authorized Representative

) Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

~) Report Preparer

First Name Ml Last Name . o i
[<faln [TTTTTT] [ [alelfamE T
[s[ulple[[v[als[o[z=[ [TTTTTTTITTTIITIITIIT]]
Address R i B B :
[1[6[ [w[e[s[t] [M[af[<[n] [s[efefele[e] [TTTTTTTTT]]]]
City [ State  Zip

ulo[n]elo]yle]| [Flala]a]s] | [ [ | [ ]| || [1]4]4]7]2]-[1]1]0]2]
i m||c|n|a[b!b']@lt olw!-nj_o'|fim!e|n[d|o!n|_| .‘lo|:r|g|_ li I || ]_li [ ] |:
Phone , _ R County , R —
([5]8]5])]6]2]4]- 6/ of6]2 Mlolnlzlole] | [ | [ [ ]1]

MCC Page 2
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I 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2‘ 0‘ OT;‘
SPDES 1D

Name of Msd Townstenin | [s[x|r[2[o[ao]2]7

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 VI1.J).

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

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

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

Submit a separate sheet for each contact.

For cach contact, select all that apply:

© Signatory Authority (choose one of the following)

© Executive Officer or Ranking Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

' Report Preparer

First Name M!  LastName
G

w[afofmlals[ [TT[TTTT] [¢] [v]e[o[z[n]e[e[s[ [ ]

-]“!‘ . ST — »
!__(I;!Lo dle 'E_.I_n‘_f.o‘-r cie m|e‘nLtJ :O‘f_fii‘c‘e‘r: '_l | |

Address

[1[6] [w[e[s[e] [w[als[n] [s[e[=]efe[e] [ [ T[T [TTTTT[]]
.Cil}.’ - I o State Zip o . :

#[o[n]e[o]y[e] [Fla[1]1]s | [ 1] [w]¥] [2[4]<]7][2]-[2][2]o]2
eMail S I s .
t[v[o[o[x[n]e]e[s[e[t[o[w[n[o]£]m]e]n]a]o]n] fo[x[s] [ [ [ [ | ||
Phone : , County : : |

([s]8[3])[s]2[4]-[s]o]s]¢] mloafe[ofe] [[TTTTT]]

I_ MCC Page 2



I_ 5559493516
MS4 Municipal Compliance Certiﬁcation(M(£ )_Form

MCC form for period ending March 9,/ 2 0/ 0 9
SPDES 1D
IN‘Y'RP‘ 0/A|0|1|7

Name of qul Town of Mendon

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

> Signatory Authority (choose one of the following)

© Executive Officer or Ranking Elected Official
© Duly Authorized Representative

O Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name B MI  Last Name . - o
7[bfo[m]als | || L] [Flz[o[mp]e]x[gfe]=] [ [ [ ||
Title : R R I
7lo[wn| [e[n[s]i[n]e[e]s] |- [M]r[s] |o[r[ofulp| [ [ [ [ | [ |]

Address
‘2 48

o] IB‘r olwinl/clr|o f‘"t' .B‘I;V d| ‘ ‘ | | ‘ | i ‘

o

ICily o - State _Zi_pr_ e
IR|o|c|n|e|s|t|e|r]| [ [ | [n]x] [2]4]6]2]5]-|2]4]9]9]
eMail - o -
t]£[x]o[m[b[e[r[g]e[x[e]m[x[b[g[x[o]u]p] .[c]o[m] | | [T 1]

Phone R County _ - ) _
(Ls[a[5[}] 5 8[x]-| 5]2]5] o] Mlofn[zfofe] | | NN

I_ MCC Page 2



I 5559493516

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, PINGE
SPDES 1D

Name OfMS@| T;wn of Mendon ) : [N Y-.[R‘ 2 0 ‘A} Olﬂ‘_’??

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For cach contact, select all that apply:

© Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
© Duly Authorized Representative

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

® Report Preparer

FirstName ML LastName _ N
elafofa] [ [ ] ] [T 1] [ [safwly[e[e] [ [ T[]

Title _ . = . ,
clola|1]i[t[i]o]n] [s[c[a[£]s] | EERERNREEN
Address : S —_— : _ :

ME|4| ‘E:_a s‘t Hle/n|r i‘e.t t_a‘ R__oJ_ad ‘ . ‘ ‘

City , o— e Stdte: . Zip

R|o|c hle|s|tlelz]| | | | || _‘_N_Y‘i14620;-‘ \ \ ‘ ‘

cMail | = - NS : .

|.p!_s_|f1|w y||klo @‘m o[|n'|r'lo|e|c'o‘ulln‘tIyL.rgllo!vl‘l | | | || l- | I. |

Phone S o County I
([5‘8.5-)|753_|5[4|4‘1' ‘M o[n]rfofe] | | | | 1 | |
L1 1 /AL 1 1 1 ] S I | | 1

I_ MCC Page 2
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| 0232538159

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

Town of Mendon

Name of MS4

SPDES ID
N |Y IR\

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

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

2\0\A0

period?
If Yes, complete information below. @ ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName o _
,T‘he S| t‘o‘r|m w}ater; IC-o_a—h 1|t‘1 o|nJ Io‘f| '
Partner/Coalition Name | [__L:Tonj._._)__ | ___ SPDES Partner ID - If applicable
Mio|n|r|o|e| [C|o|uln|t]|y W‘ n|¥|r|[2][0lal0]1
Address — S :
‘4[4 4.l Ea‘s‘t| I-Iein|r| eltit|a R!ola‘d‘ i
M N S— i 1 | I 1 1 E==ik A 1 .
City PR | e _— | : _
| Inl | I' [ ] | o | | | . I |
Rlo|c[n[e[s[efe[=[ [ [ [ [ [ [ [ [ [ [ [lw]¥][s]e]s]2[o]-] | |||
cMail S i _
[ T T T [T | | [T T 1 ]
p-sawyk;og@m[o‘n r!o-ecoun|t!y -1 g olv | L L] ,
Phom T=l. [l <1 Legally Binding Agreement in accordance
(| |i 8| 5 | ) TI5]3|-|5]4|4|1) with GP-0-08-002 Part IV.G.? @ Yes O No

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

®MMI |Plu b 1[i]c] [E]a]u]c]a]t t|ilo[n| [&] ofu[t[x[e[a]c h—ﬂ
o vz FEATE] TRl Rl T T
omms [z[o[o[e] [ [ [T[TTTTITITT]

®MM4 [Clo n strrJuc: t]ifo[n] [c[o[n[p[1][i]a]n]c]e] | | |
o [Pl e elelale[eTeTa [e[e[eTo] TERIAT=l= [ ]
o [e[a[2[a e[ [eTa] sl=[eTs [eTa[eTEIo[e] TeIz e[zl [=[s]

Additional tasks/responsibilities

Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part IX.

MCC Page 3
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2274144633

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

SePDES 1D )
‘LN:Y R 2 0Aa 01 7|

Name Of‘ MS4 Town of Mendoen

Section 4 - Certification Statement

"1 certify under penalty of law that this document and all attachments were prepared under my
dircction 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. 1 am
aware that there are significant penaltics for submitting false information. including the possibility of
fine and imprisonment for knowing violations."

This lform must be signed by either a principal executive officer or ranking elected official. or duly
authorized representative of that person as described in GP-0-08-002 Part V1.1

First Name Ml Last Name 1
i | 3 1 1 f F ‘ G TRk SRR I | N a3 1T | i f = SR B TR B SRRt ¥ s
Ian!l | | X' MiecNabb
Title o
T R U T [} T % =T F F ¥ ¥ 1 T 1 I | ‘ wF 1 F F ] 0
Sulplejr v ijsio|r| . | ‘ i
}
|
|
‘ Date

| ostllrzlaools

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany. New York 12233-3505

MCC Page 4



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 TOWN of OGDEN

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

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



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

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

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

Phone County

I_ MCC Page 2



| 5559493516

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

TOWN of OGDEN NIY R 2|0A

Name of MS4

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State Zip
Rio/c/h|e|s|t|le|r N|Y 114/6/2 0=
eMail

plsla|lw|ylk|o|l@m|oln|r|oje|lc|ojuln|t|y glo|v

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

TOWN of OGDEN

SPDES ID

N

Y

R

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

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

period?

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

Partner/CoalitionName

T hie Stlojrm|/wja|lt|e|r Cloja|l|i|t|i|o|n ol f

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

Address

414\4 Ela|s|t Hie|n|r|lijle|t|t|a Riola|d

City State Zip
Riojclh|le|s|t|e|r N Y |1 4/6 2 0]-

eMail

p slalw ylk|lol@m|lon|riole/c|lojuln|t|y| .|g oV

Phone Legally Binding Agreement in accordance
(|5/8/5/) 7/53/-|54/41 with GP-0-08-002 Part IV.G.?  ® Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
®MMI |Plu|lb|l|ifc E|d|lu|clalt|ijoln & Olult|rielalclh
®MM2 (Plulb|l| i|c Invio|ll|lvielm|len|t|/|Plalr|lt|ilc|i|p
®MM3 I|D|DE

®MM4 Clojn|s|t|rjujcit|i|o|n Clom|p|ljila|n|c|e

®MM5 |Plo|s|t|cloln|s|t|r|julc/t|ilon Clom|ip|l|jijajn|c|e
®MM6 (Plo|l|lju|t|i o|n Plrie|v|ie|n|t|i|on Tir|la|i|ln|i g

Additional tasks/responsibilities

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

L

MCC Page 3
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I 2274144633

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

U (SR [EWSER S |

. E— SPDESID __
Name 0fMS4| TOWN of OGDEN \ N Y‘R| 2 0 A 5 5 4

e e ]

Section 4 - Certification Statement

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

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

First Name - ML LastName ‘
DAV I|D | Ll WID\G|ER R B
Title o R , o

[ ] 1 7 ; ; ] T T 1 :
|8 UiP?ERINTEENDANTOIfinU B/ LIIIC| |WORK|S ,HWY S|

Signature

Date

|
‘A - [olsi/1]3]/[R]ofolq

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
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R|2

Name of MS4 Town of Parma

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

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



r- 5559493516
MS4 Municipal Compliance Certification(MCC) Form

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

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

Title

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

Address

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

Phone County

L_ MCC Page 2



I— 5559493516
MS4 Municipal Compliance Certification(MCC) Form

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
@ Duly Authorized Representative

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

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

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

Address

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

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

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

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

L- MCC Page 2



l 5559433516

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| TOWN OF PARMA N[Y|R|2]|O

Section 2 - Contact Information

Provide contact information for all of the following contacts:

1. The Principal Executive Officer, Chief Elected Official or other qualified individual (pet

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

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

coordination/implementation of SWMP).

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

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

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

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

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

Address

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

City State Zip
HII|IL|IT| O|N N|Y 1141468 -
eMail
HIIIGIHIWA|Y| S|IU|P|T|@|PIA{R|IMIA|N|Y O|R|G
Phone County
(585)392-9464 M|O|N|R|O|E

MCC Page 2



| 5559493516

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

Name of MS4 Town of Parma NIYIRI2|0/|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Town of Parma

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E al/s|t Hieln|r|ile|t|t|a Rlio|al|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.? @®Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

bl1l|1i

C

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

b11i

P

P

O

1/1ju

t

i

o

Additional tasks/responsibilities

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

L

MCC Page 3
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: I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 00| 9

: SPDES ID
Name OFMS TOWN OF PARMA NIY|RI2|0lA 14|75

Section 4 - Certification Statement

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

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

First Name M1 Last Name
R|I|C|H|A|R|D LEMCK.E

Title
S|IU|IP|IE|R|V|I|S|O|R

Signature /) 9
4 Date
WQM oly| 707 ]1]2]olof1

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

|— 63



| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Penfield

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

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

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

If Joint Report, enter coalition name:

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

Clojlun|t|y

MCC Page 1



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
Glelo|r|igle Wi i eldelme|r
Title

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

wj ile|d|lelm|e|r|@|plen/fjijlell|d olr|g

Phone County
(585)340_8631 Mlonriole

I_ MCC Page 2



| 5559493516

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

Name of MS4 Town of Penfield N|YIR 2|0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name

Gle|lo|f | £ Blelnjw|la|y

City State Zip
Plen|f|ile|ll|d N|Y |1/4|5/2|6]|-
eMail

Phone County

I_ MCC Page 2



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2| 0| 0|9
SPDES ID
Name of MS4 Town of Penfield NIY R|I2/0/A|01]4]8

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

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

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

Partner/CoalitionName

Sltlolrm|w|a|t|e|r Clojall|ilt|i|o|n ol f M|lo/n|r|o|e
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojujn|t|y NI Y RI2|0

Address

414|4 Ela s|t Hienriijle|lt|tla Rioja|d

City State Zip
Rlo|clh|le|s|t|e|r N|Y| |1/4|6|2|/0|~-
eMail

tis|tle|v|ie/n|s|iojn|@ mojn|r|o|je|lcjojuln|t|y| .|g|lo|Vv
Phone

Legally Binding Agreement in accordance
(|5/8/5/) 7/53/-|54|72 with GP-0-08-002 Part IV.G.? @ Yes O No

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

®MMI Miu|l t ipllje tla|s|k|s

O®MM2 Miu|ljt|i|p|l e tla|s|k|s

®MM3 |T|ria|ijn/lijn|g

®MM4 T r|la|i|n|i|n|g

OMMS5 T|ria|ijn/lijn/g

®MM6 Miu|l it ipllje tlals|k|s

Additional tasks/responsibilities

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

MCC Page 3 68



| 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,' 2100 9]
SPDES ID

Name OfMSdri Town of Penficld LN IY R \ 2 . 0OA|QO 4|8

Section 4 - Certification Statement

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

This form must be signed by either a principal exccutive 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 B
[ [ | T 1
Gle|o|r|g|e ‘H‘W‘iedemer‘ ‘

Title r -
'S|lu|ple|r|v|i|s|o]|r l } | ‘ ‘J
Signature

W. W_Wﬁ——\ L

| ‘04/[1‘3J/{2 0l o9

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
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Perinton

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

S t|lolrm/wlal|t|e|r Clolall|i|t|i|o|n o|f M

Clojuln|t|y

MCC Page 1



| 5559493516

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

Name of MS4 Town of Perinton NI Y R 2| 0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name

T hiom|a|s C Ble|clk

Title

Clojmm|i|s|/s|ijlo|ln|e|lr ol f Plulb/lli|lc Wiolrlk|s
Address

1100 Clo/blb| '"|s Lialn|e

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

Phone County

I_ MCC Page 2



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

First Name MI  Last Name

Elrii|lc M Wiill|l|lijla/m|s

Title

Als|s|1|s|tjla|n|t t|o tlhle DI P|W Clomm|1|s8|s|1|0
Address

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

City State  Zip
Flaji|r|plo|lr|t N|{Y| | 1/ 4/4 5 0|~
eMail

elw i|l/ljijam|s|@|plejr|ijn|t|on olr|g

Phone County
(|5/8/5)2/23-/5115 M on|r|iole

I_ MCC Page 2



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State Zip
Rio/clh|e|s|t|le|r N|Y 114/6/2 0=
eMail

plsla|lw|ylk|o|l@m|oln|r|oje|lc|ojuln|t|y glo|v

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Town of Perinton

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E als|t Heln|r|ile|t|t|a Rlo|a|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

o

n

&

@)

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3
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ot

2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2

0

0

J

Name OfMS‘l-I Town of Perinton

Section 4 - Certification Statement

SPDES ID

N

Y{R‘2

A 385

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

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

First Name

T hio.m a s

MI  Last Name

] Le] [Blele]x

Title

Clomm|il s

|o

plulb[1][i c|

Signature

Z.(Ch

Date

os

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
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Pittsford

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Mioin|r|o|e Clojujn|t|y Sit|lojlrm|w a|t|le|r

Clolal|l|i|t|i|loln

MCC Page 1



| 5559493516

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

Name of MS4 Town of Pittsford NI Y R 2|0|A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name

Plaju|l M Siclhie|lnk|le|l

Title

Sltlojrm|wla|t|e|r Mla/n|a/gle/m|e|/n|t Olf|fli|cle|r
Address

111 Slojultlh Mlialiln Sltiriele|t

City State Zip
Plit|t|s|flo|lr d N|Y |14/ 5 3 4 -
eMail

I_ MCC Page 2



| 5559493516

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

Name of MS4 Town of Pittsford NI Y/ R|2|0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

First Name MI  Last Name

Mlalr|it|i|n W Blrielw|s|t|le|r

Title

Dli|jr|lejc|t|o|r o| £ Plllajnn|iln|g an|d Zlojn|1i1|n
Address

111 Sloju|t|h Mia|1in Sitirjie|le|t

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

mbjriew s|tlelr|@ tiolw|/n|o|lf|p|li|ltit|s|f|o|lr|d olr|g
Phone County
(585)248-6250 M|o|n|r|ole

I_ MCC Page 2



| 5559493516

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

Name of MS4 Town of Pittsford NI Y/ R|2|0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State Zip
Rio/c/h|e|s|t|le|r N|Y 114/6/2 0=
eMail

plsla|lw|ylk|o|l@m|oln|r|oje|lc|ojuln|t|y glo|v

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Town of Pittsford

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E als|t Hieln|r|ile|t|t|a Rlo|a|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3
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I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name 0fMS4| Town of Pittsford NIYIR|2|0/A|6l4]|2

Section 4 - Certification Statement

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

PfaEul Schenkel J
Title
St!ormwater Mlaln|la|g|e|m|e|n|t| |O|f|f|li|lc e|r :‘
Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4| Townof Sweden

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Mlon|r|o|le Clojlun|t|y
S tlojrm|w|a|t|e|r Clolall|li|t|i|lon
MCC Page 1



| 5559493516

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

Name of MS4 Town of Sweden NIYIRI2/0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name
Flrieldle|r|i|clk E Plelr|lr|iiln| e
Title

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

flrie|d pl@ t|lowin|o|f|ls|w|e|d|e|n olr|g

Phone County
(585)637-3369 Mlo|ln r|o|e

I_ MCC Page 2



| 5559493516

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

Name of MS4 Town of Sweden NI Y| RI2/0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Town of Sweden

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E als|t Heln|r|ile|t|t|a Rlio|a|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3
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I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

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

S SPDES ID _
Name of MS4 TownefSvesn | Iwix[r[2[ola]2]8]5

Section 4 - Certification Statement

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

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

Fir st Name . : MI Last Name

uFIr e|d elr|i|clk || ﬂ 'p e\rriinle N ‘
Tide . L
S:u‘p_e riinit|leln/d|en|t] ‘o;f i'Higih w‘a‘y s| | |
Signature B
_ ;% / é Z\AA/H;&L Date'_

N R LI VP AP IR

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
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I_ 7809648394
MS4 Municipal Compliance Certification(MCC) Form

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

NiY R|2

Name of MS4 Town of Webster

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

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

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

If Joint Report, enter coalition name:

Sltlo|rIm|wl|la|t|e|r Clolall|i|t|i|o|n olf M

Clojlujn|t|y

MCC Page 1



I_ 5559493516
MS4 Municipal Compliance Certification(MCC) Form

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

Name OfMSAJTownofWebster NIYIRI2|0[A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

@ Signatory Authority (choose one of the following)

@ Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
Rljo|nla|l|d Nie|lslb ilt|t
Title

T olw|n Slu|jpleir|v|i|s|o|r

Address

1|10/0]0 Rii|d|g|e Rio|la|d

City State  Zip
Wielb|s|t|e|r NIY|(|1/4/5 8| 0=
eMail

rine|ls|(bj/iltiti@/c|i| .|wje|b|ls|t|e|r n|y u| s
Phone County
(5/8|5|)|8]7]|2|-|7]|0|6|8 Mlo|n|r|ole

I_ MCC Page 2



| 5555493516

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

Name of MS4 Town of Webster NIYIRIZ2|0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

First Name MI  LastName
Dio|ln|all|d B Hla|lulz| a

Title

Dielp|lult|y Clojmim|i|s|s|{i|ojn|e|r of|E = W
Address

1/0(0|0 Rlitd|g]|e Rlo|ajd

Cit State  Zip
Wl elb|s|t|e|r ' N[(Y{ | 1|4|5|8]0|=~
eMail

dhlaju|z|la|@ c|i w|le bls|t|le|r n|y u| g
Phone County
(585)872-7028 Micln|r|iole

I_ MCC Page 2



| 5559493516

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

Name of MS4 Town of Webster NIYIR|IZ2|0]4A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

Q Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  LastName
J|lo|sle|pl|lh Hle|r|b|s|t
Title

Address

1{0|0|5 Plijclt|u|r|e Pla|r|lk|w|la|y

City State Zip
Wie|biglt|e|x N Y| |1l(4|5|8|0 =
eMail

Phone County

I_ MCC Page 2



| 5559493516

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

Name of MS4 Town of Webster NIYIR| 2| 0/A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



=

L

0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2/ 0| 0|9
SPDES ID
Name of MS4| Town of Webster N|Y R|2/0/Aa|3/3]|3

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

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

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

Partner/CoalitionName

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

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y NIY RI2|O0

Address

414|4 Ela s|t Hlelnlr|ijlelt|lt]a Riojla|ld

City State Zip
R|lo/c|lh|le|s|t|e|r N|Y 114620/ -
eMail

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

Phone

Legally Binding Agreement in accordance
( 5/8/5 ) 715/ 3]=-15/4/4/1 with GP-0-08-002 Part IV.G.? @ Yes O No

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

®MMI Miulltilp/lje T a slk|s

O®MM2 Mlu l/t|i|p|lle T a s|k|s

O®MM3 T|ria|ijn|lijn|g

®MM4 T|r|la in|ijn|g

®MMS |T|r|la|in in|g

®MM6 Mlu lit|i|p|llle Tla s/ k|s

Additional tasks/responsibilities

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

MCC Page 3 92



I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

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

| - -
Name of MSd| Town of Webstr | IN[Y|R[2|0[a[3|3]3

Section 4 - Certification Statement

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

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

First Name MI Last Name

Rlo|nla|l|d DNesb\itt | |
Title

Tlo|w|n Slulple r‘v i|s|o|r ‘

Signature

)

Q’(/ZQ[L\ /Oﬂajﬁéjf“ .Dgtez; /l2]3]/|2/0/0 9

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
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N[Y RI2|

Name of MS4 Village of Brockport

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:
C An Annual Report for a single MS4

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

If Joint Report, enter coalition name:

M|o|nir|ole Clo|ulnit|y S|w Clojallli|t|ijo

MCC Page 1



| 5559493516

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

Name of MS4 Village of Brockport NI Y/ R|2|0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name

Mio|r|t|lo|n W Wielx|llelr

City State Zip
Blrio|lclk|plo|lr|t N|Y |1/4|4|2|0]-
eMail

Phone County

I_ MCC Page 2



| 5559493516

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

Name of MS4 Village of Brockport NI Y/ R|2|0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
S|iclojt|t C Zla|r|n|s|t|jo|r | f£|£
Title

City State Zip
Blriolclk|plo|r|t N|Y |1/4|4|5/ 0]~
eMail

blkip|lticleloj@|f|riojn|t|ilelrin|e|t njie|t

Phone County
(585)637-1047 Miojn|r|o|e

I_ MCC Page 2



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



| 0232538159

L

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

SPDES ID
Name of MS4 Village of Brockport NIYIRI2/0/AI3/8]9

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

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

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

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clojlall|i|t|ijlo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N/ Y R|I2|0

Address

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

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

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

Phone

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

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

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

®MM2 Plu b|lli|c Ilnjvio/l/viemeln|t|/|Palr|tli|c/i|p

®MM3 I|D D|E

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

Additional tasks/responsibilities

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

MCC Page 3 %



I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|00 |9

SPDES ID
Name of MS4| Village of Brockport ’ ’E YIR|2|0 ‘A 318 9J

Section 4 - Certification Statement

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

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

First Name MI Last Name

M|lo|r|t|lo|n ‘ Wlelx|l|e|r 1 ‘
Title

Mia|y|o|r ‘ . !
Signature

“Wordon. Tlonlon)

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N|Y R/I2/0A 4|3 2

Name of MS4 Town/Village of East Rochester

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:
Mioin|r|o|e Clojujn|t|y Sit|lojlrm|w a|t|le|r

Clolal|l|i|t|i|loln

MCC Page 1
100



| 5559493516

Name of M4

Section 2 - Contact | nformation

M S4 Municipal Compliance Certification(M CC) Form

MCC form for period ending March 9,

2

0

0

9

Town/ Village of East Rochester

Provide contact information for all of the following contacts:

1. ThePrincipal Executive Officer, Chief Elected Official or other qualified individual (per

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

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

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

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

Submit a separ ate sheet for each contact.

For each contact, sdlect all that apply:

@ Signatory Authority (choose one of the following)
® Executive Officer or Ranking Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

SPDESID

N

Y

R

First Name MI  LastName
Jjla|s|o W Klojloln
Title
Mlaly|o
Address
314|9 els|t Clom clilall Slt|rlelel|lt
City State  Zip
Ela|s|t Rlo/clh|e|s|t N| Y| |14/ 4|4
eMail
jlklolo @lela|ls| t|r|o s|itle|r olr|g
Phone County
(585 58/ 6/-/3 55 M|o|n|r|lol|e
| MCC Page 2 101




| 5559493516

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch9, 2/ 0|0 9
SPDESID

Name of M4 Town/ Village of East Rochester N|YIR|2/0/A|43|2

Section 2 - Contact | nformation

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separ ate sheet for each contact.

For each contact, sdlect all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  LastName

Dajv| e Blujs|s|le|y

Title

Slulp|e|r|ijnlt|le|n|d|le|n|t ol f Plulb|l/ilc Wlolrlk| s
Address

3/4|9 Wi els|t Clomm|e|r|c|ilal Sltir|ele |t

City State  Zip
Elals|t Rlo|clhle|s|t|e|r N|Y |14 4/ 4|5]-
eMail

dlbju|ls|s|lely/@|ela|s|t|r|o|clhle|s|t|e|r olr|g

Phone County
(585)586_3553 M|lo|n|r|ole

I_ MCC Page 2 102



| 5559493516

Name of M4

Section 2 - Contact | nformation

M S4 Municipal Compliance Certification(M CC) Form

MCC form for period ending March 9,

2

0

0

9

Town/ Village of East Rochester

Provide contact information for all of the following contacts:

1. ThePrincipal Executive Officer, Chief Elected Official or other qualified individual (per

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

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

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

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

Submit a separ ate sheet for each contact.

For each contact, sdlect all that apply:

O Signatory Authority (choose one of the following)
O Executive Officer or Ranking Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

SPDESID

N

Y

R

First Name MI Last Name
Gla|lr|y Sm|i|t|h
Title
Clo|n|s lit|i|n|g E njiele|r
Address
3149 e|s|t Clolm clijall Slt|rlelel|lt
City State  Zip
Elals|t Rlo|clhl|le|s|t N| Y| |1/4/4| 4
eMail
glsim|i hie|d|jjplalr e clolm
Phone County
(585 5/8/6/-/0 2|0 M|o|n|r|lol|e
| MCC Page 2 103




| 5559493516

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

Name of MS4 Town/Village of East Rochester NIYIRI2/0lAl43|2

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State Zip
Rio/c/h|e|s|t|le|r N|Y 114/6/2 0=
eMail

plsla|lw|ylk|o|l@m|oln|r|oje|lc|ojuln|t|y glo|v

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

I_ MCC Page 2 104



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Town/Village of East Rochester

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E al/s|t Hieln|r|ile|t|t|a Rlo|a|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
( 5 > ) 71513 =]5]4]4]|1 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3
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2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,{ 2/0[0 9 ‘

SPDES ID ‘
Name of MS4| Tewn/Village of East Rochester ‘ ‘ N ! Y ‘ R|2]|0 jA i

Section 4 - Certification Statement

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

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

First Name MI  Last Name

| |
J a%s.o n . i m Klojo|n i
Title '
Malylor l

Signature | ey

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
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N Y R|2/0A|3|/5|7

Name of MS4 Villageof Fairport

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:
Stlojlrm|w|a|t|e|r Clola|l|ji|t|i|lon ol|f M

Clojlun|t|y

MCC Page 1
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| 5559493516

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

Name of MS4 Village of Fairport NIYIRI2/0/A|3|5|7

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
Flrie|dle|r|i|clk H Mialy
Title

Mlajy|o|r

Address

311 Sloju|t|h Mla|i|n Slt|r|lelelt

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

flhime flal|li|lriplojr|tin|y clom

Phone County
(585)421_3209 M|o|n|r|ole

I_ MCC Page 2 108



| 5559493516

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

Name of MS4 Village of Fairport NIYIRI2/0/A|3|5|7

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
Klelnin|le|t|h W M|io|lo|r|e
Title

City State Zip
Fla|/i|r|p|lo|r|t N|Y |1/4|4|5 0]~
eMail

kiwm|e|fla|l|riplo|r|it|n|y clom

Phone County
(585)421_3201 M|o|n|r|ole

I_ MCC Page 2 109



| 5559493516

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

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

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Village of Fairport

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E als|t Hieln|r|ile|t|t|a Rlo|a|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3
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| 2274144633

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

Name of MS4| Village of Fairport NIYIR|[2l0|A[3]|5]|7

Section 4 - Certification Statement

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

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

First Name MI Last Name
Flr|e|d|e|r|i|cl|k May
Title

Mlal|ly|o|r

Signature

4/;,@6 i %Mf— Date

o] /ol /[ d ool

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
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form
2(0|o0]9

MCC form for period ending March 9,

SPDES ID

‘NYR2

Name of MS4 Village of Hilton

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

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

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

[f Joint Report, enter coalition name:

Miojn|r|o|e Clo|lun|t|y Sltlojrmiwia|t e|r

Clolajliitit|i|o|n

MCC Page |



I 5559493516

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

SPDES 1D

NiY R|2]0|A

Name of MS4| Village of Hilton

Section 2 - Contact Information

Provide contact information for aff of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Exccutive Officer or Ranking Elected Official
© Duly Authorized Representative

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

© Report Preparer

First Name MI Last Name

Llajr|r|y IEGursslin
Title

!Mayor

Address

5|9 Hlie|nir|y Sltirjelejt

City State  Zip
Hiijl|t|o[n NYJ14468J-‘1
eMail

’lgursslln@yahoo ¢loim

Phone County

(15/8]8]) 3|9 2|-|4|1|4|4 Mlo|n|r|o|e

I_ | MCC Page 2




|_ 5559493516
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0| 0|9
SPDES ID
Name of MS4| Village of Hilton NIYIR[2Ii0/AT1]|1]3

Section 2 - Contact Information

Provide contact information for alf of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

® Report Preparer

First Name . MI Last Name

Tio|m E T illieib|e|i|ln

Title

Slu|plejr|iln|t|le|ln|d|ein| t oflf Piulb|lii|c Wlolr|k|s
Address

59 Hie|ln|r|y Sltirjeje|t

City _ State  Zip

iHilton Nﬂ14468-\12J1J4_|
eMail o

tlom|l@|s|cle|n|{lilc|lv|ii|le|lw clo|m

Phone County
(585)392-4144 M oln|r|ol|e

MCC Page 2
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| 5559493516

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

Name of MS4 Village of Hilton NI Y/ R|2|0A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State Zip
Rio/c/h|e|s|t|le|r N|Y 114/6/2 0=
eMail

plsla|lw|ylk|o|l@m|oln|r|oje|lc|ojuln|t|y glo|v

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

I_ MCC Page 2



I 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,| 2

0

0

9

VILLAGE OF HILTON

SPDES ID

N

Y

R

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

Did your M84 work with partners/coalition to complete some or all permit requirements during this reporting

period?

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

Partner/CoalitionName

Mlo|n|r|o|e Clojujn|tiy t mwla|tie|T

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

Address

41414 E Hleln|rjile|t a d B|l|dig 1|5

City State Zip

Riojclh|e|s|t e|r N(Y| |1/4|6|2|0!-

eMail

tls|tje|vien|sion|@m|oln o oluin|tiy| .|lglo|v

Phone Legally Binding Agreement in accordance
(|5]8]5])|7|5|3]-|5]4|7|2 with GP-0-08-002 Part IV.G.? @ Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
®MM! N|e|lw|s|lje|t|tle|lr|s 2 Hian|d|o|lu|t|s Sicihlo|ojl
®#MM2 | Plu/bll|liic Clljela u E wlalslt|e clojliilefc
®MM3 |M|a|pl|lplilnlg / 0 t 1]1 IIn|{s|p|le|c|tii|o|n|s
®MM4 | T|r ali|n|i|n|g & i Ilnis|p|lejc|t|i|loin|s
®MM5 |Plo|n|d mialiln/ t|e a e algir|elem|ein|t|s J
®MM6 Riajiin clo|l]lllelc i alt D PW

Additional tasks/responsibilities

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

MCC Page 3
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| 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 0|0 9‘
SPDES ID | |
Name ofMSﬁll VILLAGE OF HILTON . 7 N|Y i R|2[0|A|1 1 ‘ 3

Section 4 - Certification Statement

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

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

First Name - MI Last Name

I ‘ B | = K T N
L|a ! o i |y ‘ 5 B ‘G ulr|s|{s|l|i|n ‘

L | I - - | 1 LI—
Title . L
Mlay i o r ! ‘ { [ ’ ‘

Signature

[
e W 4:._% :
Date
=

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Villageof Pittsford

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

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



| 5559493516

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

Name of MS4 Village of Pittsford NIYIRI2I0lAl4]|01

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name
E/dlwa|r|d J Blalijllely
Title

Biuji/l|d ijn|g Injs|p e|lc|t|o|r

Address

211 Njolrith Mia|i|n S|t

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

I_ MCC Page 2 120



| 5559493516

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

Name of MS4 Village of Pittsford NIYIRI2|0/A|4]|0]|1

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2 121



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Village of Pittsford

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E al/s|t Hieln|r|ile|t|t|a Rlio|al|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3

122



I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 21 0/0|9 l
SPDES ID
Name of MS(J Village of Pittsford J N|Y R|2|0/A|4(0|1

Section 4 - Certification Statement

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

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

First Name MI Last Nam
E|ld|lw|a|r|d @ailey
Title
Blu|i|l|d|i|n|g I|ln|{s|ple|c|t|o|r
Signature

3 Date

= = 7 [o 4|/21\/2009
\ 1

{

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N|Y R/ 2/0A|2|6 3

Name of MS4 Village of Spencerport

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:
S|ltlojlrm|w|a|t|e|r Clola/llilt|ijo|n o

f M|ioln|r|o|e

Clojuln|t|y

MCC Page 1
124



| 5559493516

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

Name of MS4 Village of Spencerport NIYIRI2/0lA|216]|3

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name

J|lo|y|c|le Liolblejn|e

City State Zip
S/pleln|c|e|r|p|o|r|t N|Y |1/4|5|5]9]-
eMail

Phone County
(585)352-4771 M|lo|n|r|ole

I_ MCC Page 2 125



| 5559493516

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

Name of MS4 Village of Spencerport NIYIRI2/0lAl216|3

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
T lhiom|la|s Wie|s|t
Title

City State Zip
S/pleln|c|e|r|p|lo|jr|t N Y| | 1/4|5 5|9 -
eMail

tlwjlels|t|@e|v|i|l s|lple|ln|c|le|r|p|o|r|t nvy u|s
Phone County
(585)352-4771 Mlo|ln r|o|e

I_ MCC Page 2 126



| 5559493516

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

Name of MS4 Village of Spencerport NIYIRI2/0lAl216|3

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State Zip
Rio/c/h|e|s|t|le|r N|Y 114/6/2 0=
eMail

plsla|lw|ylk|o|l@m|oln|r|oje|lc|ojuln|t|y glo|v

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

I_ MCC Page 2 127



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Village of Spencerport

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E als|t Hieln|r|ile|t|t|a Rlo|a|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3
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|'— 2274144633
MS4 Municipal Compliance Certification(MCC) Form

. T I
MCC form for period ending Mavch 9,/2| 0,019
SPDES ID
Name of MSql Village of Spencerport N|Y|R|2|0|A[2|6(3

Section 4 - Certification Statement

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

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

First Name MI  LastName

IJ o|y|c|e ) Lio|ble|n|e
Title

Mlaly|o|r l

Signature

gﬁlf—&/ 4) %/d”’é’d/ Date

olstl /] 413]2]e] 9

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
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N/ Y R|2/0/A 4|17

Name of MS4 Village of Webster

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:
T hie S tlojlrm|wla|lt|e|r Clojla/ljilt|ijo|n ol|f
Mion|r|o|e Clojun|t|y
MCC Page 1
130



| 5559493516

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

Name of MS4 Village of Webster NIYIRI2I0lAl4]|1!|7

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
Jlalk|e Swiing|ly
Title

Mlajy|o|r

Address

2|8 Wi e s|t Mial1|n S|lt|rje|le|t

City State Zip

Wi elb|s|t|le|r N|Y| |14/ 580~
eMail

jlslw|ijn|lg|/lly|l@e/v|i/l|l a|g|e|o|f|lw|elb|s|t|e|r clom
Phone County
(585)265_3770 M|lo|n|r|ole

I_ MCC Page 2 131



| 5559493516

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

Name of MS4 Village of Webster NIYIRI2I0lAl4]|1!|7

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name

Wi i/l|lla|r|d H Bla/rih|a/m
Title

Biuji/l/d ijn|g Iln s|ple|c/tjo|r

Address

218 Wle|s|t Mlial1i1ln S|tir|le|le|t

City State Zip
Wielb|s|t|le|r N|Y |14/ 5/8/0]=-
eMail

wihibla/rihjlajm|@|v|i|l|lla/g|lelo|flw|e|b|s|t|e|r clom
Phone County
(585)265_3770 M|lo|n|r|ole

I_ MCC Page 2 132



| 5559493516

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

SPDES ID
Name of MS4 Village of Webster NIYIRI2|0/A|4|1]|7

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2 133



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

Village of Webster

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E al/s|t Hieln|r|ile|t|t|a Rlio|al|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3
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| 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0 0 E

SPDES ID
Name of MS4 Village of Webster NYR2O0A 4 17

Section 4 - Certification Statement

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

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

First Name MI Last Name
J a k e Swiin|lgly
Title

May or

Signature /

/

Y/

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

Date

os i1y ladoq

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N/ Y R|2/0/A|5|1]|3

Name of MS4 City of Rochester

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:
T hie S tlojlrm|wla|lt|e|r Clojla/ljilt|ijo|n ol|f
Mion|r|o|e Clojun|t|y
MCC Page 1
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| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,% 2 0 0 9 !
SPDES ID '
NameofMS4§C“Y°fR"°h"Ster N“YRZO A51‘3\

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

O Report Preparer

Firs.tName‘ , ; _ MI  LastName

Title ’

er of Env1r\onmenta11‘ Q[uaJ[lli‘uy E

Address ,
30  cnhurch se . [Room (3008 | | | [ ||

City . R : ‘ ‘ _ . Sate Zip

eMail

/A A R R A A S A AT S A A S AR A S R E A A R R R A i
ark .gregorecityofrocheistier .gov |

Phone _ County.

L- MCC Page 2
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I 5559493516

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID ‘ :
Name of MS4 Ciy of Rochester : NYR2O0A 513

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

G Executive Officer or Ranking Elected Official
Duly Authorized Representative

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

@ Report Preparer

FirstName ‘ Ml LastName - o
Annle . E spaulding

Title » ‘
Sr . Enviro

ental sSpecialist

‘Addres:s

Church St . Room 3008

City — : S : State Zip

eMail _ ‘ — : : :
spaulda@cityofrochester .gov

Phome . T T County
(585)428-7474 Monroe

|_ MCC Page 2
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| 5559493516

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

SPDES ID
Name of MS4 City of Rochester N|Y/R|2/ 0A|5]|1|3

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2 139



I 0232538159

MS4 Municipal Compliance Certification (MCC) Form

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

SPDES ID
Ny =l 2lolalzl1T3]
NameOst4§C1tyofRochester l ‘NlYRZ‘OIA‘5:1‘3‘

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

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

period?

If Yes, complete information below. ® ves ONo

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName ‘ |
I r A R B I R |

‘Roche‘stelr‘ ‘Pur,e ;Wiagt}e!r‘sg ;Dll}sjtgrllltcgtg L

Partner/Coalition Name (con't.) l SPDES Partner ID - If applicable
[ ] ] N I I T | I ] | 1
= b njyir[2]o[al2]6]s

Address -
50 |Welst M

alln S‘t‘ \Sul[te ‘7‘110‘0‘ t I “

Gty . State  Zip
Roch’este‘rill“},\ 'NY‘14614“

eMgil ‘

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/respon51b111t1es are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

® MM1 IM‘ull t‘1 p,le t|a’sk S\ w { ‘ ‘ l { 1 1 ‘ !
®MM2 Mu|lltlipllle |tlalskis | | | [T 1T 1T]
i l 1 i I i i i 1 i i ‘ i I 1 ! ‘ : i i | | I l l

* T T T T T i T T T 1 H T T T T T T H H T
- i ! ] ] ! | : i | | i ; i | H | i ! i H |
© MMS5 A e e
i ! ; | | H ! i | i i H i | i i i i | i i i

OMM6

Additional tasks/responsibilities

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

|_ | MCC Page 3
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| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

City of Rochester

SPDES ID

N

Y

R

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

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

period?
If Yes, complete information below. ® ves ONo
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T hie S|ltjio|lrm|w|a|lt|e|r Cloja|l|i|t|i|o|n ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r o|e Clojujn|t|y N|Y R 2|0
Address
4144 E al/s|t Hieln|r|ile|t|t|a Rlio|al|d
City State  Zip
Rio|jclhle|s|tle|r N\ Y|l |1/4/6/2/ 0]~
eMail
plslalw|ylk|oj@m|o|n|r|o|le|c|ojuln|t|y| .|g|o|V
Phone o .
Legally Binding Agreement in accordance
(15/8/5/)7/5/3-5/4/4/1 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are

® MM1

® MM2

® MM3

® MM4

® MMS5

® MM6

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

P

u

blllilc

E

d

u

C

a

t

i

(@]

n

&

O

u

t

r

e

a

C

h

bl ilc

P

P

O

1/1jult

i

o

Additional tasks/responsibilities

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

L

MCC Page 3
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I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

_ SPDESID _
; N vIR 2lolalel |
NameofMSAllC“Y°f“°°h‘3Ster N YR 2/0A5/1]3]

Section 4 - Certification Statement

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

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

First Name MI Last Name

T R N P I R I e e e
Male [ [ [ | B exlelgolr [ | [ []]
vTitl‘e

7 T T T T T T T T T T T
;Mia%n%a;g;egr]‘ £ gE}niviﬂr{oEnJ\m;e;n;t{a 1

L]

Date

oY/ 0¢! 200

U 3
Send completed form and any attachments to the DEC Central Office at:
MS4 Permit Coordinator
Division of Water
4th Floor

625 Broadway
Albany, New York 12233-3505

L_ MCC Page 4
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N Y R|2/0A|2/6|6

Name of MS4| Monroe County

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:
Mlon|r|o|le Clojlun|t|y
Sltlojlrm|wja|t|e|r Cloja|l|ijt i|lo|n
MCC Page 1
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| 5559493516

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

Name of MS4 Monroe County NIYIRI2I0/lAl216]6

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

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

First Name MI  Last Name

M| ijlclhlale|l J Gla|r|ljla|/n|d

Title

Dii1|lr|le|lc|t|o|T Eln|lvii|rioinm|e/nlt|la|l Slelr|v|i1|/c|e|s
Address

510 Wi el s|t Mlal1|n S|t

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

miglar|illajn/dl@elmjojn|r|o|e|lcloju|n|t|y glo|v

Phone County
(585)753_7511 M|o|n|r|ole

I_ MCC Page 2 144



| 5559493516

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0| 0| 6
SPDES ID

Name of MS4 Monroe County NIYIRI2/0lAl2]|6|6

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name

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

Plrie|l-|T|rlelaltim|e|n|t Clo|o|r|d|ilnlal/t|o|r
Address

4|44 E Hielnrlijle|t|t|la R|d

City State Zip
Rio|/c hle|s|t|e|r N| Y| |14/ 6|2|0]|-
eMail

hirle|ilt|e/rl@m|ojn|r|o|le|c|oju|n|t|y g o|v
Phone County
(585)753-7523 M|o|n|r|ole

I_ MCC Page 2 145



| 5559493516

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

Name of MS4 Monroe County NIYIRI2/0lAl2]|6|6

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name

Aln|d|r|le|w J Slajn|s|ojn|e

Title

S|r Ilndluls|t|r|ilall Wla|s|t]|e Tle|lclhin|ijc|lilaln
Address

4144 E Hienrlijle|t|tla R|d

City State Zip

Rlojc h|e|ls|t|e|r N| Y| |14/ 6|2|0]|-
eMail

a/s|ajn|s|ojnje|@ m|lojn/r|iole|c/oju|n|t|y gl|o|v

Phone County
(585)753-7684 Ml oln|r|ole

I_ MCC Page 2 146



| 5559493516

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

SPDES ID
Name of MS4; Monroe County N/ Y R/2/0A|2|6|6

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State  Zip

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

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

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

I_ MCC Page 2 147



| 0232538159

L

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

SPDES ID
Name of MS4 Monroe County N|Y|R|2/0/A|2]|6]|6

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

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

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

Partner/CoalitionName

T hle Sltlolrmw alt|e|r Clojlall|i|t|ijlo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N/ Y R|I2|0

Address

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

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

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

Phone

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

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

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

®MM2 Plu b|lli|c Ilnjvio/l/viemeln|t|/|Palr|tli|c/i|p

®MM3 I|D D|E

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

Additional tasks/responsibilities

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

MCC Page 3 148



| 2274144633

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES [D
Name of MS4 Monroe County ‘N YIR|2|0lA|2|6|6

Section 4 - Certification Statement

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

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

First Name MI Last Name

M|i|c|lh|a|e]|l !Garlaind

Title

Dli|r|elc|t|o|r Eln|v|i|r|lojnjm|e|n|t a|l Sle|lr|v|i|cle|s
Signature

2N
-WIAU ‘M‘_/Q_ Da fe

05/‘&_.' /anﬂ

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
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Signature Authorization Form

SPDES NO. 20A266

Permittee Name___Monroe County
Date May 14, 2009

Facility Name

! Narae of person described in paragraph (1): Title:
]

Maggie Brooks County Executive

Signature of person described in paragraph (1): Date:

e. Mg /nabs sl Jod

PERMITTEE MUST NOTIFY THE DEPARTMENT OF ANY CHANGE IN THIS
ORMATION. THIS FORM SHOULD ONLY BE SENT IN WITH THE ANNUAL

REPORT.

Name and/or Title of person responsible for signing | Phone: ( 555) 753-7511
and submitting MS4 Annual Report:

Director of Environmental Services =
Signature (if individual named abow

J%('(/(( oA / X

Mailing Address: U City: State: Zip:

City Place

50 W. Main St., Suite 7100 Rochester B i

Return To: MS4 Coordinator
Bureau of Water Permits
New York State Department of Environmental Conservation

625 Broadway
Albany, NY 12233-3505
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| 7809648394

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N Y R/ 2/0A|4 6|6

Name of MS4 SUNY Brockport

Each M S4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:
T hie S t|lojlrm|w|a|t|e|r Clojall|ijt|ijo|n ol f
M|ion|r|o|e Clojlun|t|y
MCC Page 1
151



| 5559493516

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

Name of MS4| SUNY Brockport N|Y|R|2/0/A|4|6]6

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

@ Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

O Report Preparer

First Name MI  Last Name

Liolu M Slplir|o

Title

V|P ol t Aldm|ijn|i|s|t|r|alt|i|o|n aln|d Fliln|laln|c|e
Address

3/5/0 Nielw Clajm|p|u|s Dirji1|v]e

City State  Zip
Biriolclk|p|lor|t N|Y| [1]4/4]2|0]|=
eMail

l s|p i|r|o|@|b|r|o|jc|k|p|lojr|t e|d|u

Phone County
(|5/8/5)3/95=-21229 Mlo|ln r|o|e

I_ MCC Page 2 152



| 5559493516

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

Name of MS4 SUNY Brockport NIYIRI2I0lA14]|6] 6

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

First Name MI  Last Name
Dia|v|i|d P Tlu|lr k|lo|w
Title

Address

3/5/0 N e\w Clajm|p|u|s Dirjii1|/v]e

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

I_ MCC Page 2 153



| 5559493516

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

Name of MS4 SUNY Brockport NIYIRI2I0lA14]|6] 6

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

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

City State Zip
Rlio/c/h|e|s|t|e|r N|Y 11462 0=
eMail

plsia|lw|y k|o|l@m|oln|r|o|e|c|olu|n|t|y glo|v

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

I_ MCC Page 2 154



| 0232538159

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

0

9

SUNY Brockport

SPDES ID

N

Y

R

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

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

period?

If Yes, complete information below. @ ves ONo
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Stlojrm|/wja|lt|e|r Cloja|l|i|t|i|o|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r|o|e Clojujn|t|y N/ Y R|2|0

Address

414\4 Ela|s|t Hie|n|r|lijle|t|t|a Riola|d

City State Zip
Riojclh|le|s|t|e|r N Y |1 4/6 2 0]-

eMail

p slalw ylk|lol@m|lon|riole/c|lojuln|t|y| .|g oV

Phone Legally Binding Agreement in accordance
(|5/8/5/) 7/53/-|54/41 with GP-0-08-002 Part IV.G.? @ Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
®MMI |Plu|lb|l|ifc E|d|lu|clalt|ijoln & Olult|rielalclh
®MM2 (Plulb|l| i|c Invio|ll|lvielm|len|t|/|Plalr|lt|ilc|i|p
®MM3 I|D|DE

®MM4 Clojn|s|t|rjujcit|i|o|n Clom|p|ljila|n|c|e

®MM5 |Plo|s|t|cloln|s|t|r|julc/t|ilon Clom|ip|l|jijajn|c|e
®MM6 (Plo|l|lju|t|i o|n Plrie|v|ie|n|t|i|on Tir|la|i|ln|i g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

L

MCC Page 3
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! 2274144633

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 010 9|
SPDES ID
Name of MSd| SUNY Brockpor | n[v[r[2[o|al4]6]6

Section 4 - Certification Statement

"| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations." ,

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VL.

First Name MI Last Name

Liojua Siplijxrio

Title

VI|P ol|l£ Aldimli|n|i|s|tirlalt|iif{o|n a[nld Fli|ln|la|njc|e

Signature
. - \ ; . § Date
%ﬂ/%ﬂw olsT/ @ﬂ/[a'%o 'o?\

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

57/ 49/ 09
FAX - 765~ 7HE S

MCC Page 4

| 156



I_ 1488183148
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0/ 0|9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIYIRI2!0

Water Quality Trends

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s are contributed to this report? 2|5

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? ® Yes O No

If Yes, choose one of the following

O Report(s) attached to the annual report

® Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

I_ Water Quality Trends Page 1 of 1 157



I_ 9853357077
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|/ 0|9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
The Stormwater Coalition of Monroe County N|Y|R|2|0

Name of MS4/Coalition|

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® Illicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration
® [nfrastructure Maintenance ® Trash Management

O Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development @ Wetland Protection

® Other: O None
Plolo|l|s|, yvialr|d dle|lb|r|li|s]|, molt|o|r olill

2. Specific audiences targeted during this reporting period:

® Agricultural @ Contractors

® Residential @ Developers

@ Businesses ® General Public
® Restaurants @ Industries

® Other:
M|S|4 Sltlalf|f]; Eln|lg/ijnje|le|r|s

MM 1 Page 1 of 4

| 158



| 3764357072

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalitionl The Stormwater Coalition of Monroe County NIYIRI2|0

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained 3/5|4
® Direct Mailings #Mailings 2]0
® Kiosks or Other Displays # Locations 1|6
O List-Serves #In List
® Mailing List # In List 4101010
® Newspaper Ads or Articles # Days Run 8|5
® Public Events/Presentations # Attendees 212|112
® School Program # Attendees 3/3/7|3
® TV Spot/Program # Days Run 7|0
® Printed Materials: Total # Distributed | 3| 0] 0| 0|0
Locations (e.g. libraries, town offices, kiosks
S|W|C Ml emb|e|r S|lilt|e|s
Plul/b| . Dii|s plljlaly|s|/|E|v|e/n|t|s
Cloja|l|i|t|i|o|n Wliolr|k|s olp|s
Rle|ls|ijd|le|n|t|ija]|l Homel|s
® Other:
Rla|d|i|o ald|s| ; M| S|4 Sltla|f|f

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL

hittlp|:/|/|wiwiw|  .lh 2lolhle|r|o| . o r|g|/

URL
hit|t /lw|w|w oln|r|o|le|lc|lo|u|n glo|lv|/|d|le|s|-
s|t|o m|w|a elr|leldjujclalt|i|o|n plh|p

I_ MM 1 Page 2 of 4 159



| 5090357076

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Codlition of Monroe County N|Y R| 2|0
3. Web Page con't.: Provide specific web addresses - not home page.
URL
W W |w| . m|O riole|clojuln|t|y|s|/w|c|d| .|o|Tr|g
URL
w wiw| .blr clklplo|r|t e/dju|//|elh
URL
wWiwlw| . ple flile|l|d olr|g
URL
W W W cli wlelb|s|tle|r nly u|s
URL
W W W t|o niolf hienjr|ilelt|t]|a rig
URL
wWiw w i|r nde/glujo|ilt olrig|/ oln/t|leln|t|/|v|ile|w
/ /198|3
URL
W W W i|r nidjie|lglulo|i|t org/ olnltleln|t|/|v|ile|w
/ /19 8
URL
ww w ilr nde/glujo|ilt olrig|/ oln/t|leln|t|/|v|ile|lw
/ /19
URL
wiwlw|.ple iln|t|lo|n origl/le|v|e t|s|/
URL

MM 1 Page 3 of 4
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I_ 8510439673
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

The Stormwater Coalition of Monroe County N|Y|R|2|0

Name of MS4/Coalition

4. Evaluating/Measuring Progress MCM 1

What indicators do you use to evaluate the overall effectiveness of your Education and Outreach
Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Public phone survey
Began Tracking: 2005 Frequency: Annua
(vear) (ex.: annual, monthly, biweekly)
# 1000
(ex.: samples/participants/events)
Results: Increased awareness of issues related to use of fertilizers

* This indicator is provided as an example only.

Public opinion water quality phone survey

Indicator:
Began Tracking: 2006 Frequency: Intermittent years
(vear) (ex.: annual, monthly, biweekly)
# | Onetelephone survey
(ex.: samples/participants/events)
Results: Key questions which indicate overall educational program results:

- Percent of people who know that stormwater goes directly to nearby waterways - 38%
- Percent of people correctly identifying NPSP as the primary source of water quality
degradation - 18%.

Submit additional pages as needed.

MM 1 Page 4 of 4 161



I_ 9076071055
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition The Stormwater Codlition of Monroe County NIYIRI2!|0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 2|0
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/8|5 ) 7/8/4|-/5/2/8|0

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 2|1|6
® Plantings Sq.Ft. |1]2|7/0|0
® Storm Drain Markings # Drains 110190
® Stakeholder Meetings # Attendees 117|0
® Volunteer Monitoring # Events 4
® Other:|D | e|v ie|l/o|pm|e|n|t Wiorlk|sh|o|p|s

2. Was public notice of availability of annual report and Stormwater Management Program

(SWMP) Plan provided? ® Yes O No
® List-Serve # In List 8/2/0|0
® Newspaper Advertising # Days Run 5
® TV/Radio Notices # Days Run 2|8
® Other:|E |n |v Flolrjum & Diijlr|le|c|t Mlia|i|l|i|n|g|s

® Web Page URL: Enter URL(s) on the following two pages.

|_ MM 2 Page 1 of 6 102



| 7233071058

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalitionl The Stormwater Coalition of Monroe County NIYIRI2!|0

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

hititlp|:|/|/|wlwiw|.moln|r|lo|e|c|loju|n|t|y| .|g|lo|v|/ eh|-]|s

s|/IN w|s|Rle|llela|s|e|s clfim

URL

W w|w b riojc|lk|p|lo|r|t eld|u|/|e|h s

URL

W wW|w vii|l|l|a|lgle|o|f|lp|i|t|t|s|f|o|r|d olr|g
URL

URL
hititlp /1 wiw|w riolclk olr n\y olrig|/ h|tm|1 /
slelr ilcle|s|/|plu llifc]- olrlk|s hitim|l

I_ MM 2 Page 2 of 6 163



| 0515071054

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

The Stormwater Coalition of Monroe County

SPDES ID

N

Y

R

2. URL(s) con't.:

Please provide specific address(es) where notices can be accessed - not home page.

URL

hit|t|p|:///|lwlwlw| . t|jo|w|n

h

URL

MM 2 Page 3 of 6
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I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY RI 2|0

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
SIW|C ol| £ Mionir|lole Cloju|n|t|y
Address
4144 E|. Hie|n|r|i|le|t|t|a R d
City Zip
Rlojclhle|s|t|e|r N|Y 114/6/2/0|=-
Phone
(|5/8/5/)7/5/3-|5472

O Library O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

® Web Page URL: ® Annual Report O SWMP Plan O Comments

hit|t|p|:|/|/|w|w|w| . mlon r|ole|c|lojuln t|y| .|g|o|v|/|elh]|-

s|t|jolrm|wlalt|e|r| .|lph P

Please provide specific address of page where report can be accessed - not home page.

O eMail ® Comments

tis|tle|v|jen|s|jonf@ monjrjoje|c|ojujn|t|y| .|g|lo|Vv

I_ MM 2 Page 4 of 6 165




I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ' OWN OF BRIGHTON N Y R|2/0/A|1|6 4

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

T O|W N OF BIR|II|IGIH|T O|N D PIW
Address
213100 EILIMW O|O|D A|V|E|N|U|E
City Zip
RIOICIHIE|SIT|IER N|Y 114/6|1(8]| =
Phone
(|5/8/5/)7/8/4-/5223

® Library ® Annual Report O SWMP Plan O Comments
Address

213100 EILIMW|O|O|D A|/VIEN|U E
City Zip
RIOICIHIE|S|T|E|R N|Y 114,618 =
Phone
(585)784_5300

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments

WWwWWwW .. T OI[WNOFBR IGHTON .IOR|G

Please provide specific address of page where report can be accessed - not home page.

® cMail ® Comments

tlk|lele|f|l@|r|o|c|lh|le|s|t|le|lr]| .|Y|¥| .|c|lOom

I_ MM 2 Page 4 of 6 166




| 0564003233

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "% o Chil N/ Y R|2/0/A 2|57

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Dielplalr|itim|e|n|t o|f Plulb|l|i|lc Wio|r|k|s
Address
3/2|(31]5 Chiill|i Alvielnju|le
City Zip
Rlojclhle|s|t|e|r N|Y 114/6/2/4) -
Phone
(|5/8/5)8/89-/2/630

O Library O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

® Web Page URL: ® Annual Report @ SWMP Plan O Comments

wiwiw|. tlownlolfichiilli|.|lolr|g

(|U|n|d|e|r D PW|/|/Hli|lglhlwla|y]|)

Please provide specific address of page where report can be accessed - not home page.

O eMail ® Comments

dl|ijn|d|s|laly|@|t|o|lwln|o|f|lc/h|i|l|i]| .|o|r|g

I_ MM 2 Page 4 of 6 167




| 0564003233

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0|9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Clarkson

SPDES ID

N

Y

R

2

0

A|0|5|8

3. Where can the public access copies of the annual report, Stormwater Management Program

SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office

Department

® Annual Report

@® SWMP Plan

® Comments

Tlolw|n

ris/ion H

w

Yy

Dle

P

t

Address

3/16/2|3

City

Zip

Blrio|c

Phone

(585

O Library
Address

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

(

@ Other
Address

® Annual Report

O SWMP Plan

® Comments

Tlolw|n

3/7/1|0 L

a

k

e

R

O

a

d

City

Zip

Blrio|lc

N

Y

Phone

(585

O Web Page URL:

® Annual Report

® SWMP Plan

® Comments

hit tip

/

/

W

W

W

C

llalr|lk|s|o

n

n

Y

.| O

r

9

/

h

tm|1l|/

s|itjo|r

m|w

a

t

e

r

/

h

tim| 1l

Please provide specific address of page where report can be accessed - not home page.

® cMail

® Comments

hii/lgl|h

MM 2 Page 4 of 6
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I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Greece/Stormwater Coalition of Monroe County NI Y RI2I0/A113/|3

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
Sltjlo|jlrm|w|a|t|e|r Clojall|lilt|i|lo|n ol| £ M o|ln|/r|o|e
Address
414 \4 Ela|s|t Hieln|r|i|le|lt|t|a Rlola|d]|, Blllg 1|5
City Zip
Rlo|lclh|e|ls t|e|T N|Y 1/4/6/2|0|=14|6|3|0
Phone
(|5/8/5/)7/5/3-|5472

O Library O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments
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I 0564003233
MS4 Annnal Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N Y{R|2;0(A]1|1(8

Name of MS4/Coalition| To*" of Henrietta

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

Tlo|win ol|f Hle|nix|i|e|lt|t]|a Cllieir|k| '|s Q|f|fiij¢
Address
4715 Cla|l|k|i|n|s Riolald
City Zip
Hielnl{r|i|lelt|t|a N|Y l|4|4|6|7|=-|0]|9]9]|9
Phone
(i5]8]5])13]|3]|4|-{7|7|00

O Library O Annual Report O SWMP Plan O Comments
Address

City Zip

(CTTDHITL-

O Other G Annual Report O SWMP Plan O Comments
Address

Cit; Zip

(OIlﬁ ) i

O Web Page URL: O Annual Report O SWMP Plan  © Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments
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I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| 10N of Irondequoit N Y RI2/0A|0/8]|9

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Plu/b|l|i|lc Wi ol|lrik|s
Address
112/8/0 T|ilt|uls A|lvie|n|ule
City Zip
R|o|lclh|e|ls|t|e|r N|Y 114|617~
Phone
(|5/8/5)3/3/6/-/6/037

® Library ® Annual Report @ SWMP Plan ® Comments
Address
City Zip
Phone

@ Other ® Annual Report @ SWMP Plan @ Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report @ SWMP Plan @ Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments
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I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| 70N of Mendon N Y RI2/0A|0/1|7

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
Tlojlw|n Cllie|r|k
Address
16 Wiels|t Mlia|iln S t|r|lelelt
City Zip
Honlelo|y|e Flajl|1l|s N|Y 114/4(7/2| =
Phone
(|5/8/5)6/2/4/-|6/060

O Library O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments
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I 0564003233

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| T0%" of Parma

2

0

0|9

N

Y

R

2

0

A4

7

5

3. Where can the public access copies of the annual report, Stormwater Management Program

SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office

® Annual Report O SWMP Plan O Comments

Department
Bluli|l|di{i|n|g Dielplalritim|e|n|t
Address
1/3|/0]0 H|ijl|t|o|n Palr|m|la Clojrinje|r|s R|Ola|d
City Zip
H|li|l|t|o|n Y 114|468/ -
Phone
(585)392-9449
® Library ® Annual Report O SWMP Plan O Comments
Address
7 Wle|s|t Alv]e|n|uje
City Zip
H|li|l|t|o|n Y 114|468 -
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

( ) -

® Web Page URL:

® Annual Report O SWMP Plan O Comments

hitit|p| :|/]|/|w|w|w| .|pla|r|m|a

n

Yy

.| O

r

g

/

N

e

w

S

/

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MM 2 Page 4 of 6
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I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ToWn of Penfield N Y RI2/0A|0/4)|8

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
Enjg|/ijn|e|le|r|i|n|g
Address
3/1/0/|0 At llajn|/t|i]c Alv|e
City Zip
Plen/flijle|l|d N|Y 114|256\ -
Phone
(|5/8/5/)/3/4/0-|86/83

® Library ® Annual Report O SWMP Plan O Comments
Address

1,9/85 Bla i|r|d Riola|d
City Zip
Plen/flijle|l|d N|Y 1/4|/5/2|6| -
Phone
(585)340_8720

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments
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I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| '°Wn of Peinton N|Y R|2/0|3|8|5

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
Dielplalr|itim|e|n|t o|f Plulb|l|i|lc Wio|r|k|s
Address
1/0|0 Clolb|/b| '|s Liajn|e
City Zip
Flali|lr|plo|lr |t N|Y 1/4/4|5|0] -
Phone
(|5/8/5/)2/2/3-|51/15

O Library O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiwiw| . plelrlijn/t|lojn| .|o|r|g|/|d|lelplajr| tm|en|t|s|/

slelw|le|lr|/|s tlolrim|/d|rla|i|n|/

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments
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I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| 10Wn of Rittsford N Y R|[2/0/A|6/4) 2

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department
Plijt|t|s|f|o|r|d Tl o|w|n Hiall|l fl|l|lo|lo|r 2
Address
11 Sloju|t|h Mia|i|ln S t|r|le|elt
City Zip
Plilt|t|s|f|lo|r|d N|Y 114534 -
Phone
(|5/8/5)2/4/8-/6/250

O Library O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments
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I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ToWn of Sweden N Y RI2/0A|2/8]|5

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
Slwi eldleln T olw|n Hall|l
Address
18 S|itjlalt]|e Sit|irie|le|t
City Zip
Birio|jclk|p|lo|lr|t N|Y 114/4/2/0)|=-
Phone
(|5/8/5/)6/37/-/2144

O Library O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: ® Annual Report O SWMP Plan @ Comments

tlojlw/n|o|f|s|w|e|d|e|n| .|o|r|g

Please provide specific address of page where report can be accessed - not home page.

O eMail ® Comments

flrieldlp/l@e|tlojwn/o|lf|s|w e|ld|e|n| .|lOo|¥|g
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I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|1 0| 0] 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition] To*0 of Webster N|Y|R|2|0|A|3 /3|3

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
Plu|lb|1lii]|c Wio|lrlk|s
Address
10|00 Rlijd|g|e R|lola|d
City Zip
Welbl s|lt|elr NI Y 1/14(5|8|0]|=
Phone

(585)872-7025

@ Library ® Annual Report  © SWMP Plan O Comments
Address
98]0 Rii|d|g|e Rio|a|d
City Zip
Wlelb|s|t|le|r N:iY 1/ 4{5/8|0]|~
Phone

(585)872-7075

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail C Comments

L_ MM 2 Page 4 of 6
178




| 0564003233

This report is being submitted for the reporting period ending March 9, 2| 0/ 0| 9

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition|

Town/Village of East Rochester

N|Y R|2|/0/A 4|32

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office

Department

O Annual Report O SWMP Plan O Comments

Address

City

Zip

Phone

( )

@ Library ® Annual Report O SWMP Plan O Comments
Address
1/2/0 Wliels |t Clomm elr|ic|ijall S|ltir|le|elt
City Zip
Elals|t Rlo|clhle|s t|e|T N|Y 114|445 -
Phone
(5/85) 586 =-3553

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

( )

O Web Page URL:

O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

MM 2 Page 4 of 6 179



I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

I\VILLAGEOFHILTON NIYIR:2|0/A1 1|3|

Name of MS4/Coalition

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report ® SWMP Plan C Comments
Department
viillil|ajg|e O|lfj{fiijc|e|s
Address
5|9 Hein|r|y Sitirjele|t
Cit Zip

O Library O Annual Report O SWMP Plan O Comments
Address
Cits Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

@ Web Page URL: ® Annual Report O SWMP Plan O Comments
wiw|wi .|h|i 1|ltioln| .|o|r|gi{/|lp|d f£f|/|s|t|lo|jlrim|w]la|t|le|x{2|0
018} ./p|d|£

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments

tlom|@!s|cleln|iic|v|i|e|lw] .|c|o|m

MM 2 Page 4 of 6
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I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| V!!lage of Fittsford N|Y R|2/0/A|[4]01

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department
vii|lilla|gle ol f Plijt|t|s|f|o|r|d O|lf|fli|cle
Address
211 Njio/r|it h Mialiln S|t
City Zip
Plijt|t|s|f|lo|lr|d N|Y 1/4|5/8/0)| =
Phone
(|5/8/5/)5/8/6-42332

O Library O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments

I_ MM 2 Page 4 of 6 181




I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| V'!l2g€ of Spencerport NI Y R|2/0/A|2|6|3

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Slplejn|cle|r|p|lo|lr|t Viijl llalgle Hiall|l
Address
217 Wi els|t Alvie|n|u|e
City Zip
S/plelnicle|lr|p|o|r|t N|Y 1/4/5/5/9] -
Phone
(|5/8/5)3/5/2/-/4/7 71

O Library O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiwlw| . vill|.|s|lplejn|lc elr|p|lo|lr|t| .|n|ly| .|lu|ls

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments

I_ MM 2 Page 4 of 6 182



I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Monroe County N Y RI2/0A|2/6]|6

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
M|lojn|r|jo|le Clojluln|t|y D|E|S
Address
4144 E| . He|n|r|ijle|t|t|a R d
City Zip
R|o|lclh|e|ls|t|e|r N|Y 1/4/6/2|0]| -
Phone
(|5/8/5/)7/5/3 -7 684

O Library O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments

I_ MM 2 Page 4 of 6 183



I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| SYNY Brockport N Y RI2/0A|4/6|6

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
E|H|S Olf|f|i|jc|e - S UIN|Y Blr|o|clk|plo|r|t
Address
3/5/0 Nielw Clajm|p|luls Dir|ii|v]e
City Zip
Biriojclk|p|lo|lr|t N|Y 114/4/2/0)|=-
Phone
(|5/8/5)3/9/5/-/2/0/05

® Library ® Annual Report @ SWMP Plan ® Comments
Address

Slam|e
City Zip

(one ) _

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) _

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments

I_ MM 2 Page 4 of 6 184




| 5938071058

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY RI2 0
4. Were comments received during this reporting period? OYes ®@No
If Yes, attach comments, responses and changes made to SWMP in response to comments to

this report.

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? ®Yes ONo

If No, is one planned for each? OYes ONo

|_ MM 2 Page 5 of 6 185



I_ 3471305698
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|/ 0|9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIYIRI2|0

6. Evaluating/Measuring Progress MCM 2

What indicators do you use to evaluate the overall effectiveness of your Public
Involvement/Participation Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Number of attendees at public events
Began Tracking: 2005 Frequency: Annua
(vear) (ex.: annual, monthly, biweekly)
# | 1000
(ex.: samples/participants/events)
Results: Attendance at public events has increased 200% since 2005.

* This indicator is provided as an example only.

Level of public participation in stormwater programs

Indicator:
Began Tracking: 2007 Frequency: | ™ event
(vear) (ex.: annual, monthly, biweekly)
# | Number of participants
(ex.: samples/participants/events)
Results: This metric tracks number of people participating in stormwater program events such

as storm drain marking, rain barrel and rain gardens workshops, etc.
2007 - 2008: 794 people
2008 - 2009: 787 people

Submit additional pages as needed.

I_ MM 2 Page 6 of 6 186



| 9340259080

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 0|9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIYIRI2|0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 215

1. Enter the number and approx. percent of outfalls mapped: 7165 2 # 9|9%

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 30117 |o

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers ® Landscaping (Irrigation)
® Building Maintenance O Marinas

O Churches O Metal Plateing Operations
® Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® Construction Vehicle Washouts O Printing

® Cross-Connections ® Residential Carwashing
O Distribution Centers ® Restaurants

O Food Processing Facilities ® Schools and Universities
O Garbage Truck Washouts ® Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops
® Other: O None

Olult|flal|l|l|s injc|/lju|d|e|d allll tlhile alblo|v]e

® Sewersheds:

All|ll s|le/wle|r|s|hle|d tlylple|s ijlnjc|lju|d|e|d

I_ MM 3 Page 1 of 4 187



| 2649259085

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 0|9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalitionl The Stormwater Coalition of Monroe County NIYIR| 2|0

3.b.What types of illicit discharges have been found during this reporting period?

® Broken Lines From Sanitary Sewer ® Industrial Connections
® Cross Connections ® Inflow/Infiltration
@ Failing Septic Systems @ Pump Station Failure

® Floor Drains Connected To Storm Sewers ® Sanitary Sewer Overflows
@ [llegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period? 1

01

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? 40
7. Has the storm sewershed mapping been completed? OYes ®@No
If No, approximately what percent has been completed? 39|
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL
URL
188
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I_ 4668259088
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 0|9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIYIR|2|0

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. Has an attorney certified law(s) adopted by traditional MS4s to be equivalent to the NYS
Model IDDE law? ® Yes O No

11. What percent of staff in relevant positions and departments has received IDDE training?
52

o°

|_ MM 3 Page 3 of 4 189



I_ 7305406195
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|/ 0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

The Stormwater Coalition of Monroe County N|YR|2|0

Name of MS4/Coalition

12. Evaluating/Measuring Progress MCM 3

What indicators do you use to evaluate the overall effectiveness of your Illicit Discharge Elimination
Program, how long have you been tracking them and at what frequency?

Example*:
. Number of illicit discharges identified/eliminated
Indicator:
. 2005 Monthly i ti
Began Tracking: Frequency: onfhly inspections
(vear) (ex.: annual, monthly, biweekly)

# 25 illicit discharges identified/24 eliminated

(ex.: samples/participants/events)

Results: Since 2005, the number of annual inspections has doubled. We have developed a
tracking system and illicit discharges that have been identified are being eliminated, on
average, within aweek of discovery.

* This indicator is provided as an example only.

Indicator: Percent of outfalls inspected.

2008 Annual

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 44% of MS4 outfalls have been inspected.

(ex.: samples/participants/events)

Results: During thefirst year of the current permit cycle, 44% of M4 outfalls have been
included in the outfall reconnaissance inventory. Thisrate is above the recommended
rate of 20%lyr.

Submit additional pages as needed.
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I_ 7305406195
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|/ 0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County NIY RI2|0

12. Evaluating/Measuring Progress MCM 3

What indicators do you use to evaluate the overall effectiveness of your Illicit Discharge Elimination
Program, how long have you been tracking them and at what frequency?

Example*:
. Number of illicit discharges identified/eliminated
Indicator:
. 2005 Monthly i ti
Began Tracking: Frequency: onfhly inspections
(vear) (ex.: annual, monthly, biweekly)

# 25 illicit discharges identified/24 eliminated

(ex.: samples/participants/events)

Results: Since 2005, the number of annual inspections has doubled. We have developed a
tracking system and illicit discharges that have been identified are being eliminated, on
average, within aweek of discovery.

* This indicator is provided as an example only.

. Percent of staff in relevant positions and departments that have received IDDE training?
Indicator:

2009 Annual

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 25 regulated MS4sin the Stormwater Coalition of Monroe County

(ex.: samples/participants/events)

Results: 54% of applicable M4 staff have received IDDE training. This metric tracks the
educational process within M$4 staff, which is necessary for Good Housekeeping and
Pollution Prevention compliance.

Submit additional pages as needed.
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| 4416634154

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|/ 0|9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition|

The Stormwater Coalition of Monroe County

N

Y

R

Minimum Control Measures 4 and 5.

Construction Site and Post-Construction Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
@ On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. Has each Town, City and/or Village contributing to this report adopted a law, ordinance or

other regulatory mechanism that provides equal protection to the NYS SPDES General
Permit for Stormwater Discharges from Construction Activities?

If Yes, provide date of equivalent NYS Sample Local Law.

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1199

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ® Yes O No
If Yes, how many public comments were received during this reporting period? 40

® Yes

O No

© 09/2004 @ 03/2006

5. Does your MS4/Coalition provide education and training for contractors about the local
® Yes

SWPPP process?

O No

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

® Notices of Violation # 1/ 5| O No Authority
@ Stop Work Orders # 1] 2| O No Authority
@ Criminal Actions # 1| O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
@ Administrative Orders # 1| O No Authority
® Other # 215 O No Authority

MM 4/5 Page 1 of 1
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| 3674357184

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIYIR|2|0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1123

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 1138

3. What percent of active construction sites were inspected during this reporting period?

9139,

4. What percent of active construction sites were inspected more than once?

9/3|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes O No

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes ONo
If Yes, use the following page to identify location(s) where SWPPPs can be accessed.
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| 2674118032

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0|0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| 'OWN OF BRIGHTON

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

0lA

T|O|W|N O|F BIRII|GIH|T|O|N DI PIW

Address

213|100 EILIMW|O|O|D A|V|E|N U E

City

Zip

RIO|CIH|E|S|T E|R N|Y

Phone
(585)784-5223

O Library
Address

City

Zip

(one ) _

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

|_ MM 4 Page 2 of 3
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| 2674118032

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ToWnof Chili N|Y R|2|0|A|2]|5]|7

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Dielpla/r|itm e|n|t ol f Plulb|l|i|c Wiolrlk|s

Address

3/2|3|5 Chii|l|1i Alv|ie|n|ule

City Zip

Riojclhle|ls|t|e|r N|Y 114|624 -

Phone
(585)889-2630

O Library
Address

City Zip

(one ) _

® Other
Address

313|313 Chii|l|1i Alvieln|ule

City Zip

Rlio|clhle|s|tle|lt|Tr N|Y 114|624 -

Phone
(585)889-3550

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
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| 2674118032

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| ToWnof Clarkson

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Address

City

Zip

Phone

( ) -

O Library
Address

City

Zip

Phone

( ) -

® Other
Address

Bju|i|ll|d|i|jn|g Dielp

City

Zip

Birio/lclk|p|o|lr|t

Phone

(585)637-114

5

O Web Page URL(s): Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

MM 4 Page 2 of 3
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| 2674118032

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of Gates

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

4|6

Plulb|1l|1i

Address

1/6/0|5

City

Zip

Riolclhle

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

Please p

rovide

specifi

¢ address where SWPPPs can be accessed - not home page.
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| 2674118032

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0|0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| 'oWn Of Greece

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

0lA

Plulb|l|ilc

Address

614|7 Lo

City

Zip

Glrielelc|le

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

Please p

rovide

specific address where SWPPPs can be accessed - not home page.
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l_ 2674118032
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 0|9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| To%" of Henrietta N|Y|R 2 OlAl1l]l1]|8

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

E|lnijg|lin|e|eir{i|n|g
Address
4|17]|5 Cla|llk|i|n|s Rljoja|d
City Zip

Hle|n|r|iflejt|t|a N(Y 1:4|4|6;7]|=-10|9|9|9

Phone
(585)359_7070

O Library
Address

Cily Zip

(one ) )

QO Other
Address

Cit Zip

(one | _

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
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| 2674118032

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 'oWn of Irondequoit N|Y R|2|0[/A|0]|8]|9

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Dielpla/r|itm e|n|t ol f Plulb|l|i|c Wiolrlk|s

Address

112|810 T|i|t|ul|s Alvie|n|u

City Zip

Riojclhle|ls|t|e|r N|Y 114|617 =

Phone
(585)336-6037

O Library
Address

City Zip

(one ) _

O Other
Address

City Zip

(one ) ]

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

|_ MM 4 Page 2 of 3 200



| 2674118032

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| %" of Mendon

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Blu|/i|l|d

Address

1|6 Wi e

City

Zip

Hon|e|o|y

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

lease p

rovide

specifi

¢ address where SWPPPs can be accessed - not home page.
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| 2674118032

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of Ogden

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

Hiilg/h|lw

Address

2169 6]

City

Zip

Slple/n|c

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

Please provide

specifi

¢ address where SWPPPs can be accessed - not home page.

MM 4 Page 2 of 3
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l 2674118032 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N|Y{R{2|{0|A|4|7|5

Name of MS4/Coalition| T0%" Of Parma

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Biuli|l|d|i|n|g
Address
1]13|0|0 Hii|llt|o|n Pla|r|m|a Clo|rin|e|r|s Rioja|d
City Zip
Hijl|t|lojn N|Y 1i4(4|6|8]|=-
Phone
(585)392-9449

O Library
Address

City Zip

(one ) _

O Other
Address

City Zip

(one ) )

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.
URL
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| 2674118032

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| ToWnof Penfield

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Elnjg|ijn|e

Address

3/1/0]0| |A

City

Zip

Pleln|flile

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

lease p

rovide

specifi

¢ address where SWPPPs can be accessed - not home page.

MM 4 Page 2 of 3
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| 2674118032

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Town of Perinton

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

Die|pla|r|tm|je|n|t o

Address

1/0|0 Clolb|b| '|s L

City

Zip

Flali|r|p|lo|r|t

Phone

(585)223-511

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s): Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

MM 4 Page 2 of 3
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I_ 2674118032
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Pittsford NI Y R 2/ 0/A| 6|42

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Pli|lt|t|s|flo|r|d D P|W

Address

111 Slojul|t|h Mlal|iln Sitirlele|t

City Zip

P ijt|t|s|flojr|d N|Y 1/14,5/3/4|-

Phone

( ) -
O Library
Address

City Zip

(one ) _

O Other
Address

on Clojn|s|t|r|ulclt|i|lo|n s|lilt|lels

City Zip

(one ) ]

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

|_ MM 4 Page 2 of 3 206



| 2674118032

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Sweden NIY R|2/0/A|2/8|5
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Swle/dleln T o|lw|n Hal|lll
Address
1,8 S|ltjla|t]|e S|lt|lr|lele|t
City Zip
B/rio/lclk|p|lo|lr|t N 11442 0| -
Phone
(585)637-2144
O Library
Address
City Zip
Phone
® Other
Address
M R |B Glrioju|p|, Iln|c
City Zip
Riojclhle|ls|t|e|r N 114|625 =
Phone
(585)381-9250

O Web Page URL(s): Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

MM 4 Page 2 of 3
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| 2674118032

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0

0

9

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition] 1o%h of Webster

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

0

A

3|3

Piulb|1l|1i

Address

110(0|0

Cit

Zip

Wie|lbls|t

Phone

(585)

& Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):
URL

Please provide specific address where SWPPPs can be accessed - not home page.
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| 2674118032

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition TOWVillage of East Rochester

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

4,3

Bljuli|ll|d|ijn|g Die|p

Address

3149 Wiels|t Clom

City

Zip

Elal/s|t Rio|clhle|s|t

Phone

(585)586_355

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s): Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

MM 4 Page 2 of 3
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I_ 2674118032
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 09
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| VILLAGE OF HILTON | lN‘Y Ri2(0jA|11|3
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
VII|IL|LIA|GIE Q|F F|I|C|EI|S
Address
5|9 Hielnir|y S|ltir|eje|t
City Zip
Hii{l t|oin N|Y 1|44/ 6{8|=-;1|2|1 4
Phone
(585)392-4144
O Library
Address
City Zip
Phone L
O Other
Address
City Zip
Phone

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL
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| 2674118032

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Village of Pittsford

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

4

vViill|lla

gle ol f P

Address

21 N|o

City

Zip

P ilt|t]s

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

MM 4 Page 2 of 3
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| 2674118032

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Village of Spencerport

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Slpleln|c|e|r|p|o|r|t

Address

217 Wle|s|t Alv]e

City

Zip

S|lplen|jc|e|r|p|lo|r|t

Phone

(585)352-477

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s): Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

MM 4 Page 2 of 3
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I 2674118032

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 009
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NameofMS4/Coalition§ City of Rochester NI YR 2 0A 513

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

! i
Cliity of, Rochester

Address
30/ Church st ., Room 1/25B

City | Zip
Rlochester N Y 14 61 4 -

Phone o
(585)428-61284

O Library
Address

City ‘ Zip

Phone

()

O Other
Address

City ‘ Zip

Phone

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL
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| 2674118032

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Monroe County

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

M|iojn|r|o|e Clojuin|t

Address

4144 E| . Hlen|r|i

City

Zip

Riojclhle|ls|t|e|r

Phone

(585)753_768

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s): Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

MM 4 Page 2 of 3
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| 2805124361

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County NIY RI2|0

7. Evaluating/Measuring Progress MCM 4

What indicators do you use to evaluate the overall effectiveness of your Construction Site Stormwater
Management Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Percent SWPPPs reviewed
Began Tracking: 2005 Frequency: Upon submission
(vear) (ex.: annual, monthly, biweekly)
# | 50 SWPPPs
(ex.: samples/participants/events)
Results: 100% of SWPPPs were reviewed. 50% of the SWPPPs reviewed were returned with

comments. All of these were returned with modifications reflecting NY S Standards.

* This indicator is provided as an example only.

Indicator: Active Construction Sites Inspected During the Reporting Period

2008 Annual

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | Average of percentages from all MS4sincluded in joint report

(ex.: samples/participants/events)

Results: Percent of active construction sites inspected during the reporting period: 92.7%.
Percent of active construction sites inspected more than once during the reporting
period: 93.4%.

All active construction sites should be inspected each year. Those inspected more than
once reflect follow-up inspections to verify compliance.

Submit additional pages as needed.

I_ MM 4 Page 3 of 3 215



| 2805124361

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY RI2|0

7. Evaluating/Measuring Progress MCM 4

What indicators do you use to evaluate the overall effectiveness of your Construction Site Stormwater
Management Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Percent SWPPPs reviewed
: 2005 Unon submiss
Began Tracking: Frequency: pon submission
(vear) (ex.: annual, monthly, biweekly)

# 50 SWPPPs

(ex.: samples/participants/events)

Results: 100% of SWPPPs were reviewed. 50% of the SWPPPs reviewed were returned with
comments. All of these were returned with modifications reflecting NY S Standards.

* This indicator is provided as an example only.

Indicator: Percent of sites where M S4 Compliance | nspection found significant non-compliance

2009 Asinspected

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | Average of percentages from all MS4sincluded in joint report

(ex.: samples/participants/events)

Results: Thiswill be afuture indicator, and should reflect overall site compliance for MS4s
included in the Joint Annual Report, and provide trending information over time.

Submit additional pages as needed.
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I_ 7992379781
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIYIR|2|0

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2]5

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices 1|2 9 3
® Filter Systems 7 4 0
® Infiltration Basins 74 5|5 3
® Open Channels 117 52 310
® Ponds 6/1|2 5/3|1 2,6
@ Wetlands 9|8 4|6 114
® Other 1 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes

@ Comprehensive Planning
® Overlay Districts

® Zoning

® None

® Other: |[W|a|t|e|lr|slh|le|ld Clo|l|/llalblolrlal|t|i|v]|e
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|/ 0|9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY RI2|0

4. Evaluating/Measuring Progress MCM 5

What indicators do you use to evaluate the overall effectiveness of your Post-Construction Stormwater
Management Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Number of reports of flooding during storm events from business district
Began Tracking: 2005 Frequency: Annual Summary
(vear) (ex.: annual, monthly, biweekly)
# 18
(ex.: samples/participants/events)
Results: During this reporting period, we experienced average rainfall, but DPW records show

that the number of incidences of flooding in the business district fell 25%. Thisis
attributable to increased inspection and maintenance of post construction BMPs.

* This indicator is provided as an example only.

. Percent of post-construction stormwater management facilities inspected
Indicator: P 0 >

2008 annual

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 85% - number inspections versus number inventoried

(ex.: samples/participants/events)

Results: 85 %. Will provide overall trending towards inspection of 100% of post-construction
stormwater management facilities for M S4s included within the Joint Annual Report.

Submit additional pages as needed.

I_ MM 5 Page 2 of 2 218



| 3624001703

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

TOWN OF BRIGHTON

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Street MaINteNanCe.........veeeeeeeeee et eeeeeeeeaeeeeaeeas

Bridge Maintenance

Winter Road Maintenance
Salt StOrage.......eveeeiieeciie et
Solid Waste Management
New Municipal Construction and Land Disturbance..
Winter Road Maintenance
Right of Way Maintenance
Marine Operations...........ccceeeeveerceeereeeseesieenneenveenes
Hydrologic Habitat Modification
Parks and Open Space
Municipal Building...........ccccoeovveiiieniieiiieiieniieees
Stormwater System Maintenance
Vehicle and Fleet Maintenance

Self-Assessment

Operation/Activity/Facility

performed within the past 3

MM 6 Page 1 of 3

Addressed in SWMP?
®Yes ONo
® Yes O No
® Yes ONo
® Yes ONo
® Yes O No
® Yes ONo
OYes O No
® Yes O No
OYes O No
OYes O No
® Yes O No
® Yes O No
® Yes O No
® Yes O No
O Yes O No

years?
OYes ®No
O Yes @ No
OYes @No
OYes ®No
OYes ®No
OYes ®No
OYes O No
O Yes @ No
OYes O No
OYes O No
O Yes @ No
® Yes O No
OYes ®No
O Yes @ No
OYes O No
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| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ' OWN OF BRIGHTON N/ Y RI2/0A|1|6 4

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept # Acres 4
O Streets Swept # Miles 5/6/ 00
O Catch Basins Inspected and Cleaned Where Necessary # 819
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 1]2
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied As Pure Product # Lbs. 0
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 8
4. What was the date of the last training? ol1//lo/9|/|20]0 9
5. How many municipal employees have been trained in this reporting period? 1|2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 7151%
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| 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

TOWN OF BRIGHTON N|Y RI2/0A|1|6|4

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

TOWN SSES PROGRAM FOR [&1 IN CONJUCNTION WITH SEWER CLEANING AND TV'ING

Indicator:

2006 ONGOING ANNUAL PROGRAM

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# 146,653 LF/17410LF SEWER MAINS CLEANED, 39133 LF/3696LF TV'D SANITARY/STORM, RESPECTIVELY

(ex.: samples/participants/events)

Results: 17 CROSS CONNECTIONS IDENTIFIED AND CORRECTED

Submit additional pages as needed.
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| 3624001703

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Chili

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance..........co.eeeeeeeeveeeeeeeeiieeieeeeecieieee e ®Yes O No
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e OYes ONo
Winter Road Maintenance............ccccceeeeevveeeevieennnen.. ® Yes O No
Salt StOrAE. ... cveevievieeeeeeeeee ettt ® Yes O No
Solid Waste Management..............ccccvveevevveeeneeeennnenn OYes ONo
New Municipal Construction and Land Disturbance.. @ Yes © No
Winter Road Maintenance.............ccccovveeeeeeivineeeeennns ®Yes ONo
Right of Way Maintenance..................ccccocvevevruennnnnn. ® Yes O No
Marine OPerations............ccveevveererreesreeseesreesseeineennens OYes ONo
Hydrologic Habitat Modification...............c.c.coco.n..... OYes O No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. ® Yes O No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee ® Yes O No
Stormwater System Maintenance..............c.coceeeveenneen. ® Yes O No
Vehicle and Fleet Maintenance................ccoccoeueue.... ® Yes O No
OUNET. ...ttt OYes ONo

MM 6 Page 1 of 3

years?
® Yes ONo
OYes O No
® Yes ONo
® Yes ONo
OYes O No
® Yes ONo
® Yes ONo
® Yes O No
OYes O No
OYes O No
® Yes O No
® Yes O No
® Yes O No
® Yes O No
OYes O No
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| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ' oW of Chili N|Y RI2|(0A|2|5|7

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept # Acres 9
® Streets Swept # Miles 3|67
@ Catch Basins Inspected and Cleaned Where Necessary # 1175
@ Post Construction Control Stormwater Management Practices " 1
Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied As Pure Product # Lbs. 0
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 1|0
4. What was the date of the last training? ol1///21|/]2 0]/0 9
5. How many municipal employees have been trained in this reporting period? 1|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 810|%
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| 2648230757

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

SPDES ID

Town of Chili N|YRI2/0A|2]|5

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:

Indicator:

Began Tracking:

Catch basins inspected and cleaned

2005 monthly

Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

Results:

(ex.: samples/participants/events)

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Catch Basins Inspected and Cleaned

Indicator:
Began Tracking: 2005 Frequency: Annually
(vear) (ex.: annual, monthly, biweekly)
# | 20%
(ex.: samples/participants/events)
Results: The town has a program to clean 20% of catch basins annually. As such, all catch

basins are inspected and cleaned once every 5 years.

Submit additional pages as needed.

MM 6 Page 3 of 3
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| 3624001703

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| Town of Clarkson

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance........................
Bridge Maintenance.......................
Winter Road Maintenance.............
Salt Storage........ccoeevvveeeviveeeeeeen,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

New Municipal Construction and Land Disturbance.. @ Yes © No

Winter Road Maintenance.............
Right of Way Maintenance............
Marine Operations.........................

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........ccccoe.....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MM 6 Page 1 of 3

Addressed in SWMP?
.............................. ® Yes O No
............................. OYes ®@No
............................. ®Yes ONo
............................. ® Yes O No
............................. ®Yes O No
............................. ®Yes ONo
............................. ® Yes O No
............................. OYes ®@No
............................. O Yes ®No
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes O No
............................. O Yes O NO

O Yes O No

years?
® Yes ONo
O Yes @ No
® Yes ONo
® Yes ONo
® Yes O No
® Yes ONo
® Yes ONo
® Yes O No
OYes ®No
OYes ®No
® Yes O No
® Yes O No
® Yes O No
® Yes O No
OYes O No
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| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| oW of Clarkson N|Y RI2/0|A|0|5|8

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept # Acres 4
@ Streets Swept # Miles 207
@ Catch Basins Inspected and Cleaned Where Necessary # 4|5
@ Post Construction Control Stormwater Management Practices 4 1lo
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 1/1//loj1//]|2/0]/0|8
5. How many municipal employees have been trained in this reporting period? 1|2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110/0!%
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| 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Clarkson N|YRI2/0/A|0|5]|8

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Street Sweeping
. 2000 Annual & as Needed
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)

# | 27 milesor road

(ex.: samples/participants/events)

Results: Reduction of winter sand and or salt residue being washed into the stormwater system.

Submit additional pages as needed.
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| 3624001703

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Gates

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance..........co.eeeeeeeeveeeeeeeeiieeieeeeecieieee e ®Yes O No
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e ® Yes O No
Winter Road Maintenance............ccccceeeeevveeeevieennnen.. ® Yes O No
Salt StOrAE. ... cveevievieeeeeeeeee ettt ® Yes O No
Solid Waste Management..............ccccvveevevveeeneeeennnenn ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes O No
Winter Road Maintenance............c..cocveeeevveeeveecneeennan. O Yes ONo
Right of Way Maintenance..................ccccocvevevruennnnnn. O Yes O No
Marine OPerations............ccveevveererreesreeseesreesseeineennens OYes ONo
Hydrologic Habitat Modification...............c.c.coco.n..... OYes O No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. ® Yes O No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee ® Yes O No
Stormwater System Maintenance..............c.coceeeveenneen. ® Yes O No
Vehicle and Fleet Maintenance................ccoccoeueue.... ® Yes O No
OUNET. ...ttt OYes ONo

MM 6 Page 1 of 3

years?
® Yes ONo
® Yes O No
® Yes ONo
® Yes ONo
® Yes O No
OYes O No
OYes O No
OYes O No
OYes O No
OYes O No
® Yes O No
® Yes O No
® Yes O No
® Yes O No
OYes O No
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| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| |2V of Gates N|Y RI2|0(A|4]|6/|0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept # Acres
@ Streets Swept # Miles 216
@ Catch Basins Inspected and Cleaned Where Necessary # 112

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 1/1///1|8//|2/0/0|8
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110|%
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| 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Gates N|YIR|I2/0/A|4]|6|0

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Catch basins inspected and cleaned.

2006 biannually

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 12 catch basinsinspected, 7 cleaned.

(ex.: samples/participants/events)

Results: Routine proactive inspections and maintenance activities have replaced emergency
reactive maintenance activities.

Submit additional pages as needed.
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| 3624001703

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Greece/Stormwater Coalition of Monroe County NI Y RI2/0/A|1/3|3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report?

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..........co.eeeeeeeeveeeeeeeeiieeieeeeecieieee e ®Yes ONO .ooevveeeeenne, OYes ®No
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e OYes ®No ............ OYes ®@No
Winter Road Maintenance............ccccceeeeevveeeevieennnen.. OYes ®No ..ocouvennee. O Yes ®@No
Salt StOrAE. ... cveevievieeeeeeeeee ettt ®Yes ONO ..ooooevvene, OYes ®No
Solid Waste Management..............ccccvveevevveeeneeeennnenn OYes ®@NO ...cvveeneee. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... O Yes ®No
Winter Road Maintenance.............c.ccocceeeeveeeeeeeennsnn OYes ®@No .......... O Yes ®No
Right of Way Maintenance..................ccccocvevevruennnnnn. OYes ®No ... O Yes ®@No
Marine Operations............c.ceueeveevieeeereereereesreereee e OYes ®@No............. OYes ®No
Hydrologic Habitat Modification................ccc.coco........ OYes @®No . ... OYes ®No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. OYes ®No ... O Yes ®@No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee OYes ®No ... O Yes ®@No
Stormwater System Maintenance..................c.c.o.ou...... OYes @®No ... O Yes ®No
Vehicle and Fleet Maintenance................ccoccoeueue.... ©OYes ®No ... ©Yes ®@No
OthET. ..t OYes ONo ... OYes O©ONo
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| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Greece/Stormwater Coalition of Monroe County NI Y RI2/0/A|1|3|3

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept # Acres 110
@ Streets Swept # Miles 50200
@ Catch Basins Inspected and Cleaned Where Necessary # 1/5|0

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? 0/7///2|5|/|2/0]0|8
5. How many municipal employees have been trained in this reporting period? 6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110/0!%
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Greece/Stormwater Coalition of Monroe County N|IYRI2/0A1[3|3

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)
#
(ex.: samples/participants/events)
Results:

Submit additional pages as needed.
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I_ 3624001703
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 0| S
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N YIR[2|0|A]1|1|8

Name of MS4/Coalition| To%" of Henrietta

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........covevvveviieveeceeessveeevevrneeieeeee. @ Yes ONo ... @ Yes ONo
Bridge Maintenance..............cc.oeueievinnnrcvenmeineerennens Yes ONo ... OYes ONo
Winter Road Maintenance.......ccc.o oo veveeeemeniveneenicninne s ®Yes ONo....oeeee.... ®Yes ONo
SaAlt SLOTAZE. . .evevvivreeiire e eeeeeeieirirer st ceere s e ereaercrsresennes ®Yes ONo......... ®Yes ONo
Solid Waste Management.... ®Yes ONo.....o.oeveee.... ®Yes O No
New Municipal Constructlon and Land Dlsturbance ®Yes ONo ......... ®Yes ONo
Winter Road Maintenance.........occovcooevieveeineeccannnnn OYes ONo ... OYes ONo
Right of Way Maintenance.........cooceeeveeiiicecrniernnnee ®Yes ONo ... ®Yes ONo
Maring Operations.........evveeeeeeeeee e e ceereeseeseens Yes ONo ............ OYes ONo
Hydrologic Habitat Modification........c....ccceervuvurennn. ®Yes ONo . ... ®Yes ONo
Parks and Open Space..........ccervereernisvesercmiineseesenes ®Yes ONo ........®Yes ONo
Municipal Building..........cccccevvvvvvvviriricecceccecenee.. ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............coeveveveeeenen. ®Yes ONo .. .......®Yes ONo
Vehicle and Fleet Maintenance. ............ovweeeeeveeemreeeins ®Yes ONo ... ®Yes ONo
OhEr. ot OYes ONo ............ ©Yes  ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| ¢ 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

N|YR|2|0[A[1]1|8

Name of MS4/Coalition 1oV of Henrietta

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept # Acres 5
® Streets Swept # Miles 1|5;0(0
® Catch Basins Inspected and Cleaned Where Necessary # 1(7|5
® Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 8
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 6{3|0
® Pesticide/Herbicide Applied As Pure Product # Lbs. 6folo
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 3
4. What was the date of the last training? o|2(/|2{4|f|2]|0|0i9
5. How many municipal employees have been trained in this reporting period? 3|5
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1lolol%
MM 6 Page 2 of 3 235
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This report is being submitted for the reporting period ending March 9,/ 2( 0| 0} 9

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of M84/Coalition|

SPDES ID

Town of Henrigtta

N|Y R|2|0|A|1]|1

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater

Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:

Indicator:

Began Tracking:

Caich basins inspected and cleaned

2005
fvear)

monthly

Frequency:

(ex.: annual, monthly, biweekly)

# i 40 catch basins cleaned

fex.: samples/participantsievents)

Results:

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:

Began Tracking:

Ponds & Wetlands

2008

{year)

Annually

Frequency:

fex.: annual, monthly, biweekly)

# | Total of 8 - 5 ponds and 3 wetlands inspected

fex.: samples/participantsievenis)

Results:

In this reporting period, inspected 8 post-construction facilities to establish baseline
information on existing conditions and document sediment amounts. Will increase
inspections by 100% in year 2009.

Submit additional pages as needed.
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l_ 2648230757
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0 0] 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Town of Henrietta N[(Y|R|2/0|Aa|1(1]8

Name of M§4/Coalition

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned

. 20
Began Tracking: % Frequency: monthly

(vear) (ex.; annual, monthly, biweekly)
# |40 catch basins cleaned
{ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Street Sweeping

Indicator:
. Annuall
Began Tracking: 2008 Fregquency: ey
(vear) (ex.: annual, monthly, biweckly)
# 1500 lane milcs swept
(ex.: samples/participants/events)
Results: Reduced the amounts of stone, dirt, and road salt residue that would have been washed

from the road surfaces into the streams by 100% in the areas where sweeping was done.
Approximately 1,000 tons of material was prevented from entering the storm water
ways in Henrietta.

Submit additional pages as needed.
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Irondequoit

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............ooovevvvvvevvieeieeeeeeeeeeeieneneenens ®Yes ONo
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e OYes ®@No
Winter Road Maintenance...........cccccoeeveeveeeevvvnvnennnn.. ® Yes ONo
Salt StOrAE. ... cveevievieeeeeeeeee ettt ® Yes O No
Solid Waste Management..............ccccvveevevveeeneeeennnenn OYes ®@No

New Municipal Construction and Land Disturbance.. © Yes @ No

Winter Road Maintenance..............coooeeeueeeeveeeeneeennnnns ®Yes ONo
Right of Way Maintenance..................ccccocvevevruennnnnn. ® Yes O No
Marine OPerations............ccveevveererreesreeseesreesseeineennens O Yes ®@No
Hydrologic Habitat Modification................c...c..o....... O Yes ®No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. ® Yes O No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee ® Yes ONo
Stormwater System Maintenance..............c..cccoeeveuee. ® Yes O No
Vehicle and Fleet Maintenance................ccoccoeueue.... ® Yes O No
OFNET ... e OYes ONo

MM 6 Page 1 of 3

years?
® Yes ONo
O Yes @ No
® Yes ONo
® Yes ONo
OYes ®No
OYes ®No
® Yes ONo
® Yes O No
OYes ®No
OYes ®No
® Yes O No
® Yes O No
® Yes O No
® Yes O No
OYes O No
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| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 'OV Of Irondequoit N|Y RI2|/0(A|0]8|9

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept # Acres 110
@ Streets Swept # Miles al8lo
@ Catch Basins Inspected and Cleaned Where Necessary # 3|50

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 1/o|/|oj1|/|2|0|0]|8
5. How many municipal employees have been trained in this reporting period? 6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110|%
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| 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Irondequoit N Y R|2/0/A|0/8]|9

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)
#
(ex.: samples/participants/events)
Results: 350 Catch basins cleaned and inspected. Of those 10% repaired.

Submit additional pages as needed.
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I 3624001703

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID _

Namn:oI‘MSMCoa]il.ion._z‘frfimcnd'm | N YR|2 O.A 0j1]7

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
2 On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Stieet MAINENANCE.....vimmismsmiismanasas B 168 O MO cuuusuns: O YeE ®No
Bridge Maintenance..........cceoeveeeeerenereresrnsrinvesrenen. @ Ye8  ONo ... OYes @No
Winter Road Maintenance........cvivississssmssssssisinose BYES OHO isimsonis OYes @No
Salt Storage.... crersenressnesrsssressssssenreneense @ Y68 ONoO .. O Yes ®@No
Solid Waste Mana;:ement B Yes O NO cvmiemosis O Yes ®No
New Municipal Lonstructlon and land Dtslurban(:e, ®Yes ONo....coveeneee OYes @ No
Winter Road Maintenance...........cocooveeeveeccverreee.. @ Yes  ONo . OYes ®No
Right of Way Maintenance.............cccoovrererersrennreensee. ® Y68 ONo . ...OYes @®No
Marine Operations............. WORTR——— 1o - ), SO o . | S B
Hydrologic Habitat Modlhcatlon................‘.......”...... OYes ®No ............OYes @No
Parks and Open Space.... ceereresersssesesraeseereseneee, @ YES  ONo o OYes @No
Municipal Building.... R YRR ONE e O BND
Stormwater System Mamtenancc..........‘..................... ®Yes ONo . . ........OYes ®@No
Vehicle and Fleet Maintenance..........c.coocevvevveveneene. ® ¥Yes ONo  OYes @No
DR s amassmmmm sy D00 OO e & X088  AING
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I 2276001705

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 2 | O 0 9|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

= _ ‘sPDI b 1D
| |
NamenfMSMCoalitinn'_T”“'“ of Mendon . N Y R | 2 0 |A 0 1 | 7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept # Acres :_ | |_|3 ‘
® Streets Swept # Miles l_l J 100 ‘
® Catch Basins Inspected and Cleaned Where Necessary # |._ l——l_ “
® Post Construction Control Stormwater Management Practices 2 T T T T

Inspected and Cleaned Where Necessary

) Phosphorus Applied In Chemical Fertilizer # Lbs. || | 0]
= Nitrogen Applied In Chemical Fertilizer #Lbs. | I_|— | 0;
© Pesticide/Herbicide Applied As Pure Product # Lbs. I ‘ J 0 |

3. How many stormwater management trainings have been provided to municipal emplovees

during this reporting period? - 2|
4. What was the date of the last training? [ ] ‘ /| I|_| T ] | ;
5. How many municipal employees have been trained in this reporting period? [ T1]a .|

6. What percent of municipal employees in relevant pesitions and departments receive

stormwater management training? [ Tolale
g g 9 l 3%

MM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,! 2(0(0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

| SPDESID
NamOfMWCOa“mnEown of Mendon N|¥Y|R|[2]0/A[0[1] 7

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
- Catch basins inspected rane
Indicator: atch basins inspected and cleaned B
i o r |

4 2005 | monthly

Began Tracking: J Frequency: | —
fvear) fex.: annual, monthly, biweekly)
# ‘ 40 catch basins cleaned J
fex.. samples/participants/events) N

- :

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance ‘

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: . S_mml water systems (ditches, ponds, L‘E\'t_ﬁs and outfalls) inspected and cleaned as needed .|
& 2008 As required
Began Tracking: e Frequency: SR —
fvear) fex.: annual, monthly, biweekly)
# l Three
fex.; samples/participants/events) o
Results: Two storm water management systems (Old Brook and Owls Rest) cleaned. Work on a

third (Dixon Woods) was initiated and halted due to pending legal action by resident.

Submit additional pages as needed.

I_ MM 6 Page 3 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 | 0 : 0 | 9 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPE_)!;'S 1D o :
Name of MS4/Coalition Toym UfM".'Td'm B | ‘N ¥ ‘R | 2 ‘ 0 ‘A 0 ‘ * ‘ 7 ‘

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*: B
Indicator: Catch basins inspected and cleaned - - |
[ ) [ T
Began Tracking: 2405 Frequency: [ —
(vear) fex.: annual, monthly, biweekly)

# ! 40 catch basins cleaned
. fex.: sumpfewjr}w‘:‘.f:cﬁpaﬂrs?el'eal:!s)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

|
Deer carcases removed from State, County and Town reads and adjacent storm water ditches

Indicator:

; 2005 —
Began Tracking: Frequency: | A" |

fvear) (ex.: annual, monihly, biweekly)

# Approximately 70 deer carcases removed and disposed

fex.: san|pfes?parﬁh‘_bauf.é?éueurs!

Results: NYSDOT study currently in progress to determine cffectiveness of Strieter-lites in 1
reducing motor vehicle-deer collisions. Results not yet available. |

Submit additional pages as needed.
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| 3624001703

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Ogden

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance..........co.eeeeeeeeveeeeeeeeiieeieeeeecieieee e ®Yes O No
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e OYes ONo
Winter Road Maintenance............ccccceeeeevveeeevieennnen.. ® Yes O No
Salt StOrAE. ... cveevievieeeeeeeeee ettt ® Yes O No
Solid Waste Management..............ccccvveevevveeeneeeennnenn ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes @ No
Winter Road Maintenance.............ccccovveeeeeeivineeeeennns ®Yes ONo
Right of Way Maintenance..................ccccocvevevruennnnnn. O Yes O No
Marine OPerations............ccveevveererreesreeseesreesseeineennens OYes ONo
Hydrologic Habitat Modification...............c.c.coco.n..... OYes O No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. OYes O No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee ® Yes O No
Stormwater System Maintenance..............c.coceeeveenneen. ® Yes O No
Vehicle and Fleet Maintenance................ccoccoeueue.... ® Yes O No
OUNET. ...ttt OYes ONo

MM 6 Page 1 of 3

years?
® Yes ONo
OYes O No
® Yes ONo
® Yes ONo
® Yes O No
OYes ®No
® Yes ONo
OYes O No
OYes O No
OYes O No
OYes O No
® Yes O No
® Yes O No
® Yes O No
OYes O No
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| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 1oWn of Ogden N/ Y R|I2/0/A|5|/54

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept # Acres 7
O Streets Swept # Miles 35
O Catch Basins Inspected and Cleaned Where Necessary # 1/3]6
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary o
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied As Pure Product # Lbs. 0
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 1
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 2|0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 10/ 0/%
MM 6 Page 2 of 3 246



| 2648230757

This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Ogden

7. Evaluating/Measuring Progress MCM 6

SPDES ID

N/Y R[2|0

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:

Indicator:

Began Tracking:

Catch basins inspected and cleaned

2005 monthly

Frequency:

(vear)

(ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

Results:

(ex.: samples/participants/events)

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: inspected and cleaned
Began Tracking: 2005 Frequency: .
(vear) (ex.: annual, monthly, biweekly)
# | 137
(ex.: samples/participants/events)
Results: removed aprox 16 cuyds of debris

Submit additional pages as needed.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NiIY|R|2|{0|A}4(7]|5

Name of MS4/Coalition| - oW" °f Parma

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 0] 0] 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cccoeveevveeneerveeereeenneeneecrvennnns ®Yes ONO covvveveeernvreann, ®Yes ONo
Bridge Maintenance.............o.ovvvveeveneiveerneeeseeennerenns OYes ONo ...vvvvvvennen. OYes ONo
Winter Road Maintenance............ccooevevvveveecverveneennnnn. OYes ONO .ovevrevennee OYes ONo
Salt SLOrage....ccvvreverriririiinrereresreeeesrerreesereessessereensens OYes ONO ...ocooveevevenen. OYes ONo
Solid Waste Management............c.ecevvevverrervernnenereennen OYes ONO cocvrrereeeennen, OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ................... OYes ONo
Winter Road Maintenance............ccceeeeveveeveveveveeane. OYes ONo ...vvvevenine OYes ONo
Right of Way Maintenance...........c..coeeeevvvvenreenennnens OYes ONo . ... OYes ONo
Marine Operations...........ecvereeerereevrrververeersesvessesenens OYes ONo ...covevrvenine OYes ONo
Hydrologic Habitat Modification...........c.ccooveuverevnen.. OYes ONo ... OYes ONo
Parks and Open Space............ccevevevereerieeeeererernrerenenes ®Yes ONo . ... ® Yes ONo
Municipal Building.........ccccecvereneenenrecieeienrenensennennens ®Yes ONo..veeenee. ®Yes ONo
Stormwater System Maintenance.............oceevevveennne. ®Yes ONo ... ® Yes ONo
Vehicle and Fleet Maintenance................coeeveevevvenne.. ®Yes ONo ... ®Yes ONo
Oher. ..ot erer e s st snenan s e OYes ONo ... OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Parma N|Y R|2/0|A[4|7]|5

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept # Acres 1
® Streets Swept # Miles 5
® Catch Basins Inspected and Cleaned Where Necessary # 8|8
® Post Construction Control Stormwater Management Practices # -
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 715
O Nitrogen Applied In Chemical Fertilizer # Lbs. 5(0/0
O Pesticide/Herbicide Applied As Pure Product # Lbs. 13
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 1
4. What was the date of the last training? 1lo|/|o|8|/|2]|0j0]|8
5. How many municipal employees have been trained in this reporting period? 3
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715(%

MM 6 Page 2 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 01 9

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

Town of Parma N|Y|R|2|0|A |47

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater

Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:

Indicator:

Began Tracking:

Catch basins inspected and cleaned

monthly

2005
Frequency:

(ear) (ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

(ex.. samples/participants/events)

Results:

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:

Began Tracking:

Catch basins inspected and cleaned

2007 annual

Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 94 catch basins cleaned

(ex.: samples/participants/events)

Results:

As recognized last year, the town has had a reduced number of complaints/call outs
during storm events for emergency maintenance.

Submit additional pages as needed.
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Town of Penfield

Name of MS4/Coalition|

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance........................
Bridge Maintenance.......................
Winter Road Maintenance.............
Salt Storage........ccoeevvveeeviveeeeeeen,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

New Municipal Construction and Land Disturbance.. @ Yes © No

Winter Road Maintenance.............
Right of Way Maintenance............
Marine Operations.........................

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........ccccoe.....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MM 6 Page 1 of 3

Addressed in SWMP?
.............................. ® Yes O No
............................. OYes ONo
............................. ®Yes ONo
............................. ® Yes O No
............................. OYes ®@No
............................. ®Yes ONo
............................. ® Yes O No
............................. OYes ®@No
............................. O Yes ®No
............................. OYes ®No
............................. ® Yes O No
............................. ® Yes O No
............................. O Yes O NO

O Yes O No

years?
® Yes ONo
O Yes @ No
OYes @No
® Yes ONo
OYes ®No
® Yes ONo
OYes ®No
O Yes @ No
OYes ®No
OYes ®No
O Yes @ No
O Yes @ No
® Yes O No
O Yes @ No
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 1oWn of Penfield N|Y RI2/0/A|0|4|8

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept # Acres
® Streets Swept # Miles 1/8/0
@ Catch Basins Inspected and Cleaned Where Necessary # 3|25
@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 110
O Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 715
@ Pesticide/Herbicide Applied As Pure Product # Lbs. 410
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 3
4. What was the date of the last training? 1/o|/|1|5|//|2|0|0]|8
5. How many municipal employees have been trained in this reporting period? 5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 210/%
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This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Penfield

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater

SPDES ID

N/Y R[2|0

Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:

Indicator:

Began Tracking:

Catch basins inspected and cleaned

2005

(vear)

Frequency:

monthly

(ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

Results:

(ex.: samples/participants/events)

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:

Began Tracking:

(vear)

Frequency:

(ex.: annual, monthly, biweekly)

#

Results:

(ex.: samples/participants/events)

Submit additional pages as needed.
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| 3624001703

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Perinton

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance..........co.eeeeeeeeveeeeeeeeiieeieeeeecieieee e OYes ®@No
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e OYes ONo
Winter Road Maintenance............ccccceeeeevveeeevieennnen.. OYes ®No
Salt StOTAZE. ... ccvveveeerieieeriecee et O Yes ®@No
Solid Waste Management..............ccccvveevevveeeneeeennnenn OYes ®@No
New Municipal Construction and Land Disturbance.. © Yes O No
Winter Road Maintenance.............ccccovveeeeeeivineeeeennns OYes ®@No
Right of Way Maintenance..................ccccocvevevruennnnnn. O Yes ®No
Marine OPerations............ccveevveererreesreeseesreesseeineennens OYes ONo
Hydrologic Habitat Modification...............c.c.coco.n..... OYes O No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. O Yes ®No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee O Yes ®@No
Stormwater System Maintenance..............c.coceeeveenneen. O Yes ®@No
Vehicle and Fleet Maintenance................ccoccoeueue.... ©Yes ®No
OUNET. ...ttt OYes ONo

MM 6 Page 1 of 3

years?
OYes O No
OYes O No
OYes O No
® Yes ONo
® Yes O No
OYes O No
® Yes ONo
OYes O No
OYes O No
OYes O No
OYes O No
OYes O No
OYes O No
® Yes O No
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| oW Of Perinton N|Y RI2/0/A|3|8|5

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept # Acres 2|5
® Streets Swept # Miles 1/8/6/0
@ Catch Basins Inspected and Cleaned Where Necessary # 1/5|0

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 1/1///2|6//]|2/0]/0|8
5. How many municipal employees have been trained in this reporting period? 5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 8%
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| 2648230757

This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Perinton

7. Evaluating/Measuring Progress MCM 6

SPDES ID

N/Y R[2|0

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:

Indicator:

Began Tracking:

Catch basins inspected and cleaned

2005

(vear)

Frequency:

monthly

(ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

Results:

(ex.: samples/participants/events)

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:

Began Tracking:

(vear)

Frequency:

(ex.: annual, monthly, biweekly)

#

Results:

(ex.: samples/participants/events)

Submit additional pages as needed.

MM 6 Page 3 of 3
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| 3624001703

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Pittsford

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance..........co.eeeeeeeeveeeeeeeeiieeieeeeecieieee e OYes ®@No
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e OYes ONo
Winter Road Maintenance............ccccceeeeevveeeevieennnen.. OYes ®No
Salt StOTAZE. ... ccvveveeerieieeriecee et O Yes ®@No
Solid Waste Management..............ccccvveevevveeeneeeennnenn OYes ®@No
New Municipal Construction and Land Disturbance.. © Yes @ No
Winter Road Maintenance.............ccccovveeeeeeivineeeeennns OYes ®@No
Right of Way Maintenance..................ccccocvevevruennnnnn. O Yes ®No
Marine OPerations............ccveevveererreesreeseesreesseeineennens OYes ONo
Hydrologic Habitat Modification...............c.c.coco.n..... OYes O No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. O Yes ®No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee O Yes ®@No
Stormwater System Maintenance..............c.coceeeveenneen. O Yes ®@No
Vehicle and Fleet Maintenance................ccoccoeueue.... ©Yes ®No
OUNET. ...ttt OYes ONo
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years?
OYes ®No
OYes O No
OYes @No
OYes ®No
OYes ®No
OYes ®No
OYes ®No
O Yes @ No
OYes O No
OYes O No
O Yes @ No
O Yes @ No
OYes ®No
O Yes @ No
OYes O No




| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| oW of Pittsford N/ Y RI2/0A|6|4)2

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept # Acres 5
O Streets Swept # Miles 1/0/0
O Catch Basins Inspected and Cleaned Where Necessary # 2|5
O Post Construction Control Stormwater Management Practices 4 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 314/6|5
O Pesticide/Herbicide Applied As Pure Product # Lbs. 18

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? ol1///2/0//]20]0 9
5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 210/%
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Pittsford N|Y RI2/0/A|6[4]|2

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Not tracking at thistime

Indicator:
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)
#
(ex.: samples/participants/events)
Results: Details are expected to be added for final 2010 annual report.

Submit additional pages as needed.
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Sweden

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance..........co.eeeeeeeeveeeeeeeeiieeieeeeecieieee e OYes ONo
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e OYes ONo
Winter Road Maintenance............ccccceeeeevveeeevieennnen.. OYes ONo
Salt StOrage.......cccveeeveiiiiieiiiee et OYes ONo
Solid Waste Management..............ccccvveevevveeeneeeennnenn OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Winter Road Maintenance............c..cocveeeevveeeveecneeennan. O Yes ONo
Right of Way Maintenance..................ccccocvevevruennnnnn. O Yes O No
Marine OPerations............ccveevveererreesreeseesreesseeineennens OYes ONo
Hydrologic Habitat Modification...............c.c.coco.n..... OYes O No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. OYes O No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee O Yes O No
Stormwater System Maintenance..................ccooovn.n.. OYes ©ONo
Vehicle and Fleet Maintenance................ccoccoeueue.... ©Yes ©No
OUNET. ...ttt OYes ONo
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years?
® Yes ONo
OYes O No
® Yes ONo
® Yes ONo
® Yes O No
® Yes ONo
OYes O No
® Yes O No
OYes O No
OYes O No
® Yes O No
® Yes O No
® Yes O No
® Yes O No
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 'V of Sweden N|Y RI2/0/A|2|8]|5

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept # Acres 2
O Streets Swept # Miles 116
O Catch Basins Inspected and Cleaned Where Necessary # 411|5
O Post Construction Control Stormwater Management Practices 4 1l

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 1/4|0
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 113[(3]0
@ Pesticide/Herbicide Applied As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? o/7//|/1|0//]|2/0]0|8
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110|%
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| 2648230757

This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Sweden

7. Evaluating/Measuring Progress MCM 6

SPDES ID

N/Y R[2|0

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:

Indicator:

Began Tracking:

Catch basins inspected and cleaned

2005

(vear)

Frequency:

monthly

(ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

Results:

(ex.: samples/participants/events)

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:

Began Tracking:

(vear)

Frequency:

(ex.: annual, monthly, biweekly)

#

Results:

(ex.: samples/participants/events)

Submit additional pages as needed.
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I 3624001703
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coaliticn leave SPDES ID blank.

SPDES ID
NitYRI2Z|0|A|3(3|3

Name of MS4/Coalition| "oWn of Webster

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported {check one):

 On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Malntenance...............ccocoevvvvvrrevreveeerssernresrenenns ®Yes ONO coveveveeeeee ®Yes ONo
Bridge Maintenance..............cocoeeveveeevveeiie e enen OYes ONo ... OYes ®@No
Winter Road Maimtenance. ...........cceevvvevvevveecvenenn s ®Yes ONO oo, ®Yes ONo
Salt SOTAZE. .vevoveviriveeieeeeeeee et ®Yes ONO ..ooovvveernnn. ® Yes ONo
Solid Waste Management...............oooooeeeieeeirineeeen.. OYes ®No ......oocoovvene OYes @No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ... ® Yes ONo
Winter Road Maintenance. ..........ococveveeeeereoverernrnenns ®Yes ONo ... OYes ®No
Right of Way Maintenance...........cccooovoeeeoieceeeenenns ®Yes ONo ... OYes @No
Maring Operations...........cveevevveeeeeveeieeecrree e sieseeeees OYes ®No ... OYes @No
Hydrologic Habitat Modification................eeveenenee. OYes ®No ... OYes ®@No
Parks and Open Space............ocooooi oo ®Yes ONo ... ®Yes ONo
Municipal Building.........cccocvoeevvieeeree e, ®Yes ONo ..o OYes @No
Stormwater System Maintenance...............c.c.oooooeeenn. ®Yes ONo ... ®Yes OCNo
Vehicle and Fleet Maintenance........................cccco...... ®Yes CNo ... ®Yes OCNo
OUHET. ..o ettt OYes ONo ... OYes ONo
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| 2276001705

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| ¢| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition To¥® of Webster N|YIR|2|0|A|3|3|3

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept # Acres 1:0
@ Streets Swept # Miles 71010
@ Catch Basins Inspected and Cleaned Where Necessary # 3(010
® Post Construction Control Stormwater Management Practices 4 1o
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 4
4. What was the date of the last training? il1 /|18l /|2|0|0i8
5. How many municipal employees have been trained in this reporting period? 6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 8lol%

I_ MM 6 Page 2 of 3
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| 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

0

9

If submitting this form as part of a joint report on bekalf of a coalition leave SPDES ID blank.

Town of Webster

Name of MS4/Coalition)

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

SPDES ID

N

Y

R

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: |™™Y

{vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

fex.. samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:
Began Tracking: 2006 Frequency: Anmally
(vear) (ex.: annual, monthly, biweekly)
# | 25%
(ex.. samples/participants/events)
Results: Town is trying to establish a program where the entire system will be cleaned and

inspected on a four (4) year cycle.

Submit additional pages as needed.
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This report is being submitted for the reporting period ending March 9, 2/ 0/ 0| 9

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition

Village of Brockport

N|Y|R|{2|0]A[3]8]9

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? |

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a sclf-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. ... ...cccvvveceerevevecrmeccecrcesremeresiseans ®Yes ONO cocveeeiieeeens ®Yes ONo
Bridge Maintenance. ...........cooveeerrveeereennnovimrneesennnnns OYes ®No ......oooeeeeee OYes @No
Winter Road Maintenance. .........coceveeeeeeenvereveccieeenae. ®Yes ONO ..oooverrveeeees ® Yes ONo
SALE STOTAZE. ..o eeeviieeiereeeerereree e serermne oo enne e eeeneeas ®Yes ONo ... ® Yes ONo
Solid Waste Management.........oo.veoveeiooricecninnininnians CYes ®NO ..oooooeeeennne. CYes ®No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®@No
Winter Road Maintenance.............oocoveevevrerecrscocecnces ®Yes ONo ..o ® Yes ONo
Right of Way Maintenance..........cveemvercarerercneenenenns OCYes ®No ... OYes @No
Marine Operations.........ccccuevrrvecrerrsreesesmreseeniesssenes OYes ®No . .......... OYes @No
Hydrologic Habitat Modification............ccccoumiirncnnns OYes ®No ... OYes ®No
Parks and Open SPace.... ..o everveseccconnnncrerennennnenns ®Yes ONo .. ® Yes ONo
Municipal Bullding. ........ccoccovviiviiimi e ®Yes ONO ....covvreerenne ®Yes ONo
Stormwater Systemn Maintenance..........eeeereeeceaenes ®Yes ONoO ..o ® Yes O No
Vehicle and Fleet Maintenance. ........cccoceeeeeeeeeovce s ®Yes ONo ... ® Yes ONo
OBBET. ..ottt e ecn s s s n e CYes ONo ... OYes ONo

MM 6 Page 1 of 3
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This report is being submitted for the reporting period ending March 9, 2 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

MS4 Annual Report Form

Village of Brockport

Name of MS4/Coalition|

09

SPDES ID

N

Y R|Z2|0

A

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept

® Streets Swept

@ Caich Basins Inspected and Cleaned Where Necessary

(O Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied As Pure Product

3. How many stormwater management trainings have been provided to municipal employ

during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? '

MM 6 Page 2 of 3

# Acres 1|0
#Mﬂes 11l 7
# 3|3
#
# Lbs.
# Lbs.
# Lbs.
ees
3
1 /12]1 /]2 019
13
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MS4 Annual Report Form

This report is being submitted for the reporting peried ending March 9, 2| 0| 0} 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID

Name of MS4/Coalition| " 129€ Of Brockport _ N|Y R|2|0|A[3 8|9

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly
Gear) (ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

(ex.: samplesiparticipantsievenis)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
| deployment of personnel during storm events to perform emergency maintenance.

" * This indicator is provided as an example only.

Indicator:
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)
#
(ex.: samples/pariicipants/events)
Results:

Submit additional pages as needed.
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town/Village of East Rochester

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............ooovevvvvvevvieeieeeeeeeeeeeieneneenens ®Yes ONo
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e OYes ®@No
Winter Road Maintenance...........cccccoeeveeveeeevvvnvnennnn.. OYes ®No
Salt StOrAE. ... cveevievieeeeeeeeee ettt ® Yes O No
Solid Waste Management..............ccccvveevevveeeneeeennnenn OYes ®@No

New Municipal Construction and Land Disturbance.. © Yes @ No

Winter Road Maintenance.............ccccovveeeeeeivineeeeennns OYes ®@No
Right of Way Maintenance..................ccccocvevevruennnnnn. O Yes ®@No
Marine OPerations............ccveevveererreesreeseesreesseeineennens O Yes ®@No
Hydrologic Habitat Modification................c...c..o....... O Yes ®No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. O Yes ®No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee ® Yes ONo
Stormwater System Maintenance..............c..cccoeeveuee. ® Yes O No
Vehicle and Fleet Maintenance................ccoccoeueue.... ® Yes O No
OFNET ... e O Yes ®@No

MM 6 Page 1 of 3

years?
® Yes ONo
O Yes @ No
OYes @No
® Yes ONo
OYes ®No
OYes ®No
OYes ®No
O Yes @ No
OYes ®No
OYes ®No
O Yes @ No
® Yes O No
® Yes O No
® Yes O No
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town/Village of East Rochester NI Y R 2/0A|4|3]|2

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept # Acres
@ Streets Swept # Miles 2158
@ Catch Basins Inspected and Cleaned Where Necessary # 2|6

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 0%
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town/Village of East Rochester N/ Y R[2|/0(]A|4 3|2

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Catch Basins cleaned and repaired
. 2007 as needed
Began Tracking: Frequency:
(vear) (ex.: annual, monthly, biweekly)

# | 26 catch basins cleaned and repaired

(ex.: samples/participants/events)

Results: Catch basins are cleaned and repaired on a as needed basis. General inspections are
done based on staff avilability

Submit additional pages as needed.
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Village of Fairport

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............ooovevvvvvevvieeieeeeeeeeeeeieneneenens ®Yes ONo
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e ® Yes O No
Winter Road Maintenance...........cccccoeeveeveeeevvvnvnennnn.. ® Yes ONo
Salt StOrAE. ... cveevievieeeeeeeeee ettt ® Yes O No
Solid Waste Management..............ccccvveevevveeeneeeennnenn ® Yes O No

New Municipal Construction and Land Disturbance.. @ Yes © No

Winter Road Maintenance..............coooeeeueeeeveeeeneeennnnns ®Yes ONo
Right of Way Maintenance..................ccccocvevevruennnnnn. ® Yes O No
Marine Operations............c.ceueeveevieeeereereereesreereee e ® Yes O No
Hydrologic Habitat Modification................ccc.coco........ ® Yes O No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. ® Yes O No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee ® Yes ONo
Stormwater System Maintenance..............c..cccoeeveuee. ® Yes O No
Vehicle and Fleet Maintenance................ccoccoeueue.... ® Yes O No
OFNET ... e OYes ONo

MM 6 Page 1 of 3

years?
® Yes ONo
O Yes @ No
® Yes ONo
OYes ®No
OYes ®No
® Yes ONo
® Yes ONo
® Yes O No
OYes ®No
OYes ®No
® Yes O No
® Yes O No
® Yes O No
® Yes O No
OYes O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| '8¢ of Fairport N|Y RI2|({0A|3|5|7

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept # Acres 410
® Streets Swept # Miles 114/0
@ Catch Basins Inspected and Cleaned Where Necessary # 210]0
@ Post Construction Control Stormwater Management Practices "
Inspected and Cleaned Where Necessary 8
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied As Pure Product # Lbs. 0
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 4
4. What was the date of the last training? ol1//122|[/]20]/0 9
5. How many municipal employees have been trained in this reporting period? 8

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110/0!%
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Village of Fairport N/ Y R|2/0/A|3|5|7

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

catch basins inspected, cleaned and re-built

Indicator:
Began Tracking: 2008 Frequency: annually
(vear) (ex.: annual, monthly, biweekly)
# | 600/600/10
(ex.: samples/participants/events)
Results: Increased maintenance resulted in anecdotal benefits. Record keeping will be expanded

for additional documentation.

Submit additional pages as needed.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF HILTON N|IY'R|2[0(A|1:1|3

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
C On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. .o ecnneeesisssesssivess s ®Yes ONO.oorevrverenrnn.. @ Yes O No
Bridge Maintenance.........oocvvveveeeeincreene e venesveaeesie s ®Yes ONo........ ®Yes ONo
Winter Road Maintenance.........c.vevevvevesnvreeesiensresrenns OYes ®No.......... 8Yes OCNo
SAlL STOFALZE.....eieiiiiieciie et ®Yes ONo....ceee... ®Yes ONo
Solid Waste Management...............cccoeevievrrverersvenennns ®Yes ONO vvvvvrcrrnenn ® Yes ONo
New Municipal Construction and Land Disturbance.. © Yes ®No ......... OYes ®No
Winter Road Maintenance..........oveevveeevveeeeereennnnnans OYes ®No .........9®%Yes ONo
Right of Way Maintenance...........coveveviiivieiinsesienenns OYes ®No . ....... OYes ®No
Maring Operations.........cuveivveieovienereeeeeeereecreeeee e, OYes ®No ..o OYes @ No
Hydrologic Habitat Modification............cocoeevivevennan. OYes ®No . . ... OYes ®@No
Parks and Open SPace.........ovvvvevnensnsesessereensissiens ®Yes ONo ... ® Yes ONo
Municipal Building......ccoovvcvirverieeeie e, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............ccoveeerirnenn.. ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance. ............oeeeeeeerervrennnn. ®Yes ONo . .....®Yes ONo
OURET ..o e ee e ®Yes ONo ..., ® Yes ONo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 0/ 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ¥/-LAGE OF HILTON l ‘N Y|R|2|0|A[1]1]3

2. Provide the following information about municipal operations good housckeeping programs:

® Parking Lots Swept # Acres 8
® Streets Swept # Miles 210
@ Catch Basins Inspected and Cleaned Where Necessary it 3]0
® Post Construction Control Stormwater Management Practices # 3
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 4
4. What was the date of the last training? 1{o|/|oiz|[f]|2]0|0] 8
5. How many municipal employees have been trained in this reporting period? 5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|%

MM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

VILLAGE OF HILTON

Name of MS4/Coalition|

‘NYR2OA11

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater

Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleancd

. 2005 th
Began Tracking: Frequency: monhy

(vear) fex.: annual, monthly, biweekly)
# [40 catch basins cleaned
’ {ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

2 New best management techniques

Indicator:
Began Tracking: 2008 Frequency: annual
ear) fex.: annual, monthly, biveekly)
# 1, Installed oil absorbent boom at largest outfall. 2. Installed rain collection facility at DPW for watering plants/trecs.
fex.: samples/participants/events)
Results: New boom will be inspected to study effectiveness.

as well.

Rain collection structure not only prevents erosion but is a water conservation method

Submit additional pages as needed.
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Village of Pittsford

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance..........co.eeeeeeeeveeeeeeeeiieeieeeeecieieee e OYes ®@No
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e OYes ®@No
Winter Road Maintenance............ccccceeeeevveeeevieennnen.. ® Yes O No
Salt StOTAZE. ... ccvveveeerieieeriecee et O Yes ®@No
Solid Waste Management..............ccccvveevevveeeneeeennnenn OYes ®@No
New Municipal Construction and Land Disturbance.. © Yes @ No
Winter Road Maintenance.............ccccovveeeeeeivineeeeennns ®Yes ONo
Right of Way Maintenance..................ccccocvevevruennnnnn. O Yes ®No
Marine Operations............c.ceueeveevieeeereereereesreereee e O Yes ®@No
Hydrologic Habitat Modification................ccc.coco........ O Yes ®@No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. O Yes ®No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee O Yes ®@No
Stormwater System Maintenance..............c.coceeeveenneen. ® Yes O No
Vehicle and Fleet Maintenance................ccoccoeueue.... ® Yes O No
OUNET. ...ttt O Yes ®@No
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years?
OYes O No
OYes O No
® Yes ONo
OYes O No
OYes O No
OYes O No
® Yes ONo
OYes O No
OYes O No
OYes O No
OYes O No
OYes O No
® Yes O No
® Yes O No
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition '8¢ of Pittsford N/ Y RI2(0A/4]|01

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept # Acres 1
@ Streets Swept # Miles 7
@ Catch Basins Inspected and Cleaned Where Necessary # 2|/5]0

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 339
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This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Village of Pittsford

7. Evaluating/Measuring Progress MCM 6

SPDES ID

N/Y R[2|0

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:

Indicator:

Began Tracking:

Catch basins inspected and cleaned

2005

(vear)

Frequency:

monthly

(ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

Results:

(ex.: samples/participants/events)

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:

Began Tracking:

(vear)

Frequency:

(ex.: annual, monthly, biweekly)

#

Results:

(ex.: samples/participants/events)

Submit additional pages as needed.
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Village of Spencerport

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance..........co.eeeeeeeeveeeeeeeeiieeieeeeecieieee e ®Yes O No
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e OYes ®@No
Winter Road Maintenance............ccccceeeeevveeeevieennnen.. ® Yes O No
Salt StOrAE. ... cveevievieeeeeeeeee ettt ® Yes O No
Solid Waste Management..............ccccvveevevveeeneeeennnenn OYes ®@No
New Municipal Construction and Land Disturbance.. @ Yes © No
Winter Road Maintenance.............ccccovveeeeeeivineeeeennns ®Yes ONo
Right of Way Maintenance..................ccccocvevevruennnnnn. O Yes O No
Marine OPerations............ccveevveererreesreeseesreesseeineennens OYes ONo
Hydrologic Habitat Modification...............c.c.coco.n..... OYes O No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. ® Yes O No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee O Yes ®@No
Stormwater System Maintenance..............c.coceeeveenneen. ® Yes O No
Vehicle and Fleet Maintenance................ccoccoeueue.... ® Yes O No
OUNET. ...ttt OYes ONo
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years?
OYes ®No
O Yes @ No
OYes @No
OYes ®No
OYes ®No
OYes ®No
OYes ®No
OYes O No
OYes O No
OYes O No
O Yes @ No
O Yes @ No
OYes ®No
O Yes @ No
OYes O No
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| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| V!¢ of Spencerport N|IY RI2/I0/A|2|6]|3

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept # Acres 5
@ Streets Swept # Miles 510
@ Catch Basins Inspected and Cleaned Where Necessary # 2|10/|5
@ Post Construction Control Stormwater Management Practices " 5

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 2/5|0
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 2/5|0
O Pesticide/Herbicide Applied As Pure Product # Lbs. 0

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 0%

MM 6 Page 2 of 3 282



| 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Village of Spencerport N/ Y R|[2|/0|A|2|6]3

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Catch basins inspected and cleaned

Indicator:
Began Tracking: 2008 Frequency: annua
(vear) (ex.: annual, monthly, biweekly)
# |205
(ex.: samples/participants/events)
Results: During this reporting period, 100% of the catch basinsin the Village of Spencerport

were inspected and cleaned.

Submit additional pages as needed.
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| 3624001703

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

0

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Village of Webster

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance..........co.eeeeeeeeveeeeeeeeiieeieeeeecieieee e ®Yes O No
Bridge Maintenance.............cccccveeveeeeeeriecnecrieee e OYes ONo
Winter Road Maintenance............ccccceeeeevveeeevieennnen.. ® Yes O No
Salt StOrAE. ... cveevievieeeeeeeeee ettt ® Yes O No
Solid Waste Management..............ccccvveevevveeeneeeennnenn OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Winter Road Maintenance.............ccccovveeeeeeivineeeeennns ®Yes ONo
Right of Way Maintenance..................ccccocvevevruennnnnn. O Yes O No
Marine OPerations............ccveevveererreesreeseesreesseeineennens OYes ONo
Hydrologic Habitat Modification...............c.c.coco.n..... OYes O No
Parks and Open Space............cccoeveeveveeveeeeereeeeeeeeeenn. OYes O No
Municipal Building...........ccccoceevvivieiiiniecieeeeiee ® Yes O No
Stormwater System Maintenance..............c.coceeeveenneen. ® Yes O No
Vehicle and Fleet Maintenance................ccoccoeueue.... ® Yes O No
OUNET. ...ttt OYes ONo

MM 6 Page 1 of 3

years?
® Yes ONo
OYes O No
® Yes ONo
® Yes ONo
OYes O No
OYes O No
® Yes ONo
OYes O No
OYes O No
OYes O No
OYes O No
® Yes O No
® Yes O No
® Yes O No
OYes O No
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| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| '!129€ of Webster N/ Y RI2(0A|4|17

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept # Acres 4
@ Streets Swept # Miles 2le
@ Catch Basins Inspected and Cleaned Where Necessary #

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? / /

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? %

I_ MM 6 Page 2 of 3 285
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Village of Webster N/ Y R|[2/0/A|41|7

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

1. All drains go to sanitary in wash areas. 2. Salt under cover. 3. Intersections salted only. 4. Streets swept every 6 weeks

Indicator:
Began Tracking: 2000 Frequency: Weekly
(vear) (ex.: annual, monthly, biweekly)
# | U6 of streets swept weekly
(ex.: samples/participants/events)
Results: 1. Polluted wash water is prevented form entering the storm sewers.

2. Prevents runoff from precipitation.
3. Reduces salt runoff from long roadways.
4. Reduced contaminated runoff.

Submit additional pages as needed.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 200 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition €'ty of Rochester

NYR20AS5 13

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

C On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........ccovevevveeeveeevveevenreeernrieneeeennns ®Yes ONO oovvvevvvereen, ®Yes T No
Bridge Maintenance.........cc.cceeeeeeveenreeneerveennesenneeeans ®Yes ONo ...oooovvvvennn, ®Yes ONo
Winter Road Maintenance..........occo.voveveeeeieivieinns ®Yes ONO .ooveovveve, ®Yes T No
Salt SEOTAZE. ... eveeeveereeiereeeeteeietier et e ®Yes TONO .ooooveevene. ® Yes O No
Solid Waste Management.............c.ccoeeeevivneevvevnreneenne. ®Yes ONO .oovvvrcvveeennn, ®Yes O No
New Municipal Construction and Land Disturbance.. © Yes T No ... CYes ©No
Winter Road Maintenance.............ccoeoveveeveeeeeeeennne. ®Yes ONo ..o ®Yes ONo
Right of Way Maintenance................ccccecuerveveurennnnns ®Yes TNo ®Yes O No
Marine Operations.........ccceveeeeveeveeveesereennecereeereeeneenns CYes TNoO...eene. > Yes ONo
Hydrologic Habitat Modification............c.oocvevevunn..... “Yes CNo ... CYes = No
Parks and Open Space..........cccceeevevevereeecreereeeeenae. ®Yes TNo ... ® Yes O No
Municipal Building...............cccoooeeiiiiiieieieeeeceeine, ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............c.coceeuveueennen... CYes CONo ... O Yes T No
Vehicle and Fleet Maintenance..............c.oceueeveeeeee.... ®Yes ONo ... ®Yes O No
ORIt OYes ONo ... “Yes ©No

MM 6 Page | of 3
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I 2276001705

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0/ 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition €% of Rochester ‘ N i Y |

2 0/a]5/1)3]

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept
@ Streets Swept
O Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
O Nitrogen Applied In Chemical Fertilizer
O Pesticide/Herbicide Applied As Pure Product

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? .m

4. What was the date of the last training? ] 0| 3, / 1 1‘ /12% OI O‘ 8%
5. How many municipal employees have been trained in this reporting period? }‘ i 215

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? %,

MM 6 Page 2 of 3
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[_ 2648230757
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,3 2/0/0|9]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID -
Name of MS4/Coalition <™ °Rohester | N|Y|R[2]0|a]5 1]3]

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
o |
Indicator: L Catch basins inspected and cleaned |
| ': ! i
s | !
Began Tracking: | 2005 i Frequency: | ™™ |
(vear) (ex.: annual, monthly, biweekly)
# ‘ 40 catch basins cleaned ]i
(ex.: samples/participants/events)
Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Miles of roadway swept

T
| l
Began Tracking: | ‘ Frequency:
(vear) (ex.: annual, monthly, biweekly)
T 1
# ‘I 35990 miles of roadways swept annually

Indicator:

seasonal

(ex.: samples/participants/events)

Results: 100% of all scheduled roadways were swept in reporting year

Submit additional pages as needed.

I__ MM 6 Page 3 of 3
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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.

SPDES ID

. ! ! ;
Name of MS4/Coalition € °f Rochester N ‘ YR ’ 2 ’ 0 1A

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what
frequency?

Example*:
é . ]
Indicator: : Catch basins inspected and cleaned |
< [ 1
. 2005 | ‘
Began Tracking: | Frequency: |™™" !
(vear) (ex.: annual, monthly. biweekly)
# , 40 catch basins cleaned E
(ex.: samples/participants/events)
Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

‘i Tons of Waste Picked up during City Clean Sweep Events

Indicator: ‘
. i i
Began Tracking: | 2008 | Frequency: | *™
(vear) (ex.: annual, monthly. biweekly)

f
# | 4 Clean Sweep Events held in spring 2008

(ex.: iples/participants/events)
&
Results: | approximately 1,500 tons of debris was picked up during 2008 Clean Sweep
i
!
|
Submit additional pages as needed.
MM 6 Page 3 of 3
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I 2648230757

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,§ 2 , 0|09
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPII)ES1 ID) o
Name ofMS4/CoalitionJ City of Rochester ‘ *N ;Y ‘R E 2 ’ 0 lA ‘ 5 1 | 3 {

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
x
Indicator: ; Catch basins inspected and cleaned ‘
! |
. hl
Began Tracking: | 2005 Frequency: | ™™ t
(vear) (ex.: annual, monthly, biweekly)
# , 40 catch basins cleaned
(ex.: samples/participants/events)
Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

{
Indicator: 1

i Dead animal removal from roadways
. A
Began Tracking: 2007 Frequency: | *3™% .
(vear} (ex.: annual, monthly, biweekly)

# , 58 deliveries of dead animals to landfill 1

(ex.: samples/participants/events)

Results: 47 tons of dead animals were delivered to the landfill

|

Submit additional pages as needed.

l_ MM 6 Page 3 of 3
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I 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 210 : 9i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

|SPDES D —
Name of MS4/Coalition C1%Y of Rochester N lY 1 RE 2 ' 0 |A 51 t 3 ‘

7. Evaluaﬁng/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?

Example*:

Indicator: t Catch basins inspected and cleaned J»

Began Tracking: : 2005 E Frequency: i monthly E
(vear) (ex.: annual, monthly, biweekly)

# \ 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Oil Water Separators Cleaned and Maintained

|

! I A ] ] ‘

2007 ] Frequency: ! Quarterly or biannually, depending on size |

(vear) (ex.: annual, monthly, biweekly)

| |

# i All four oil water separators cleaned on schedule i

i |
(ex.: samples/participants/events)

Began Tracking:

Results: 100% of all scheduled oil water separators cleaned in reporting year.

Submit additional pages as needed.

L_ MM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,% 2 l 0,09
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 11)i
P oTals 1]
Name of MS4/Coalition €% O Rochester !N K [Ri 2]0 ]Ai 5113

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what
frequency?

Example*:
4 !
Indicator: Catch basins inspected and cleaned !
, 2005
Began Tracking: | | Frequency: monthly l
(vear) (ex.: annual, monthly, biweekly)
i
# | 40 carch basins cleaned \\
(ex.: samples/participants/events)
Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Employees Trained in Stormwater Pollution Prevention |
. g 2008 Annual ‘
Began Tracking: | Frequency: "
(vear) (ex.: annual, monthly, biweekly)

# ; One formal stormwater training held in 2008 ]

(ex.: samples/participants/events)

Results: 25 Parks Maintenance personnel receive stormwater P2 training. We will be

conducting training in conjunction with Monroe County DES in 2009 for all applicable
l personnel.

|
|

Submit additional pages as needed.

MM 6 Page 3 of 3



| 3624001703

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

09

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Monroe County

SPDES ID

N

Y

R

Al2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the

operation/facility has been addressed in the MS4's/Coalition's Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............oooevvvvvveeveeeeeeeeeeeeieceivneneenee ®Yes O No
Bridge Maintenance.............ccoeveeeeeeerieeveeneeeie e ® Yes O No
Winter Road Maintenance...............ccceeevveeveeeeceeeennnns ® Yes O No
Salt STOTAZE. .....evvevereeeeeeeeteeteeie et ev et ®Yes ONo
Solid Waste Management..............ccceeeeeeeueeeneeennennne. ® Yes O No

New Municipal Construction and Land Disturbance.. ® Yes O No

Winter Road Maintenance.............ccoeevvveeevevvineeeeennn. ®Yes ONo
Right of Way Maintenance..................ccccoovuevevruennne.n. ® Yes ONo
Marine OpPerations...........cc.ecveeueeeeeeueeeveeneeeereeereennenes ®Yes O No
Hydrologic Habitat Modification................cccccoeo...... ® Yes O No
Parks and Open Space...........cccoeeveeeveeeeeeeeieereeeeanne ® Yes O No
Municipal Building.............cccoevveiiiceiiieciiiieseceee ® Yes O No
Stormwater System Maintenance..................ccccveu...... ® Yes ONo
Vehicle and Fleet Maintenance................cccccvvueune..... ® Yes O No
OMRET ..o O Yes O No

MM 6 Page 1 of 3

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Onroe County N|Y RI2/0|A|2|6]|6

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept # Acres 4|5
O Streets Swept # Miles 9|5
O Catch Basins Inspected and Cleaned Where Necessary # 112|152
O Post Construction Control Stormwater Management Practices " 3

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 4114
O Nitrogen Applied In Chemical Fertilizer # Lbs. 2/8|9|8
O Pesticide/Herbicide Applied As Pure Product # Lbs. 612

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 6
4. What was the date of the last training? 2/ [/11/1]/]2/0]/0 9
5. How many municipal employees have been trained in this reporting period? 1/3|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110/0!%

MM 6 Page 2 of 3 205



| 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Monroe County N Y R|2|0/A|2|6|6

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly
(vear) (ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Training of Relevant Staff

Scheduled at each Department as necessary

Began Tracking: 2008 Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 115 staff trained from 5 departments

(ex.: samples/participants/events)

Results: Training will consist of an hour long presentation detailing basic concepts of municipal
pollution prevention as well as specific management practices that all staff can
implement to reduce pollutants.

Submit additional pages as needed.

I_ MM 6 Page 3o0f3 206



| 2648230757

This report is being submitted for the reporting period ending March 9, 2| 0/ 0| 9

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

SPDES ID

Monroe County N Y R|2|0/A|2|6|6

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:

Indicator:

Began Tracking:

Catch basins inspected and cleaned

2005 monthly

Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

Results:

(ex.: samples/participants/events)

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:

Began Tracking:

SWPPPS Written and implemented for M SGP Operations

Annually

2008
Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 2 of 3 SWPPPS have been written and implemented

Results:

(ex.: samples/participants/events)

A SWPPP for NWQ WWTP was completed in January of 2009. A SWPPP has been
written and implemented for the Resource Recovery Facility. Completion date was
Feb. 2009

Submit additional pages as needed.
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| 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Monroe County N Y R|2|0/A|2|6|6

Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly
(vear) (ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Catch Basins I nspected and Cleaned

Indicator:
Began Tracking: 2003 Frequency: Annud
(vear) (ex.: annual, monthly, biweekly)
# |10
(ex.: samples/participants/events)
Results: Catch basins are inspected and cleaned at various locations by various departments

including DES, DOT, MCC, Facilities, Parks.

Submit additional pages as needed.
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Name of MS4/Coalition|

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Use of non-structural BMPs on road and bridge ( permit maintenance) projects

2003 annual

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | Approximatley 40 projectsinvolving soil disturbance >100s.f

(ex.: samples/participants/events)

Results: 18 projects employed minimizing distured area

5 projects sequenced construction activities

Submit additional pages as needed.
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7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater

Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?

Example*:

Indicator: Catch basins inspected and cleaned

Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Use of structural BMPs on road and bridge ( permit maintenance) in unpaved areas

Began Tracking: 2003 Frequency: annua

(vear) (ex.: annual, monthly, biweekly)

# | Approximatley 40 projectsinvolving soil disturbance >100s.f

(ex.: samples/participants/events)

Results: 3,415 LF of ditch cleaning with seed applied
7,680 sf total areaon 17 projects was topsoiled & seeded
400 sf of mulching applied on 1 project
3250 LF of silt fence installed on 6 projects
8,712 SF total areaon 5 projects used soil roughening

Submit additional pages as needed.
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7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Use of structural BMPs on road and bridge ( permit maintenance) projectsin paved areas

Indicator:

2003 annual

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | Approximatley 90 projectsinvolving soil disturbance >100s.f

(ex.: samples/participants/events)

Results: 19 ea. drop inlets were protected

3,300 of total of full width roadway was swept on 10 projects

Cleaned scuppersin 25 bridges, swept 23 bridges/culvert decks all without was water
and all spoils were landfilled

Where applicable our goa isto untilize thes BMPs 100%of the time and to more

acciiratelv track it

Submit additional pages as needed.
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7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indi Use of structural BMPs on road and bridge ( permit maintenance) in ditches/streams
ndicator:

2003 annual

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | Approximatley 20 projectsinvolved work in channels

(ex.: samples/participants/events)

Results: 2 projects dewatered pumping to afilter trap

4 projects stabilized ditches w/stone/sod

5 projects installed streambank protection

3 projects untilized atotal of 6 stone check dams

Submit additional pages as needed.
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form
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0
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

SUNY Brockport

SPDES ID

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............oooevvvvvveeveeeeeeeeeeeeieceivneneenee ®Yes O No
Bridge Maintenance.............ccoeveeeeeeerieeveeneeeie e ® Yes O No
Winter Road Maintenance...............ccceeevveeveeeeceeeennnns ® Yes O No
Salt STOTAZE. .....evvevereeeeeeeeteeteeie et ev et OYes ®No
Solid Waste Management..............ccceeeeeeeueeeneeennennne. OYes ®@No

New Municipal Construction and Land Disturbance.. © Yes @ No

Winter Road Maintenance.............ccoeevvveeevevvineeeeennn. ®Yes ONo
Right of Way Maintenance..................ccccoovuevevruennne.n. OYes ®No
Marine OpPerations...........cc.ecveeueeeeeeueeeveeneeeereeereennenes OYes ®@No
Hydrologic Habitat Modification.................cc.cocove..... O Yes ®@No
Parks and Open Space...........cccoeeveeeveeeeeeeeieereeeeanne O Yes ®No
Municipal Building.............cccoevveiiiceiiieciiiieseceee OYes ®@No
Stormwater System Maintenance..................ccccveu...... ® Yes ONo
Vehicle and Fleet Maintenance................cccccvvueune..... ® Yes O No
OMRET ..o O Yes O No

MM 6 Page 1 of 3

years?
® Yes ONo
® Yes O No
® Yes ONo
OYes ®@No
O Yes ®@No
O Yes ®@No
® Yes O No
O Yes @ No
O Yes @ No
OYes ®@No
O Yes @ No
O Yes @ No
® Yes O No
® Yes O No
O Yes O No
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This report is being submitted for the reporting period ending March 9, 2| 0/ 0| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| SUNY Brockport NIY R|2|(|0/A|4|6]|6

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept # Acres 30
@ Streets Swept # Miles 8
@ Catch Basins Inspected and Cleaned Where Necessary # 312
@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 2
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 1/3|0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 80
@ Pesticide/Herbicide Applied As Pure Product # Lbs. 910
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 6
4. What was the date of the last training? ol|3//lo/s|/|20]0 9
5. How many municipal employees have been trained in this reporting period? 5|46

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9 0/|%
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7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: monthly

(vear) (ex.: annual, monthly, biweekly)
# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. Thisresulted in a40% decreasein
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: Eco-stone project to enhance growth of cattails and improve water quality in Lot D parking lot retention ponds

2008 every month and sampling 3 times per year

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)

# | 6eventsincluding installing the eco-stones, sampling the water, photography progress and evaluating cattail growth - student research project

(ex.: samples/participants/events)

Results: We received a donation of 2 tons of Eco-Stones from Harbec Plasticsto install in our
stormwater retention ponds serving Lot D parking lot. The plan is to study and
document the improvement in water quality due to the enhanced root structure and
growth of cattails. The study is being conducted by EHS in collaboration with
Environmental Science and Biology students from the college.

Submit additional pages as needed.
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Name of MS4/Coalition|

SPDES ID

N

Y R| 2|0

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POCO)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7,8a,8b.,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,7,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7,8a,9,10,11,12 2,3,5,6,8b Pathogens
Traditional Non-Land Use 1,4,7,8a,9,10,11,12 2,3,5,6,8b Pathogens
Non-Traditional 1,4,7,8a,9 2,3,4,5,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional

1,4,7,8a,9

2,3,4,5,8b,10,11,12

Pathogens and Nitrogen

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

OYes O No

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

OYes O No

ON/A

ON/A

%

%

3. Does your MS4/Coalition have a Stormwater Conveyance System(infrastructure) Inspection
and Maintenance Plan Program?

Additional BMPs Page 1 of 2

OYes O No

O N/A
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition N|Y R|2|0

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
NYS DEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

7. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA
10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ON/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose populations?0 Yes ONo O N/A
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