Stormwater Coalition of Monroe County

Joseph Herbst Eric Williams
MONROE Chairman Vice-Chairman
COUNTY
May 31, 2012
MS4 Permit Coordinator
Division of Water
4™ Floor

625 Broadway
Albany, New York 12233-3505

Dear MS4 Permit Coordinator;

The enclosed report, entitled "Stormwater Coalition of Monroe County MS4 2011-2012 Joint Annual
Report " is being submitted in compliance with the requirements of SPDES General Permits GP-0-08-002
and GP-0-10-002 on behalf of 25 MS4 Members of the Stormwater Coalition of Monroe County, namely,
the Towns of Brighton, Chili, Clarkson, Gates, Greece, Henrietta, Irondequoit, Mendon, Ogden, Parma,
Penfield, Perinton, Pittsford, Sweden, and Webster, the Town / Village of East Rochester, the Villages of
Brockport, Fairport, Hilton, Pittsford, Spencerport, and Webster, the City of Rochester, the County of
Monroe, and SUNY Brockport.

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 and, in accordance with Part V.D. of the above referenced SPDES
General Permits, a separate set of photocopied MCC Forms submitted within this Joint Annual Report.

Should you have any questions regarding this submission, please contact me at 585.753.5441 or email:
psawyko@monroecounty.gov.

Regards,

/w/%w@

Paul M. Sawyko
Stormwater Coalition of Monroe County Staff

€nc.

cc (via email): Members, Stormwater Coalition of Monroe County
Stormwater Coalition of Monroe County Staff

145 Paul Road e Building 1 ¢ Rochester, New York 14624
Phone 585.753.5472 Fax 585.753.7493
www.thestormwatercoalition.org
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MS4 Annual Report Cover Page
MCC form for period ending March 9, 2| 01| 2

This cover page must be completed by the report preparer. NIY R 210
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

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

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

OR

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

Name of Coalition

T hle S tlormwia t|e|r Clolajl|r|t|1|o|n

of |Mlon|rioe Clojun tly

SPDES ID SPDES ID SPDES ID

NY R 2 0A 164 NIY R|2/0Al2 57 NI YR 2/0A O
SPDES ID SPDES ID SPDES ID

N'YR|2 0A4 6|0 NY RI20A|1 33 NIYR2O0A|1
SPDES ID SPDES ID SPDES ID

NIY R 2/0/A 089 N|Y R|2/0AI0O 17 NI YR 2/ 0A 5
SPDES ID SPDES ID SPDES ID

NIY RI2I0A 4 7|5 N'Y R 2 O0A|0/4 8 NI YR 2 0A 3
SPDES ID SPDES ID SPDES ID

NIY R 2 0A 6|42 N Y R|2/0A 285 NI YR 2/ 0A 3
SPDES ID SPDES ID SPDES ID

NYR| 2 0A|3 89 N Y R 2/0A 4,32 N Y R|2 0A 3

|_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

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

Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|12
SPDES ID

NY R|2

Name of MS4 TOWN OF BRIGHTON

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

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

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

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

If Joint Report, enter coalition name:

-
(@)
>

t

Tihie Stlolr mwlatle|r Colall

Mioln/riole Cojulnit|y

MCC Page 1



I_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID
Name OfMS4 TOWN OF BRIGHTON NIYIRI2/0|lA|1]6]|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
w| I L LI IAM MIOE H| L|E
Title
T O/W N SIU/PEIRIV|I|S|O|R
Address
2/ 3/0|0 EILIMW O|O|D A|/VIE|N|U E
City State  Zip
RIOICIHESTER N|Y 1/14/6/1|8)|=
eMail
W IL L IAM MIOE/IH L E/@ TOWNOFBR|IIGH|TOIN OIRI|G
Phone County
(585)784_5251 M O|N R O|E

MCC Page 2



I_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID
Name OfMS4 TOWN OF BRIGHTON NIYIRI2/0|lA|1]6]|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
T I MO|THY KIEEF
Title
CIOMM|I|S SII|OIN|ER O|F P UBL|I|C W|OR|K|S
Address
213/0|0 EILIMW O/O|D A|V|E|N|U E
City State  Zip
RIOICHIE|S|T E|R N Y |1/4/6/1|8)|-
eMail
T I M KIEE|F|l@ TITOO(WN|O/FBIRIGIHTON OIR|G
Phone County
(|5/8/5) 7 84-5223 M O|N|R|O|E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIYIRI2/0|lA|1]6]|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
M I KE G|/U|Y| ON
Title
T|O|W|N EING|I|NE E|R
Address
213]0|0 EILIMW O/ O|D A|V|E|N|U E
City State  Zip
R|O|C/H|E|/S|T ER N Y |1/4/6/1|8)|-
eMail
M I KE G U YON@ T OWNO|FB/R IGH|TON OIR|G
Phone County
( 585 ) 7/ 8 4/ -] 5| 2|25 M|O/N R|O|E
MCC Page 2



| 5690581587

Name of MS4 TOWN OF BRIGHTON NIYIRI2I0A 16 4

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

Section 2 - Contact Information

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
EIR[1C M| IIN|E/K ER
Title
EINJGII'NEIER|/I|N|G AISISITISITAIN|T
Address
2,3/ 00 EILMWO|O|D A|VIENUE
City State  Zip
RIO|CIHIE S TIEIR NY |1146/1 8-
eMail
EIR/1'C| .M INEKER@T|OWN|OFBR I|G/HT|OIN OIR|G
Phone County
(585)784-5222 MIONR|O|E

MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF BRIGHTON NYRI2I0A 164

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

Partner/CoalitionName

TIH|E SI TIORIMWHA|T/ER C/IO/A/L|I|T 1 0O|N O F

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
MIO|N|R|OE CIOJU/N|T Y NIYR|2|0

Address

145 PAU|IL RIOJ/A|D

City State  Zip

RIOIC/HE|STER NY (114624 -

eMail

T S tle|lvieln s oln@monrojecjounity| .gov

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

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

eMM1 (Plulbll|i|c Eldiujcla tii|o|n anld Olultiriela|c|h

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

eNvMM3 |1 DIDE

®MM4 [Clon|s|tirjujc|t|i o|n Clojmp|/l|jijan/c|e
®MM5 [Plos|t Clojn|s|trjujc t/i|o|n Clojmp|/ljijlan/cle
® MM6 |P|2 Triaining//Au/di1tjiing

Additional tasks/responsibilities

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

IRONDEQUOIT WATERSHED COLLABORATIVE GUIDELINES FOR STORMWATER
MITIGATION, EMVIRONMENTAL OVERLAY DISTRICT REGS FOR DEVELOPMENT

|_ MCC Page 3 o
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|12
SPDES ID

NY R|2

Name of MS4 Town of Chili

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

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

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

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

If Joint Report, enter coalition name:
S tiojlrmw|ater Clojajlj1|t 1/ 0|n of M
Clojun tyy

MCC Page 1



| 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Dlav id Diuniniing

Title

Siuple|rivii|s|io|r

Address

31333 Chinb 1 Alvielnu|e

City State  Zip

Rlojc/h|s|e t|e|r NY| 14624 -

eMail

ddiunn/ingl@tlown|ofch i1 .org

Phone County

(585)889-3550 Mionrole
MCC Page 2

11



| 5690581587

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

Name of MS4 Town of Chili N Y RI2I0IAI2|5|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Dia/v|i d Lliind saly

Title

Clomm i/s/s/i|jojn|e|r o f Plubjl i1 c Wiolrks
Address

3/12/3/5 Chinbi Alvieln|ju|e

City State  Zip
Riojc|lh|e|s| t|le|r NIY |[146|2 4 -
eMail

dlindslay|l@tlown|ofilclh 111 .0 r|g

Phone County
(585)889-2630 Mo nriole

I_ MCC Page 2 i



| 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|li1|t 1 0|n M|C S ta ff
Address

145 Plaju|l Rlola|d

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

p/siaw|/y kioj@m|o/nrioleclojun/tly ./govV

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

|_ MCC Page 2 s



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9,/2/ 01| 2

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

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

Partner/CoalitionName

Tihie S|tiormw|a t|e|r Clojajl 1|t 1/0o/n O f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/r|ioje Clojun t|y NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhjels tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

Phone Legally Binding Agreement in accordance
(1585)753/-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

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

eMM2 Plubjli|c Plajr tjijc i|jplajt/1/0/n

envMM3 |1 DIDE

o
=)
(@]
o
3
©
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

OMM6 Poll|lljult|ji o|n Plrielvie/n t

(@]
-]
—
=
Q
>
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 14



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

NameOfMSLerowuofChili | ‘N Y R’2!O!A 2’5%7‘

Section 4 - Certification Statement

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

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

First Name MI Last Name
. .

’D alv1d E ] J @ ‘Dunn[l[ng

Title (Clearly print title of individual signing report)
] ! ]

}Supervilsor{ri 7[‘;% ‘ i

Signature

TS ’ﬂ/?j/ﬂ sEliealiPas™

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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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|12
SPDES ID

NY R|2

Name of MS4 Town of Clarkson

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

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

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

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

If Joint Report, enter coalition name:

-
o
5

t

Tihie S tlolrmwlatle|r Clolall

Mioln/riole Cojulnit|y

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 3101 |
SPDES ID

Name of MS4 Toon oF Clockson NYR[2]0R|p5S

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

P o luld Kl la| )

Title

Slul® eV & o

Address

Plol iblely| Bls|®

City State  Zip

MCC Page 2
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I 56950581587

Name ofMS4[|/mv'\ o Oadezon N|YRI2I0AIH5E

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, [;] o\
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

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

O Report Preparer

First Name MI Last Name

DAVt 5] lglolov]wli N

Title

W [6[wWAM] [Siul [Eleh MirjemdlENY

Address

3k |3 [UAKE] [R[oa D

City State  Zip

Qieiple kPl T NY|[1[4[%2|0]-

eMail

YoM WAN @l in|RIkIs oM [NY]. [ORE

Phone County

(151815 )3T~ 1312 ~ [mjo[N[Rp E
MCC Page 2
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I 5690581587

MS4 Municipal Compllance Certlﬁcatlon(MCC] Form

6] .;“
SPDES ID
Name OfMS“lfﬂum ot Llarksen ‘ N|[Y[R[2|0A|05|F

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

O Duly Authorized Representative

& Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer
First Name MI Last Name
SIANA “(‘guhc:%a; _ |
Title f i
5 e fw v [a]x St rNTleNblENT | AISEIE ST M]T
Address |
SelaBl [Llakle! Ris[Alb |
City ; ; State  Zip t
8@0&“&’5%’5 | ; i\S\i “L}%t,lr {';;i'ﬂ_’ |
eMail

+ ' , T ; T
HIs 4 Wi AN (2 CILIAR [ slo MM Y. DR &
Phone : : . County
(lsisls))ezl2]- 1l e = na [ [elele

MCC Page 2
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| 5690581587

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

SPDES ID
Name of MS4 Town of Clarkson NYR2O0AOTJGS 8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 20



| 4643023765

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

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

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

Partner/CoalitionName

Tihie Sitormw|a t|e|r Clojajl 1|t 1 0/n o f

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstevenson@monroecoounty-gov

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

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

eMM1 |Plubll ic Eldulcla|t/i|o|n & Olultir|lelalclh

®eMM2 Plubll i|c Ilnjlvio/l'viem|le|n|t / Plalr t|i|c

-
©

eNvMM3 |1 DIDE

®OMM4 Clonis tirjujc

@]
-
(@)
o
3
©
Q
-]
9]
D

| =

®MM5 |Plo|ls|t|c|lo|n|s

®MM6 P2 |T|rla/ijnijn g /| |Alu/d

=+
S5
«Q

Additional tasks/responsibilities

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

|_ MCC Page 3 ’



3165331518

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

Name of MS4 T(;\;av\ o) C,\u\;gcn N|Y|R[2[0A|0l5|®

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

PlajulL M (Kl mleA Ll

Title (Clearly print title of individual signing report)

SIWPIERNV]LD]|o|R

Signature

Faud M Kbt .

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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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|12
SPDES ID

NY R|2

Name of MS4| TOWN OF GATES

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

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

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

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

If Joint Report, enter coalition name:

MIO|N/R OE CIOUNTIY SITORMWATI|EIR

CIO AL/ I|T|I'O|N

MCC Page 1



| 5690581587

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

Name of MS4 TOWN OF GATES NIY RIZIOAI4/ 6|0

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

M/A R|K Alss [N 1

Title

T OWIN SIUIPIEIRIVII|ISIO|R

Address

1605 BI[U/FIFIAIL|O R|O|A|D

City State  Zip

RIO|CIHIE SITIEIR NY (114624 -

eMail

MIA|SISIITIN I|@ T OWINOFGATE|S -|0OR|G

Phone County

(585)247-6100 MIONR|OE
MCC Page 2
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I 5690581587

M4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2| 0| 1|2

SPDESID
Name of M S4 TOWN OF GATES NIY|RI2|0lala]6]0

Section 2 - Contact | nfor mation

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Jlo|e AMICO

Title

Hiijglh/wlaly Die|plalritm|e|n|t Slu|lple|r|ijn|t|ejn|/d|an|t
Address

116/0|5 BIUFFA|IL O R|IO|A|D

Cit State  Zip
RIOIC/HIE|S|T|E|R N|Y 1/4/6|24) -
eMail

MIA|S|S|I|N|I|@ T OWNOFGATE S . ORG

Phone County
(|5/8/5/)247-6100 M|O|N|R|O|E

MCC Page 2
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I 5690581587

N

M4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2| 0| 1|2

SPDESID
ame of M S4 TOWN OF GATES NI Y R|2{0|/A|4]6|0

Section 2 - Contact | nfor mation

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

1.

2.

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

GP-0-08-002 Part V1.J).

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

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

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

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

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

For each contact, sdlect all that apply:

@)
O
O
®
®

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator
Report Preparer

L

First Name Ml Last Name

ajulrie|y W Rii|t|clhli|e

Titl

e

c

oln|sjull|t|laln|t

Address

2

117 Lialk|e Alvien|ule

Cit

R

O/C/IHIE|S T EIR N|Y| |1/4|6|/0|8]-

eM

ail

Liajulrie|ly|@|s|t|jojrm|wja|t|e|jrn|y| .[Cc|Oom

Phone County

(

585)458-1799 M|O|N|R|OE

MCC Page 2
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| 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 .



| 4643023765

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

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

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

Partner/CoalitionName

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

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

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

eNvMM3 |1 DIDE

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

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

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

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 28



I 3165331518 I

MS4 Municipal Compliance Certification(MCC}) Form
MCC form for period ending March 9, 2 . 01 2
o _ SPhES Iy :
Name of MS4 TOWKOFGATES ; N YRZ2O0A460

Section 4 - Certification Statement

"t certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system desipned to assure that qualified personel
properly gathered and evaluated the information submitted. Based on my inguiry of the person or
persons who manage the systen, or those persons directly responsible for gathering the information,
the information submitied is. the best of iny knowledge and belief, true, accurate, and complete. Iam
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 2 principal exceutive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VL

First Name L S MU LastName
MARK | . W A SSINI

Tide (Clearly print Utle of individual shaning reporyy
TOWN S5UPERVISOR:

Signature

Daie

Gt jrieos

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

MSd Permit Coordinator
Division of Water

4h Flooy

625 Broadway

Albany, New York 12233.3505

MCC Page 4
L_ e . _I



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4l Town of Greece

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

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

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

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

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f M

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Greece NIYIRI2 0/A]1/3|3

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jjolh|n Auberger
Title

Slulplelr|v| 1|/s|o|r

Address

1 Viin|cle Tioflanly B 1l|v|d

City State  Zip
Glriele|c|e N|Y (1 4|6/1|2]-
eMail

jlalu|ble|r|gle|lr|@|/g|lr|e|le|cle|n|y| .|g|o|V

Phone County

(|5/8/5) 7/23/-2311 Moln|r o e

MCC Page 2 a1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Greece NIYIRI2 0/A]1/3]3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 .



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|12

SPDES ID
Name of MS4 Town of Greece N|Y|R|2/0/A|1/3]|3

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

Partner/CoalitionName

T h e S tlojrmiw al|t|e T Clolall|lilt|ijo|ln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

tis|it|lelvieln|s/lojnj@m|ojn|r|o|je|c/ojojujn|t|y| .|g|lo|v

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

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

®MML |Pulbll|ilc Eld|lulclalt|/ijo|n & Olu|t|r|elalc h

®MM2 [Plu|lb 1l/ilc Ilnvio|/lviemlen|t / Plajr|t|i|jc|i|p

®MM3 | I/ D D|E

®MM4 |Clon|s t|rju/ c t|ilo|n Clom|p|l|ijaln|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|jc|t|i/o|n Comip/ljijaln|cle

®MM6 |p|2 Tlriajlinin|g / Aluld|ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3 34



35



| 3855151783

MS4 Municipal Compliance-Certificationg MCC) Form

MCC form for period ending March 9, 2| 0|1 |2
~ SPDES ID
Name of MS4| TOWN OF HENRIETTA N|Y|R|2

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

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

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

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

If Joint Report, enter coalition name:

T|h|e S|it|o|r{mwlaltle\r Ciolal|lli|t]i|o]|n

M{o|n|r |o|e Clojuin|t|y

MCC Page 1



| 5690561587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, |—£[ 0j1(2
SPDES ID

Name of MS4| TOWN OF HENRIETTA N Y|R 210/A|1[1(8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name ) MI  LastName

M|I|C|H|A|E|L YUDELSON

Title

T|O|W|N S|IUIP|IE|R|V|I|S[OR

Address
417|656 CIA|L|K{I|N|S RIO|AID

City State  Zip

gle[n|r|I|E|T|T|A - w|v||1]4|4|6]7|-[0]|8|2]0

eMail ) o

M|Y|U|D|E|L|S|{O|N|@|H|E|N|R|I|E|T|TA|.|O|R|G

Phone County

(585)7359-___7001 M|O|N|R|O|E

MCC Page 2
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5690581587

MS4 Municipal Compliance CertiﬁcationgMCC[ Form

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

: . SPDES I
Name of MS4 TOWN OF HENRIETTA —| IN vyIir|2l0lAal1]l1]i8

Section 2 - Contact Information

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIII A2.c).

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name . MI  LastName ) L
D CH|U|C|K MIA|IR|S|HIA|L|L |||—|
Title

L|ojCiAa|L SITIO|IRIM|W|A|T|E|R PIU/B|L|I|C C|lON|T|A|C|T
Address - -
4175 CIA|IL|K|I|N|S R{O[A|D

City ' State  Zip
H|e|n|r|z|E|T|T|A w|v||1]4]4]6]7 -|o|8|2]0
eMail 3

C/MA|R|S|H|A|L|L|@|H|E|N|R|I|E|T|T|A| .|[O|R|G

Phone _ County B o
(585)359-7008 M|O|N|R|OIE

MCC Page 2
38 _I



5690581587

Name of MS4l TOWN OF HENRIETTA NIYIRIZ|0lA|1]1 8

MS4 Municipal Compliance Certification(MCC) . Form

MCC form for period ending March 9, r2 011 £|
SPDESID

Section 2 - Contact Information

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

@® Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName

C/HIRII|S|T|O|P|H|E|R MARTIN

Title ) o
DIT|R|E|(C|T|OR O|F ENGINEERING/PLANNINGT
Address -
4175 CIA|LIK|I|N|S R|C|A|D

City State  Zip
HEN|R|IIIE|T|TIA N|Y||1l|4(4|6|7|=|0(8|2]|0
eMail

CIM{A|R|T|I|N|@|H|EIN|R|I|E|T|T|A| .|O|R|G

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

MCC Page 2




| 5690581587

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

Name of MS4 Town of Henrietta NIYRI2I0AI11118

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 40



| 4643023765

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

SPDES ID
Name Of MS4 Town of Henrietta NI YIRI2I0AI1/1 8

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

Partner/CoalitionName

Tihie Sitormw|a t|e|r Clojajl 1|t 1 0/n o f

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstevenson@monroecoounty-gov

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

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

eMM1 |Plubll ic Eldulcla|t/i|o|n & Olultir|lelalclh

®eMM2 Plubll i|c Ilnjlvio/l'viem|le|n|t / Plalr t|i|c

-
©

eNvMM3 |1 DIDE

®OMM4 Clonis tirjujc

@]
-
(@)
o
3
©
Q
-]
9]
D

| =

®MM5 |Plo|ls|t|c|lo|n|s

®MM6 P2 |T|rla/ijnijn g /| |Alu/d

=+
S5
«Q

Additional tasks/responsibilities

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

|_ MCC Page 3 41



l 3165331518

MS4 Municipal Compliance Certification{MCC) Form
MCC form for period ending March 9, 2/ 0112
SPDES ID
Name 0fMS4 TOWN OF HENRIETTA |N YIR|IZ2|0|lAl1]1 8

Section 4 - Certification Statement

"1 certlfy 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

MIT|C|H|A|E|L E‘YUDELSON

Title (Clearly print title of individual signing report)

T|O|W|N S|UIP|E|R|V|I|S|OR

Signature

(04| /[1]3]/]|2]0]1]2

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4 Town of Irondequoit

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

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

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

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

If Joint Report, enter coalition name:
T hie S|ltjojlrmwla|t|e|T Clojla|l|/l|/i|t|/i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Irondequoit NIYIRI2|0/2a|0]|8|09

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Mla|r|y Jjo|ly|cle DDAurizio
Title

Tiojwn Sulple|r|v|l1 s|o|r

Address

1/2|8|0 T 1/t|uls Alvi]e

City State  Zip
Riojclhle|ls|t|e|r N|Y| |1|4 6|17~
eMail

m|jdlajulr/i|z|lijlo/l@ ilrlonld e|glujo|/i|t olr|g
Phone County
(|5/8/5)/3/36-6034 M|o|n|r|ole

MCC Page 2
44



| 5690581587

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

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

Section 2 - Contact Information

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Plajt|rii|ck Mielriide|th
Title

Clommii/s/ionje|r of Plulb/l|i|c Wolrkis
Address

2|5 Kiiinigls Hiwly Nor thh

City State  Zip
Riojc|lh|e|s | t|le|r NY (114617 -
eMail
pmeriideth|@1iirondequoit .org
Phone County
(585)336-6033 Moln|r ole

MCC Page 2
45



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Irondequoit NIYIRI2|/0/2al0]|8|9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 4



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|12

SPDES ID
Name Of MS4 Town of Irondequoit NIYIRI2/0lal0/8]9

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

Partner/CoalitionName

T h e S tlojrmiw al|t|e T Clolall|lilt|ijo|ln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

tis|it|lelvieln|s/lojnj@m|ojn|r|o|je|c/ojojujn|t|y| .|g|lo|v

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

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

®MML |Pulbll|ilc Eld|lulclalt|/ijo|n & Olu|t|r|elalc h

®MM2 [Plu|lb 1l/ilc Ilnvio|/lviemlen|t / Plajr|t|i|jc|i|p

®MM3 | I/ D D|E

®MM4 |Clon|s t|rju/ c t|ilo|n Clom|p|l|ijaln|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|jc|t|i/o|n Comip/ljijaln|cle

®MM6 |p|2 Tlriajlinin|g / Aluld|ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3 47



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2101

1

Name of MS4| Town of Irondequoit

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

SPDES 1D

N|Y

R

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
Pla|lt|riilcik \Mer dithl
Title (Clearly print title of individual signing report)
Comissionejhof Plujb,1|ic Wlolrlk|s
Signature
[/ 25 { """ Date
olalf]1 /{2 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

MCC Page 4
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4l Town of Mendon

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

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

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

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

If Joint Report, enter coalition name:
T hie S|lt|lolrm wla|t|e|r Clola|l|ilt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Mendon NIYIRI2/ 021017

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jlolh|n @Moffitt
Title

Slulple|lr|v|1l/s|o|r

Address

1/6 Wi el s|t Mialiln Sitirlele|t

City State  Zip
Hlioln|e|o|y|e Fla/l|1l|s N|Y| |1|4/4|7|2/-/12]1/0]|2
eMail

jimol|f|flijltlt|l@e t|lolw/n|lo|fim|/eln|/d|o|n olr|g
Phone County
(585)624-6061 Moln|r o e

|_ MCC Page 2 I



| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|1 |2

Name of M S4 Town of Mendon NIY R2O0AUOZ17

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

T hiom a s Vioorhiles
Title

Clodel Enfforcement OIffic|elr

Address

16/ Wielsit Main Sitreet

City State  Zip
Hionlelolyle|l Fall|s N Y| |1(4|4/7 2 -/1/1/02
eMail

tvoorhees@townofmendon .org
Phone County
(585)624-6066 M o niriole

MCC Page 2
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|1 |2

Name of M S4 Town of Mendon NIY R2O0AUOZ17

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

E/ldward W a ||s|h

Title

Pilannjing |Blojajlrd| Chairman

Address

16/ Wesit Main Sjitreet

City State  Zip

Hionlelolyle|l Fall|s N Y| |1(4|4/7 2 -/1/1/02

eMail

EIJWALSH@ROCHESTER |RR /|COM

Phone County

(585)624-3733 M ONROE
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Mendon NIYIRI2/ 0/2A10/1]7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 e



| 4643023765

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

SPDES ID
Name of MS4 Town of Mendon N|YIR|2/0/A|0|1|7

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

Partner/CoalitionName

T hie Sltlormlwaltje|r Clolalllilt|ijo|n ol f

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

Address

1145 Plaju|l Riojald

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

eMail

plslajlw|ylk ojl@m o|n|r|oje|c|oju|n|t|y]| .|g|lo|v

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

®eMM1L Plubllli|c E|d|u|clalt|ijo|n & Olult|r|elalc|h

OMM2 Plu bllli|c Invio|lvielm|'t|/ Plajr tlilc|/ijpla|t| '|n

®MM3 | I/ D D|E

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

®@MMS5 |Plo|s|t -|Clon|s|t r|ju/clt ioln Clom/p|lljilajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvieln|lt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

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

|_ MCC Page 3 54
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|12
SPDES ID

NY R|2

Name of MS4 TOWN OF OGDEN

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

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

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

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

If Joint Report, enter coalition name:

-
@)
>

t

Tihie Stlolr mwlatle|r Colal

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

Name of MS4 TOWN OF OGDEN NIY RI2ZIOA 554

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
DIAIV|1D Wi I'DG|E|R
Title

H |G HWA|Y SIUPIEIRIIIN|TEINID EN|T
Address

2 69 O/GID EN CIEINTE|R RIO/A D

City State  Zip
SIP EINCERPOIR|IT NY 14559 -
eMail

hiilghjwlay @o/g/denny|.colm

Phone County
(585)617-6160 M|{O/N/R|OE

MCC Page 2
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| 5690581587

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

Name of MS4 TOWN OF OGDEN NI YRI2I0/AI5/5/4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|li1|t 1 0|n M|C S ta ff
Address

145 Plaju|l Rlola|d

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

p/siaw|/y kioj@m|o/nrioleclojun/tly ./govV

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

|_ MCC Page 2 o



| 4643023765

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

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

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

Partner/CoalitionName

Tihie Sitormw|a t|e|r Clojajl 1|t 1 0/n o f

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstevenson@monroecoounty-gov

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

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

eMM1 |Plubll ic Eldulcla|t/i|o|n & Olultir|lelalclh

®eMM2 Plubll i|c Ilnjlvio/l'viem|le|n|t / Plalr t|i|c

-
©

eNvMM3 |1 DIDE

®OMM4 Clonis tirjujc

@]
-
(@)
o
3
©
Q
-]
9]
D

| =

®MM5 |Plo|ls|t|c|lo|n|s

®MM6 P2 |T|rla/ijnijn g /| |Alu/d

=+
S5
«Q

Additional tasks/responsibilities

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

|_ MCC Page 3 5



3165331518

MS4 Municipal Compliance Cer tlﬁcatlon(MCC[ Form

MCC form for period ending March 9, 2 0 1 2
_ _ o o SPDES JI0 N
Name of MS4 TOWN OF OGDEN ‘ !N Y | R| 2 0 |A 5 5 ‘

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,
thie 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 iniprisonment 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],

Fijtﬂ?mc_ : L S MI_] LastNa}L o T
.DEAEVI'D‘E((i i\:‘W|I\DGER|-TTI ?;i

|
S S S R | : : ‘

| . S B

— P S . r

INTENDEIN]T;

H|IGHW'AY SU‘P EIR

L. S T

T1tle (Clearlyprmt title ofmdwulual 1g111ng:cfoit)

‘ i I
! ! I . i i
L | S A IO S SO S

Signatwre

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|12
SPDES ID

NY R|2

Name Of MS4 Town of Parma

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

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

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

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

If Joint Report, enter coalition name:

-
@)
>

t

Tihie Stlolr mwlatle|r Colal

Mioln/riole Cojulnit|y

MCC Page 1
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| 5690581587

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

Name of MS4 Town of Parma NIY RI2I0AI4|7!5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 o



| 4643023765

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

SPDES ID
Name of MS4 Town of Parma NY/R2O0A4 7|5

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

Partner/CoalitionName

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

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

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

eNvMM3 |1 DIDE

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

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

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

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 66



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20112
SPDES ID

Name of MS4 Town of Parma NlY|IrRI2|0|Al4]|7]|5

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Blir|i|lain Slple|e|x

Title (Clearly print title of individual signing report)

Hiilg|h|lwia|y Slu|p|leir|i|ln|t|ein|d|aln|t

Signature ’

@a&:\, S/@m pate

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
67



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2012
SPDES ID

N Y R|2

Name of MS4l Town of Penfield

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

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

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

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

If Joint Report, enter coalition name:
T hie S|ltjojlrmwla|t|e|T Clojla|l|/l|/i|t|/i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4 Town of Penfield NIYRI2I0AI0/4|8

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Rloble|r t LaFountain
Title
Siuple|rivii|s|io|r
Address
3100 At lalntic Alvie
City State  Zip
Pleln flije/l|d NY |1146/26)-
eMail
sjlujp eriviijsior@plenfield .olr|g
Phone County
(585)340-8631 Moln|r oe

MCC Page 2
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| 5690581587

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

Name of MS4 Town of Penfield NIYRI2I0AI0/4|8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name
Gleloff D Blenway
Title

Tlow|n Elnjlg/i1neler

Address

3/110/0 At ljanjt/i|c Alv e

City State  Zip
Pleiln|flilell|d NY| 14626 -
eMail

blelnwjlaly @ plenfield|.lor|g

Phone County
(585)340-8633 Mionrole

|_ MCC Page 2 o



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Town of Penfield NIYIRI2/ 0/A10/4]|8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2
71



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|12

SPDES ID
Name OfMS4 Town of Penfield NIYIRI2/0/2A10141|8

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

Partner/CoalitionName

T hie Sltlormwaltje|r Clolalllilt|ijoln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

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

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 7



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|11
SPDES ID

Name of MS4| Town of Penfield N{(YI R|2{0tA|0|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 executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name e MI Last Name

Rio|lblelr|t Lafountain

Title (Clearly pﬁnt title of individual signigg report)

Slulp ile|o|r ‘|‘

o)) A

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|12
SPDES ID

NY R|2

Name of MS4l Town of Perinton

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

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

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

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

If Joint Report, enter coalition name:
S tiojlrmw|ater Clojajlj1|t 1/ 0|n of M
Clojun tyy

MCC Page 1



| 5690581587

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

Name of MS4 Town of Perinton NIYRI2I0AI3/8|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

T hiomla|s Blelc k

Title

Clomm i|s/s/i|jojn|e|r o Ff Plubilji|c Wolrki's
Address

100 Clob|b| "s Llajnje

City State  Zip
Fairport NY| [1/4/45|0) -
eMail

tibeclki@ ple/rfiintion o rig

Phone County
(585)223-5115 Moln|r oe

|_ MCC Page 2
75



| 5559493516

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

Name of MS4 Town of Perinton N Y RI2ZI 0 A

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

® Report Preparer

First Name MI  Last Name

Eilriiojc M Wil i1jams

Title

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

10/0 Clob/b| s Llan|e

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

elw i1l 1jams @ pler 1nto|n org

Phone County
(585)223-5115 Mo nrjiole

|_ MCC Page 2



| 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|li1|t 1 0|n M|C S ta ff
Address

145 Plaju|l Rlola|d

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

p/siaw|/y kioj@m|o/nrioleclojun/tly ./govV

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

|_ MCC Page 2
77



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9,/2/ 01| 2

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

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

Partner/CoalitionName

Tihie S|tiormw|a t|e|r Clojajl 1|t 1/0o/n O f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/r|ioje Clojun t|y NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhjels tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

Phone Legally Binding Agreement in accordance
(1585)753/-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

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

eMM2 Plubjli|c Plajr tjijc i|jplajt/1/0/n

envMM3 |1 DIDE

o
=)
(@]
o
3
©
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

OMM6 Poll|lljult|ji o|n Plrielvie/n t

(@]
-]
—
=
Q
>
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 8
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|12
SPDES ID

NY R|2

Name of MS4 Town of Pittsford

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

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

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

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

If Joint Report, enter coalition name:

-
(@)
>

t

Tihie Stlolr mwlatle|r Colall

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Pittsford NIYRI2I0AI6/4|2

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
wirbhliam Carpenter
Title
Tlojw|n Slujplelrivii s|o|r
Address
11 S|ojlu th Mia|i|n S tirieje|t
City State  Zip
Plijtts flord NY 1145|34)-
eMail
Blclaripenter@townofp/itts/flord .lorg
Phone County
(585)248-6221 Mionrole

MCC Page 2
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I 5690581587

Name of MS4

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|12

SPDES ID
Town of Pitisford | LN Y R{2{0A 6142

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be

provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name MI Last Name

Plalu|1l Slhie|nlklel|l D
Title

Clefmm|i|sls|iio|n|e|r ol|f Plulb|l|i|c Wlolrik|s ’
Address

11 Slofluith Mlaiiln Slt|lr|le|elt T
Cit State  Zip B
Plijt|t|s|fle|rid N|Y| |1]4]5/|3|4]| =

eMail

pisihieln|kiell|e|t|o|w|n|o|flp|i|lt|t|s|flo|lrid| .|o|r|g T
Phone County

(15]8/5])|2 4]8|-|6]2]s]0 Mlo[n[r|ole T

MCC Page 2
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, B 0|12
SPDES ID

Name Ost4rTownanillsl'ord ‘ LN Y R|2|01A!l 6 4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

® Local Stormwater Public Contact

© Stormwater Management Program (S WMP) Coordinator

O Report Preparer

First Name Ml Last Name

Miajr|t|iln Blr|le|w|s|t|e|r

Title

Dli|r ol f Plllajnin|i|n|g Ziolnii|n|g aln|d Dieiv

Address

1

Cily

-
:
5
H
o,
=
<
—
831
winininlnls

MCC Page 2
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5690581587

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

SPDES 1D
Name Of‘Ms4'T0\vn0fPinsford N|IYIR|OIAIB| 4l2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

Q© Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name M1 Last Name

Mla|lr|lt|iin Brewster

Title

Dlilr olr Pl|lla|n|n|i|nig Zloniijn|g a|nid Diejv

Address

1|11 Slojult|h Mlaliln Slt|lrlelel|t

Cit State  Zip D

Plijt|t|s|fjoir|d N|Y||1{4[5|3|4]|~

eMail

mblr|elwis|t|eir|@ t|o|lwln|jo|f|lpli|t|t|t|s!lflo|r|d olr|g ]

Phone County

(585)248-6250 M|loin|r|ole ‘
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCCH_)_"Form

MCC form for period ending March 9, { 27 0|1 2}

SPDES ID
Yown of Pittsford ‘ N|Y|IR|I2[0iA{64 E

Name of MS4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that appiy:

Q Principal Executive Officer/Chiefl Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Miairitjin Brewster |
Title

Dli|lr o| £ Pl{lla|n|n|/i|njg Zloniiin|g aln|d Diejv ‘
Address

111 Siojuit|h Mlaliln Sitirjelelt l
City State  Zip
plilt|t]s]elo]r]a | ln]y] [1]a]s]3]4]- |
eMail -
m/birieiw|sit|e|lr|@|t|o|win|lo|f|p|i|t|tis|floljr|d olrlg

Phone County

(585)248-6250 M|oln|r|ole

I— MCC Page 2
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| 5690581587

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

Name of MS4 Town of Pittsford NIYRI2I0/A 6142

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|li1|t 1 0|n M|C S ta ff
Address

145 Plaju|l Rlola|d

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

p/siaw|/y kioj@m|o/nrioleclojun/tly ./govV

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

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9,/2/ 01| 2

SPDES ID
Name Of MS4 Town of Pittsford NI Y RI2ZIOAI6/4| 2

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

Partner/CoalitionName

Tihie S|tiormw|a t|e|r Clojajl 1|t 1/0o/n O f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/r|ioje Clojun t|y NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhjels tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

Phone Legally Binding Agreement in accordance
(1585)753/-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

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

eMM2 Plubjli|c Plajr tjijc i|jplajt/1/0/n

envMM3 |1 DIDE

o
=)
(@]
o
3
©
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

OMM6 Poll|lljult|ji o|n Plrielvie/n t

(@]
-]
—
=
Q
>
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 .



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2: 01 1J
S SPDES 1D
Name Of'MS‘J Town of Pittsford ‘ N YIR|2 06|42

Scction 4 - Certification Statement

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

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

First Name ) MI  Last Name

...... ,
#latala] ] (o] [slemlelalxlela] TTTTT7]
Title (Clearly print title of individual signing report)

Hlslelilol rl £ - ’ ‘ o J
clom|miisisliofnle[r] Jo|g]| [p|uinla]ile| |wjo[x|kls] [ [ ||

Signature

g %M ols|/[2]5)/ [alo] 1)1

Send completed form and any attachiments 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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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|12
SPDES ID

NY R|2

Name of MS4 Town of Sweden

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1
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| 5690581587

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

Name of MS4 Town of Sweden NIYRI2I0AI2/8|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 o



| 4643023765

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

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

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

Partner/CoalitionName

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

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

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

eNvMM3 |1 DIDE

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

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

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

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 94



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0/1 |2
SPDES ID
| n|y[r[2]o0la|2]8]s]

Name of MS4’ Town of Sweden

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, ineluding 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 VILJ.

First Name Mi Last Name

LPatricia Clolnin|o|r|s

Title (Clearly print title of individual signing report)
}S ulple|riv]ils|o|r

Signature -
/J ' / -y
Sillilii FC A T Date
' 04/11|/f2 0’1’2__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

MCC Page 4
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r_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

NiY R|2

Name of MS4| Town of Webster

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

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

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

fJoint Re ort enter coalition name:

MCC Page 1
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| 5690581587

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

Name of MS4 Town of Webster NIYRI2I0AI3/3|3

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

RIOINJA/L D NIEISB I''TIT

Title

SIUPERVIIISOIR T O|WIN OlF W/ EIBISITHER

Address

1 0/00 Riidig|e Riojald

City State  Zip

Web|s ter NY |14 580 -

eMail

rinesblitt@ci .web/ster .njyl .ujs

Phone County

(585)872-7068 Mionrole
MCC Page 2
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I 5690581587

NameofMS Town of Webster N|Y|R|2|0(A|3]3!]3

MS4 Municipal Compliance Certification(MCC) Form

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

For

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

oS

tormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName
J|o|s|e|pl|h HE|RIB|S|T
Title

HII|GIHWIA|Y S/U|P|E|R|I|N|TIE|N|D|E|N|T
Address

1(0|0!0 R|ijd|g|e Rliolald

City State  Zip
Wle|lb|s|t|e|r N Y| |1/4|5(8|0]|-
eMail

JHIE|R|B|S|T|@|C|I W/ E/B|S|T|E|R| .|IN|Y Uls
Phone County
(585)872-1443 M|o|n|r|ole

MCC Page 2
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5690581587

Name of MS Town of Webster N|Y|R|2|0|Aal3]3]3

MS4 Municipal Compliance Certification(MCC) Form

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

®S

tormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

Diofnfall|d HA|UIZ A

Title

DIE|P|U|T|Y ClOMM|I|9|S S|I|Oo|IN|E|R

Address

1({0|0|0 Rli|d|g|e Rljo|a|d

City State Zi

W|e|bls|t|e|r N|Y||1(4|5|8|0|-

eMail

DIHA|U|Z|A|@|C|I W E|B|S|T|E|R| .IN|Y U|s

Phone County

(585)872-1000 M|oln|r|ole
MCC Page 2
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| 5690581587

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

Name of MS4 Town of Webster NIYRI2I0AI3/3|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 100



| 4643023765

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

SPDES ID
Name Of MS4 Town of Webster N YIRI2I0AI3/3 3

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

Partner/CoalitionName

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

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

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

eNvMM3 |1 DIDE

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

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

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

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 101
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| 5690581587

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

Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER NIYRI2ZI0OA 4 32

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 107



| 4643023765

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

SPDES ID
Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER NIY RI2ZI0AI4/3/2

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

Partner/CoalitionName

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

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

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

eNvMM3 |1 DIDE

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

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

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

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 108



' 3165331518 I

MS4 Munici al Com liance Certification CC Form

MCC form for period ending March 9,/ 2(0]1]2

SPDES ID
Name of MS N{Y|R|2!0|A[4{3}{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 o
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

Title Clearl rint title of individualsi in re rt

Si nature

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
- e .
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| 5690581587

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

Name of MS4 Village of Brockport NIYRI2I0AI3/8|9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 s



| 4643023765

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

SPDES ID
Name Of MS4 Village of Brockport N YIRI2I0/AI3/8|9

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

Partner/CoalitionName

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

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

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

eNvMM3 |1 DIDE

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

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

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

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

I_ MCC Page 3 114



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| Village of Brockport [N Y R|2/0(A|3 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 informatton 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 o _ MI Last Name
Mari'a | E’Castaneda 1

Title {Clearly print title of individual signing report)
Mlalylo|r

Signature

Mava ( Caolaiada

’01”5”’/[2 4’/ 2lol1]2

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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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

2

Name of MS4 Village of Fairport

Each MS4 must submit an MCC form.

Section 1 - MCC ldentification Page

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

O An Annual Report for a single MS4

O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report

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

If Joint Report, enter coalition name:

SPDES ID

N

Y

R

T h|e Sit|lo/rim|w e|r Clo i iloln
Mion|r|o|e Cloju v
MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Flr|e|d e|r|ijclk May

Title

Mlaly|o|r

Address

311 Slojultlh Mialiln Sltiriele|t

City State  Zip
Fla/ir|plor t N|Y| | 1|4 4|5/0]-
eMail

flhime flajli|riplr tiny clom

Phone County
(585)421_3209 Moln|r o e

|_ MCC Page 2
117



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

me of MS4 Village of Fairport NIYIRI2 0/A13/5]|7

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Klelnnle|t|h M|lo|jo|r e
Title

Viill|llajg e Aldm|ijn|i s|t|rialt|o
Address

311 Slojultlh Mialiln Sltiriele|t

City State  Zip
Flaj/iriplo x|t N|Y 1/4/4|5/0]-
eMail

kiwm|le|fla|i|lr|p|lo|lr|t|n|y clom

Phone County
(585)421_3201 Moln|r o e

MCC Page 2 118



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 116



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|12

SPDES ID
Name Of MS4 Village of Fairport NIYIRI2/0/AI3|5|7

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

Partner/CoalitionName

T h e S tlojrmiw al|t|e T Clolall|lilt|ijo|ln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

tis|it|lelvieln|s/lojnj@m|ojn|r|o|je|c/ojojujn|t|y| .|g|lo|v

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

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

®MML |Pulbll|ilc Eld|lulclalt|/ijo|n & Olu|t|r|elalc h

®MM2 [Plu|lb 1l/ilc Ilnvio|/lviemlen|t / Plajr|t|i|jc|i|p

®MM3 | I/ D D|E

®MM4 |Clon|s t|rju/ c t|ilo|n Clom|p|l|ijaln|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|jc|t|i/o|n Comip/ljijaln|cle

®MM6 |p|2 Tlriajlinin|g / Aluld|ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3 120
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

2

Name of MS4 Village of Hilton

Each MS4 must submit an MCC form.

Section 1 - MCC ldentification Page

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

O An Annual Report for a single MS4

O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report

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

If Joint Report, enter coalition name:

SPDES ID

N

Y

R

T h|e Sit|lo/rim|w e|r Clo i iloln
Mion|r|o|e Cloju v
MCC Page 1

122



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

me of MS4 Village of Hilton NIYIRI2 0/A]1/1]3

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

J

o|lsle|plh DLee

Title

State  Zip

ijljtlon N|Y| |1/4/4 /6|8~

Phone County

585)392-4144 Moln|r|ol e

MCC Page 2 123



| 5690581587

Name of M4 Village of Hilton NY R 20A 1 1 3

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|1 |2

Section 2 - Contact | nformation

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

1.

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

GP-0-08-002 Part V1.J).

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

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

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

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

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

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

M

First Name Ml Last Name

=
[
2]
12}
o

ilch |lale|l D W

Title

(@]
—
o
@
-

old e Eniforncement

Phone County

585)392-4144 Ml o/ niriole

MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS4 Village of Hilton NIYIRI2 0/A]1/1]3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 125



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|12

SPDES ID
Name OfMS4 Village of Hilton NIYIRI2/l0A1]11/3

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

Partner/CoalitionName

T h e S tlojrmiw al|t|e T Clolall|lilt|ijo|ln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

tis|it|lelvieln|s/lojnj@m|ojn|r|o|je|c/ojojujn|t|y| .|g|lo|v

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

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

®MML |Pulbll|ilc Eld|lulclalt|/ijo|n & Olu|t|r|elalc h

®MM2 [Plu|lb 1l/ilc Ilnvio|/lviemlen|t / Plajr|t|i|jc|i|p

®MM3 | I/ D D|E

®MM4 |Clon|s t|rju/ c t|ilo|n Clom|p|l|ijaln|c]|e

®@MMS5 |Plo|s|t|c|oln|s|t|r|u|jc|t|i/o|n Comip/ljijaln|cle

®MM6 |p|2 Tlriajlinin|g / Aluld|ijt|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3 126
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| 5690581587

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

Name of MS4 Village of Pittsford NIYRI2I0AI4/0|1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 150



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|01 2

SPDES ID
Name Of MS4 Village of Pittsford N YIRI2I0/AI4/0|1

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

Phone Legally Binding Agreement in accordance
(585)753-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

eMM1 (Plulbll|i|c Eldulcla|t|/i|o|n & Olultir|lelalc|h

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 131
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0| 1 2
SPDES ID

Name of MS4 Village of Spencerport N|YIR 3
Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page
Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)
® A Joint Report

Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

T hie Sitiormwatefr Cola 1 t1/on

Miojn|rjole Clojun ty

MCC Page 1
133



| 5690581587

Name of MS4 Village of Spencerport NIYRI2I0AI2/6|3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0 1|2
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Joly cle D Lloblelnje
Title
Mlaly|o|r
Address
2|7 Wie st Alvie
City State  Zip
Slplenclerplolrit NY |1145/5/9)-
eMail
malyl/or@v il . s|plenjclerplorit .nly|/.us
Phone County
(585)352-4771 Mionrole

MCC Page 2
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| 5650581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0| 1|2

SPDES ID
Name of MS4| Village of Spencerport NlY|(RIZ|0|Al2]6]3

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual,

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

T h|lom|al|s Wle| s|t

Title

Sju|plelr|iin|tie(nidle|n|t D| .|P|.|W

Address

217 Wle|s|lt Alv]e

City State  Zip

S|lpie|n|cle|r|p|lolrit N|Y| |1(4|5|5(|9]|-

eMail

Phone County

(585)352_4771 M|o|n|r|o]|e
| MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0 1|2
SPDES ID

Name of MS4 Village of Spencerport NIYRI2ZI0IA 263

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|li1|t 1 0|n M|C S ta ff
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siaw|/y kioj@m|o/nrioleclojun/tly ./govV

Phone County
(585)753-5441 Moln|r ole

|_ MCC Page 2 136



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9,/2/ 01| 2

SPDES ID
Name Of MS4 Village of Spencerport NIYIRI2ZI OIAI2/6|3

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Tihie S|tiormw|a t|e|r Clojajl 1|t 1/0o/n O f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/r|ioje Clojun t|y NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhjels tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

Phone Legally Binding Agreement in accordance
(1585)753/-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

eMM1 (Plulbll|i|c Eldulcla|t|/i|o|n & Olultir|lelalclh

eMM2 Plubjli|c Plajr tjijc i|jplajt/1/0/n

envMM3 |1 DIDE

o
=)
(@]
o
3
©
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

OMM6 Poll|lljult|ji o|n Plrielvie/n t

(@]
-]
—
=
Q
>
>
(o]

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 137
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|— 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 |1 (2

SPDES ID
Village of Webster N|Y|R[2|0|A (4|1 |7

Name of MS4

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
Mjio|ln|r|oje Ciojuin|tly S|tlojrm|wla |t |e|r

Clolall|ilt|i|lo|n

MCC Page 1
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2{ 0|12

SPDES ID
Name of MS4l Village of Webster Ni{YIRI|2!0|1A|4]1]7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Pleltlel|r D E|ll|d|e|r

Title

Mla|y|lolr

Address

2|8 Wi elsl|lt M aliln Sltir|iele|lt

Cit; State Zip

Wi elb|s|t|le|r N|Y||1[|4|5|8|0]|~-
eMail

ple|l|d|ejr|@e|vii|l|l|a|gle|o|f|w e|b|s t|elr clolm
Phone County
(585)265-3770 Mioln/rloje

| MCC Page 2 0



l_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2{0 |1 |2_'

SPDES ID
Name of MS4| Village of Webster NlYIrRl210lnla (1|7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Wiill|llajr|d Blalr|lhlalm

Title

Blu|ifl|d|i|n|g Ifnis|ple|c|t]o|r

Address

2|8 Wi els|t Mliali|n Sitir|ele|t

Ci State  Zip

Wi elb|ls|ltie|r N|Y 1(4(5(8 |0 |~
eMail

wihibla|rlhifajm|@|v|ifl|l|a|gle|o(f|w]|e b|s|t|el|r clom
Phone County
(585)265-3770 Mlo|ln|r|oje

l_ MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0 1|2
SPDES ID

Name of MS4 Village of Webster NIYRI2I0AI4]|1]7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 »



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|01 2

SPDES ID
Name Of MS4 Village of Webster N YIRI2I0AI 417

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

Phone Legally Binding Agreement in accordance
(585)753-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

eMM1 (Plulbll|i|c Eldulcla|t|/i|o|n & Olultir|lelalc|h

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 143



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2|0 |1 |2

SPDES ID

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
Ple|ltlel|r D Eil|d|eir
Title (Clearly print title of individual signing report)

Mlalylo|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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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

2

Name of MS4 City of Rochester

Each MS4 must submit an MCC form.

Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4

O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report

Joint reports may be submitted by permittees with legally binding agreements.

SPDES ID

N

Y

R

If Joint Report, enter coalition name:
Tlhie S tjormwl/a tje|r Clola i tio
Mioln/riole Cojulnit|y

MCC Page 1
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| 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 01| 2
SPDES ID
Name of MS4j €ty of Rochester IN YR 2|0/A|5]|1]3

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below;

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer {(Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Officiai

C Duly Authorized Representative

O Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI lLast Name
Tihlolm|a s| | E! !Richards

Title
Mla'y|lo|lr
Address
310 Clhiju;jr|clh Sltir|le|elt i
City State  Zip
Rocihe!ster [

=1

|
[
W
o
[
>
'

eMail
riijclh alr|d t|@|c|ijt|ylo £ r|ojclh|e s|t|e|r| .|gloV

Phone County
(585)428-7045

|_ MCC Page 2 o _l




147



148



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0 1|2
SPDES ID

Name of MS4 City of Rochester NIYRI2I0AI5/113

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2 »



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|01 2

SPDES ID
Name Of MS4 City of Rochester N Y RI2ZI0OAI5/1/3

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

Phone Legally Binding Agreement in accordance
(585)753-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

eMM1 (Plulbll|i|c Eldulcla|t|/i|o|n & Olultir|lelalc|h

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 150
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0(1|2

SPDES iD
N(Y(R(2|0|A|2]|6|6

Name of MS4| Menroe County

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
S|ltlo|lrmiw|a|t|e|r Clola|lii|tfifo]|n o|f M|o|n|r|o|e

Cloju(n|tiy

MCC Page |
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 01| 2
SPDES ID

Name of MS4| Monroe County N YIR{2|0|Aj2(6|6

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIIL.A.2.c).
. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP),
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, 51gned by the Pr1nc1pal Executive Officer or Chlef
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
® Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Mii|lclh|ale]|l Garland
Title
Dii|lr|e|lcit]|olr
Address
5|0 W Mia|iln S|t , Slulilt|e 711]0]0
Ci State  Zip
Rlojec|lh|els|t]e|r N|(Y||[1]|4|6|1i4|=-12]12]|2]|8
eMail
miglalr|lja|n;d|@|m|o|n|rlo|lelc|lolulnit|y gl|o|v
Phone County
(585)753-7511 Mloin|riole

| MCC Page 2
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I 5650581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|2

SPDES ID
Name of MS4 Moenroe County NlY[r|l2l0ialz2l 6|6

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP),

3. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, SIgned by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName
Hla|rir|y Rle|i|t|e|r
Title

Plr|e|lt|r|{eialt|m|e|n|t Clolo|r|d|i|n|a|t|o|r
Address

11415 Plaju|l Riolal|d|, B(lid|g]| . 1
City State  Zip
Rlo|c|hje|s|t|e|r N|Y|  |1|4|6|2(|4]|-
eMail

hirie|ilt|e|r|@m|o|ln|r|o|e]cloluln|t|y glo|v
Phone County
(585)753-7523 Mlo|n|r|o|e

I_ MCC Page 2
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l 5690581587

MS4 Municipal Compliance Certification(MCC) Forim
MCC form for period ending March 9, 2| 0; 1] 2
SPDES ID

Name of MS4| Monroe County N|Y|[R|2|0/A|2|6]|6

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

L.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact {required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).

. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief

'Elected Official must be attached.

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name
Alnid|r|e|lw Sla|n|s|oin|e
Title
S|r|. Iin|dluis|t|r|ilal Wlials|t|e Tle|lclh|n|ilc|i|aln
Address
1(4|5 Plaju|l Rloja|d], B|l|d|g]| . 1
City State  Zip
R|lo|cihie|s|t|elr N|Y|[|[1i4|6|2|4]~-
eMail
a s|la|n|sjo|niel@m{ojnlr|foje|c|ofuln|tiy]| .|g|o|v
Phone County
(585)753-7684 M|o|n|r|ol|e

| MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0 1|2
SPDES ID

Name of MS4 Monroe County NIYIRI2I0A 2|66

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|1|t 1 0/|n MIC S tla | f
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siawly kioj@m|oln rioleclojun/ty ./govVv

Phone County
(585)753-5441 Moln|r oe

|_ MCC Page 2
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| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|01 2

SPDES ID
Name Of MS4 Monroe County NIYRI2 O Al2 6 6

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/on ONN §

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/rjoje Clojlun tly NY R 2|0

Address

145 Plaju l Riola|d , B/ ldg 1

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

Phone Legally Binding Agreement in accordance
(585)753-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

eMM1 (Plulbll|i|c Eldulcla|t|/i|o|n & Olultir|lelalc|h

eMM2 Plubjli|c Plajr tjijc ijplajt/ 1/0|/n

eNvMM3 |1 DIDE

o
=)
(@]
o
3
o
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

OMM6 Pol|/ljult|ji o|n Plrielvie/n t

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 158
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|01 2
SPDES ID

Name of MS4l SUNY Brockport NIYIR 6
Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page
Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)
® A Joint Report

Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

T hie Sitiormwatefr Cola 1 t1/on

Miojn|rjole Clojun ty

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0 1|2
SPDES ID

Name of MS4 SUNY Brockport NIYRI2I0A4|6|6

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Lioju Sp|jijro

Title

V|P olff Aldm|{injis tirjat1/o/n and Flijlnjlanic|e
Address

350 Niew Clajm/p/u|s Dirjiijvie

City State  Zip
Bilriockiplor|t NIY| [1/4/42|0) -
eMail

I silp/ijrio@b/rjojck|pjor|t eld|u

Phone County
(585)395-5101 Mionrole

MCC Page 2 161



I 5630581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2|/ 0|12
SPDES 1D

Name of MS4| SUNY Brockport NiY|R|2|0|Aa|4|6]|6

Section 2 - Contact Information

Impeortant Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLI).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact {required per GP-0-08-002 Part VII.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached. '

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® I.ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Diaiv|i|d Tiu|r|k|o|w
Title

D|ijr|e|cit|o]|r olf E|H!|S

Address

3|50 Niew Clajm|{pju|s Dirifi|v]|e

City State  Zip
Birio|c|lkip|o|r|t NiY|([1|4|4|2|0]-
eMail

dltjulrlkjo|w|@|b|r|lo|c k|pio|r|t] .|le|d|u

Phone County
(585)395-2005 Mlo|n|r|oje

|— MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0 1|2
SPDES ID

Name of MS4 SUNY Brockport NIYRI2ZI0O0A 466

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

Plajull Slajwy ko

Title

S tiormjw|a|t|er Cloja/l|li1|t 1 0|n M|C S ta ff
Address

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY (114624 -
eMail

p/siaw|/y kioj@m|o/nrioleclojun/tly ./govV

Phone County
(585)753-5441 Moln|r ole

|_ MCC Page 2 163



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9,/2/ 01| 2

SPDES ID
Name of MS4 SUNY Brockport NY R|2/0/A 4/ 6|6

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Tihie S|tiormw|a t|e|r Clojajl 1|t 1/0o/n O f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn/r|ioje Clojun t|y NY R 2|0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhjels tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

Phone Legally Binding Agreement in accordance
(1585)753/-5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

eMM1 (Plulbll|i|c Eldulcla|t|/i|o|n & Olultir|lelalclh

eMM2 Plubjli|c Plajr tjijc i|jplajt/1/0/n

envMM3 |1 DIDE

o
=)
(@]
o
3
©
QD
>S5
O
D

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
S
O
o
3
©
QD
-
(@}
D

OMM6 Poll|lljult|ji o|n Plrielvie/n t

(@]
-]
—
=
Q
>
>
(o]

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 164



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2

012

Name of MS4‘ SUNY Brockporl

Section 4 - Certification Statement

"] certify under penalty of law that this document and all attachments were prepared under my

SPDES ID

NEE

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 penaities 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
Lio|u S|lp|i
Title (Clearly print title of individual signing report)
|VP o|f Aldm|ijn|i|s|t atlion d Fiijn|a cle
Signature
e ofa) /[Tl 12Tl

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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|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|2

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

Water Quality Trends

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s are contributed to this report? 2|5

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. ®Yes ONo

If Yes, choose one of the following
O Report(s) attached to the annual report

® \Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL
Blulclk|l aln|d Clr|elelk
t /Iw|w|w mion rjiolejcjojun|t|y golv|/|dle
s|-|s|tjojrim|w|a elr|-|lclojal|llijt|iloln
URL
Ww|w b riojclk|p|lo|lr|t eldlu|/|elh|s
URL
URL

Water Quality Trends Page 1 of 1
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I 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|2
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

® lllicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® Trash Management

® Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development ® Wetland Protection

® Other: O None
Phialrim &le|llje|c|t clo|/l|lle|c|t|i|on|/|rle|c|y|c|l]|i|n|g
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

® Businesses ® General Public

® Restaurants ® Industries

® Other: ® Agricultural
Cojn|siu|l|jt|ijn|g Enjg|ijn|je|e|r|s
Other

MCM 1 Page 1 of 4
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I 7870299956

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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 The Stormwater Coalition of Monroe County NIY R I2 |0

SPDES ID

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 5/1/0
® Direct Mailings # Mailings 6
® Kiosks or Other Displays # Locations 6|2

® List-Serves

# In List 5184

® Mailing List #InList |2|6/3/0/0
® Newspaper Ads or Articles # Days Run 60
® Public Events/Presentations # Attendees | 2|14| 700
® School Program # Attendees 3/2/0]0
® TV Spot/Program # Days Run 6142
® Printed Materials: Total # Distributed | 2 3/4| 0|0
Locations (e.g. libraries, town offices, kiosks
tlolwn|/|v|i|l|l a/ g e olf|f|i|lcle|s
l i|lblr|alr|ie|s
miun|/ic/lijplall flajc|i/ljijt|ije]s
s/ichloo/l /|lplulb/l i|c e|vieln|t|s
® Other:
rlald|ilo & ojlu/t|d|ojo|r ald|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
hi t tlp /!/|lwlwlw| .|h|2/o/h|e|r|o| . o|lr|g
URL
hit|t|p /lwlw|w m|on|r|jojle|c|oluln|t|y goj|v /|dle|s]|-
s|t|o mw| a elr|-|clojall|ilt|i]|o|n

MCM 1 Page 2 of 4
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|_ 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y R |2 |0
3. Web Page con't.: Provide specific web addresses - not home page.
URL
w| wiw|.mlon|r|lole/clojun|t|y|s|lw/ c|d| .lo|lr g
/ Pla|gle|s|/|E|dlu|cla/t|ijon| ./lht/m 1
URL
W W W m|on|riojelclojlun|t|y s|w d olr|g
/ alglel|s Sit|lolrmiw|a t|e|r hitim| 1
URL
WIwW | w tlojlwn|o biriilgh t|loln olr
W W|W clo|/lolrib|r|i|g|h oln|g|r|ele o|lr|g
URL
wWwI|w elals|t olclhle|s|tle|r olrig|//|oltlh|e|r 1/ilnlk|s
/liln|d|le|x pl hip
URL
W W W hijelnr|iije|t tla olr|g dle|plajr|tim|eln|t s|/|d|p
w /leplalrle/glu|l at|ijon|s hitm|1l
URL
W w W ilrlojn|dje glujo|il|t olr|g|/|cloln|t|e/n|t /
viilelw|/|2]8 /198 1
URL
W w ilr nidle/gjujo i t|rlelc clom|/ ijm a gle|s|/
iln ex m|l

169
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|_ 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0

1

2

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

3. Web Page con't.: Provide specific web addresses - not home page.
URL
wiwiw| .peln/fjliell|d| .lo|jr|g|//|ijn|dle/x| .|phip|?|p|lr|=
wlaltlelr|sihle|d malnajgemen|t clomm ittt ele
URL
Ww|w plelr ijn|t|o olr /ld|e|plalr|tm|e|n|t s /
sle|lw|e /ls|tlo|rim riali /
URL
tlojlwlno|fplilt|t|s|fjo|r|d o|r /lhlalz|-|lwja|s|t|e|-le|l
elc -lr|e vil|-12/0|1|2|-|plijt|t]|s o|lr|d
URL
hit|t|p w|w tlown|o|lflpilt|t|s|f o|lr|d orlg|/|f
ijlle|ls|/|plu ilclajt|ilojn|s|/|s|u|lp rivii|s olr 2101
1///0|5 -|1 pllalnnji|n|g a hle d pld|f
URL
W W W viill S en|cle|r|plojr|t nly uls
W W W riolclk olr |t eldlul|/|elh|s
olwinio|f|s/wje/d eln olr|g
URL
hit|t p ARTARY Vi lla|glelo|flwlelb|s t|e|x cl olm
st rimw a elr plhip
W W W tlojwnolfig|a els olr|g
URL
hit|t|pl|/|/ wiwlw viill|lla elo|flpit|t|s|f rd/|ls tlo
rmw tlelr|la/rit|i|jc|llje|a rii|l/2/0/1/1 o) f

I_ MCM 1 Page 30f 4
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| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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 IR |2 |0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

2009 Public Opinion Water Quality Phone Survey - A public opinion water quality phone survey
was conducted to assess the level of awareness and perceptions of local water quality issues among
the general public.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Compared to 2006, the 2009 results showed more people aware of residential pollution (15% to
24%) and fewer people identifying industry as the major pollutant contributor (62% to 44%). 29%
think stormwater goes to a treatment plant, while 43% know the definition of a watershed. 42%
recall recent water quality advertising and 21% have heard of the H20 Hero.

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue the H20 Hero Mass Media Campaign in support of the Measurable
Goals identified in MCM 1, Item 4.A., above. Timing for another public opinion water quality
survey is being assessed.

MCM 1 Page 4 of 4

- o



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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 IR |2 |0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Website Hits - On-line activity for the www.H20OHero.com website will provide a measure of public
response to, and awareness of, the Coalition's H20 Hero Mass Media Campaign, and can be
quantified by tracking the number of times that the website is visited. This Measurable Goal
provides one indicator of stormwater Public Education and Outreach.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The average number of H20 Hero Website hits per day during the past four reporting years are:
2007-2008 (Initial Mass Media Campaign Year) - 20; 2008-2009 - 35; 2009-2010 - 57; 2010-2011 -
76; 2011-2012-79.

These numbers show that the H20 Hero Website continues to show increasingly popularity as a
source of stormwater Public Education and Outreach.

C. How many times was this observation measured or evaluated in this reporting period?

3|66
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue the H20 Hero Mass Media Campaign and tracking website visits in
support of the Measurable Goals identified in MCM 1, Item 4.A., above.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

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

0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 317
® Comments on SWMP Received # Comments 13
® Community Hotlines Phone # ( ) -
Phone# (/5/8/5/) |6 3|7/ -1 132 Phone# (|5/8/5 ) 7 84 -/52280
Phone# (|5/8/5/) 4 2|5/~ 7 38 0 Phone# (585 )22/3/- 5115
Phone# (/5/8/5/)|2/2/3/-|0 7 7 0 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 1 3/0/|0
® Plantings Sq.Ft. |2/4/7|3|0
® Storm Drain Markings # Drains 1.2/9/1
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 5
® Other:|G|r e|le|n Inf|ir a Plriels|leln|tlalt|i|loin|s
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run 12
® TV/Radio Notices # Days Run 310
® Other:|M|u n i|lclijplall Miele|t|in|g Njo|t i|c|e|s

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6
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|_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 /0| 1|2
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 IR I2 0

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL
hit|t|p|:|/|/|lwlwiw| . mon|rloe cloumnlt|ly|.glo|v| / |dle|s|-
slit|o m w|a e|lr|-|clojall|ijt|i|o|n

URL

tlojlwno|lflb|riijgh tlon olr|g|/|D|lolclulm|e|n t|c|len t|e
ri i|i als|pl|x

URL

hit /1/ wlw | w tlolwnlo|f|lch|i1 1|1 olr|g|/|i|n|d e |x
plhip|? olp llon|=|c/om| _ on|tlenjt|&|ville|w|=a|r
i &li|d|=14|3|&|I|tjejm|i|d| = 9

URL

hit|t|p /lclllalr slon|n|y olr|g|/ h|ltm|1|/

s|it|o mwl|alt|e|r hitm

URL

ww|w elals|it|lr|lolclhle tlelr olr|g|/
niy/s|dlejc|n|iolt|i|c|e dle|c

URL

\TARTARY elal/s|t|r|ojclhle|s| t|le|r olr|g|/|lolth|e|r| 1l ijn|k]|s
/lin|d|le|x pl hip

URL

174
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition
2. URL(s) con't.:

The Stormwater Coalition of Monroe County

SPDES ID

N

Y

R

Please provide specific address(es) where notices can be accessed - not home page.

URL

wwiw| . tlojlwn/o/fmlendlojln| .|lo|r

9

MCM 2 Page 3 of 6
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| 5441172015

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

MS4 Annual Report Form

The Stormwater Coalition of Monroe County

2

0

1

2

N

Y

R

2

0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
S W|C o| f e Clojuln|t|y
Address
1/4|5 Pla d - Blu|i/l|d|ijn|g 1
Cit Zip
Rlojc|h e|s N|Y 114|624~
Phone
(I5/8/5)7 2
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® Web Page URL: ® Annual Report O SWMP Plan O Comments
hit tlp oln|riole|clojuln|t|y| .|glo|v|/|d|e|s
sit|o m|w olall|ijt|li/oln

Please provide specific address of page where report can be accessed - not home page.

@ eMail

® Comments

t

MCM 2 Page 4 of 6

176



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF BRIGHTON NIY RI2I0A|1/6 4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
TIOW|N OlF BIR I'G|H|T |O|N DIPW
Address
2/3/00 EILIMW/OOD AIVIE|N U E
Cit Zip
RIOC/HIE S T/EIR NY 14/6/1 8-
Phone

(585)784-5223

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: ® Annual Report O SWMP Plan O Comments
www |TIOWN|OFBR|I'GIHTION|.ORI|G

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

M 1'KIEl ./GIU]YON@TOWNOFBRIGHTION .OIRG
EIR/I'C . MI'NEKERG®@TOWNOFBR IGHTON|.O|RG

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition "oWn of Chili NY R|2/02 5|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Delplar|{tment o f Plulb/ I'ijc| |[Wio|r ks
Address
3/12/3/5 Chin|b i Alvienjule
Cit Zip
Rioiclh e/s|te|r N|Y 114624 -
Phone

(585)889-2630

O Librg\(r]y

Y ress O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone
® Web Page URL: ® Annual Report O SWMP Plan O Comments
Liink to Colall

=
o

i n Wielb Plajg|e o|n

Tow|n Plajg| e

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6

178



I 5441172015

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

b

\

/

Name of MS4/Coalition| ’)’(-)\DY’\ ) ? CJ\OI ‘saor\ N Y

R

2

0

A

o}

]

3. Where can the public access copies of this annual report, Stormwater Management

Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.
® Annual Report ® SWMP Plan

@ MS4/Coalition Office

® Comments

Department
lpuu ol¥] lilalelislaN] [WWIY DEPT |
3123 [LIAIKIE| [Rojad
City Zip
B R [o[c k[P [olafT Ny [t4lbb]-
Phone
(Blgls])La]7] -1 1132
O LibeE]éress O Annual Report O SWMP Plan O Comments
City Zip
Phone
( ) -
@ Other @ Annual Report O SWMP Plan @ Comments
Address
jcww HALILL | Bl ol [LIAKIE fh
ity ip
clualrle]s[e v nNl 44 bl-
Phone
(Flrls)l3n|-11 3o
® Web Page URL: ® Annual Report @& SWMP Plan @ Comments
ALY R A & l/Ihl+mll

sltlolk mWIAMTIE [R/Th Hm]

wwlw. N\ AR KIS0 NM\[- QR
R

Please provide specific address of page where report can be accessed - not home page.

® eMail

@ Comments

hitle HWlAN Rle LAl s D WN Y. |6&&

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

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 Gates N Y RI2I0A/4/6|0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
Address
Cit Zip
Phone
OLibra(r]y O Annual Report O SWMP Plan O Comments
Address
1/6/0/5 BIUFF/ALO RIO/A|D
Cit Zip
RIOC/HIE S T/EIR NY 14|62 4|-
Phone
(585)247-6100

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® \Web Page URL: O Annual Report O SWMP Plan O Comments
www _|TIOWNOFGAT|ES -|0ORG

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

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 NY R 2/0A|1/3 3

Name of MS4/Coalition

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
T owln ol f G rlelelc|e D PW
Address
64 7 Llon|g Plon|d Riolald
Cit Zip
Glriele|cle NY 114 6/1/2) -

(585)225-4590

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

181
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5441172015 I

MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,ﬁ 01 21

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

N(Y|R|2|0|A|1|1(8

Name of MS4/Coalition| TOWN OF HENRIETTA

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

~ Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report ® SWMP Plan @ Comments
Department - -
T(O|W|N O|F HEN|IR|I|E(T|T|A CILIE|R[K|S O|[F|IF|I|C|{E
Address -
41715 CIA|L|K|I|N|S R|O|A (D
Cits ) o Zip
H|E|N|R|T|E|T|T|A In[v| |1]4]4]6]7|-|0|8]2]0
Phone o

(585)334;7700

Q Libraay O Annual Report O SWMP Plan O Comments
Address
Cit; Zip
" Phone o —
QO Other O Annual Report O SWMP Plan O Comments
Address *ﬁl‘ ‘
City | Zip
Phone -
® Web Page URL: O Annual Report O SWMP Plan O Comments

W|W|W|.|H|E|N|R|I|E|T|T|A|.|O|R|G|/|D|E|P|A|R|T|M|EN|T|S|/|D

PW|/|EIP|IA|R|E|G|U|A|L|T|I|O|N|S| .[H|TM|L

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

MCM 2 Page 4 of 6
182 _l



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 10Wn of Irondequoit N Y R/ 2/0A0/8|9

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Publ/liicl Wolrk's
Address
2|5 Kiiinig's Hiwly| . Nio/rith
Cit Zip
Rioiclh e|s|te|r N|Y 114/6/17)-
Phone

OLibra(r]y ® Annual Report O SWMP Plan O Comments
Address
2/1/8 0 Elajs|t Riijd|gle Rid
Cit Zip
Rioiclh e|s|te|r N|Y 114/6 22 -
Phone
(585)336-6060
@ Other ® Annual Report O SWMP Plan O Comments
Address
45 Cloople|r Rid
City Zip
Rioiclh els|te|r N|Y 114/6/1\7) -
Phone
(585)336-6062
® Web Page URL: ® Annual Report O SWMP Plan O Comments
Wwwl .monrioecolunty .glov/Z T Tile/de|s/
sitormwaltler //sitiojlrmwjaltieri-cojalijtio|n
- o/f|-imlo/n/rjoje|-|cjoju/n|tly -m|s|4 -/2/0/1/0-/2|0/1]1

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

pmere|d

-
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>
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition '°Wn of Mendon N|Y RI2I0/A 017

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Bluml|dinjg
Address
16/ We s/t maji|n Stiriele|t
Cit Zip
Hiolnleoly|le Flalll s N|Y 14/4/72/-/1/1/02
Phone

O Librg\(r]y

Y ress O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) )

® Web Page URL: ® Annual Report O SWMP Plan O Comments

Wwwl . monrioecolunty|.glov /DE|S-stolrmw

atelr -|cloal/lli/tji1/lo|n

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

e Jjlwa l|sh|@rojchje|s/tiler| .|rjir| ./com

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF OGDEN NIY R 2I0A|5/5/4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
TIOW|N OF O/ G/ D|EIN HIT'GHIWAY DEP|T|.
Address
2/6 9 O/ G/ D EIN CIEIN|T ER RIO/A|D
Cit Zip
SIP EINJCIEIRIPIO|R|T N|Y 14/5/5 9]|-
Phone

(585)617-6160

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments
WWwWWw _.|]O/GDEININY .CIOM

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

HI IT/GIHWHA|Y @ O|GDENN|Y . COM

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 'oWn of Parma N Y R|2/0OA 4|75

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department

Bluji|l|d
Address
1 3/00 H mia Colrinle|r|s Rolald
Cit Zip
Hiillltjon N|Y 14/4/6 8] -
Phone

(/5/8/5/)3/92-9/4409

ment

]
«Q
O
D
©
Q
=
r~+

~+
o
S
-
O}
=

O Librg\(r]y ® Annual Report O SWMP Plan @ Comments

dress
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: O Annual Report O SWMP Plan O Comments
hittip :|///|lplarman|y . orig/Z/delpartments|/
bulrlid 1 / 1injde|x - hjtm|l

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 10Wn of Perinton N|[Y R 2 03 85A

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Delplar|{tment o f Plulb/ I'ijc| |[Wio|r ks
Address
100 |Clob|b "s Llajn|e
Cit Zip
Flajiripojr|t N|Y 14/4/50]|-
Phone

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone
@ Other ® Annual Report O SWMP Plan O Comments
Address
1,3/5/0 Tlurk Hial b1 Rio a|d - Tlowin Hallll
City Zip
Fla 1 riplotly N Y 1445 0]-
Phone

® Web Page URL: ® Annual Report O SWMP Plan ® Comments

-
S
~+
o
o
=

Www . pelr g/ //deplajritim|len t|s|/

slewle|r|/Z|s|tiolrm/diriali

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments
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5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1 2

If submitting this form as part of a joint report on behalf of a coatition leave SPDES [D blank.
SPDES ID

Name of MS4/Coalition °»" of Penficld N|Y|R|2|clafo|2|4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on these 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 ey - .
Elnjg|i|nie|e|r|ijn|g ! ‘ | :
Address . . ol
City e - Zip .
plen|flile|1]a InJ¥| |1]a][s]2]s]- ]
Phone - . B
(|518|5])|3/4/0]- 8| 6|1]3

OLibraay ® Annual Report O SWMP Plan O Comments
Address _
1/9(8(5 Bla|1|xr|d R|c|ald
City “ ' Zip
iplelnlf|ile1]a | nly| [1]afs]2]6]-
Phone _ J B
(|5]8]5])[3]alo]-]8]7]|2]0,

© Other O Annual Report  © SWMP Plan O Comments
Address e ] . ——— [ - . l
i EEREERRE RN 127_1_ 1‘
ity . - Qe
' i ; i
I O A O T _‘ l_L—J IJ| ( - B
Phone - |________ . o
( DL - L
® Web Page URL: ® Annual Report < SWMP Plan O Comm_ems
wiw\w| .lpleln|f|ijle|l|d] . o|lr|g ‘ ! I I: |
1 : T T =T =
_ | | | |
17! ' ] |
| | | ! ;

1 . 1
Please provide specific address of page where report can be accessed - not home page.
2 eMail O Comments
|
|

| NARRNEE
'i

| HEERRERERNEEEEREREENNERER NN
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition "oWn of Pittsford NY R|2/ 0642

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department

P llanin
Address
11 Sloju|th M|a
Cit Zip
Piltlt s flord N|Y 14534 -
Phone

(585)248-6250

-
]

«Q
N
o
>
-
>

«Q

an|d Delvie/lllopmient

>
w
=+

OLibrg\(% ® Annual Report O SWMP Plan O Comments
Iess

24 S tjlajt|e S|t .

Cit Zip

Pl1ttjs ford N|Y 14|53 4|-

Phone

(585)248-6259

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 5441172015

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0|12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition] TOWN OF WEBSTER

SPDES ID

N

Y

R

2

0

A|3(3|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office
Department

® Annual Report ® SWMP Plan O Comments

P UB|LII|C W|O|R|K DIE|/P|A|R

T

M

E

N

T

Address

1j0|0]|0 RII|D|G|E R O|A(D

City

Zi

W|E|B|S|T|E|R

Phone
(585)872-7025

O Libr
Xgiress

O Annual Report O SWMPPlan O Comments

City

Zip

Phone

( ) -

O Othg' O Annual Report O SWMP Plan O Comments

ddress

City

Zip

(one ) i

O Web Page URL:

® Annual Report O SWMP Plan O Comments

C|I| .|W|E|B|S|T|E{R| .|N|Y]| .|U|S

Please provide specific address of page where report can be accessed - not home page.

O eMail

O Comments

PUB/LII|IC|WO|R|K|S|@|C|I|. W E

B

T

E

R

.|N

Y

.U

S

MCM 2 Page 4 of 6
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[_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Village of Brockport N Y R 2/0/3/8|9

Name of MS4/Coalition

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
viijlillajgle o|f Blriojclkiplo |t
Address
4|9 Sitlajtje S|tir eje|t
City Zip
Bir|o|clk|plo/r|t N|Y 114142 -
Phone
(/5/8/5/)6/37-5[/300

O Libraay 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.
® eMail ® Comments

L— MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Vilage of Fairport N|Y RI2I0/A 3 5|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
Viijll algle o f Flaji/ripor|t DIPW
Address
3|1 Sloju|t|h Mia i/n Strieet
Cit Zip
Flajiripolr |t N|Y 1445 0]-
Phone

O Librg\(r]y

Y ress O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone
® Web Page URL: O Annual Report O SWMP Plan O Comments
s/ PUBIL I|C/WORKI|S|.

Wiww| .|V

clfim

o)
(o]
o
S
<
c

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

kiwm @ fla

-
-

©
o
=

tinly| ./lclojm

|_ MCM 2 Page 4 of 6
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r_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 710 | / ,ﬂ

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 UttLAGK OF Pr11d fo 4 N|YIRIZ0|AH | ﬂ

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department

vicle|elalele] TolElRDICE
Address

AV Nfo [RiTIH] iMA L] (ST
City Zip

Pl TS |F|o(R]|D N|Y [ Tylsla Ty - j

O Libragy O Annual Report O SWMP Plan O Comments
Address

City Zip

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

r

L MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Vi!age of spencerport NY R|2/0/2 6|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department
vViijll algle O f fli|jcle
Address
2|7 Wels t] Alv|e
Cit Zip
S|lp/lenjcle|riport N|Y 14/5/5 9] -
Phone

O Librg\(r]y

Y ress O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) )

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiwwl .viill .silplelnicle/ripjo|rit|.njy|l.jluls

wiwiw .monrlolecountylistormwalter .golv

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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l_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0|1 |2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Webster NlY{R|210|Aa 4 |1 |7

Name of MS4/Coalition|

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report ® SWMP Plan O Comments
Department
Bj{u|i|l|d|i|n|g Diejplalr|t|m|e|n|t
Address
28 Wlels|t Mlia|i|n Sit|rleleit
City Zip
Wi elb|s|t|e|r N|Y 114|5(8 (0]~
Phone

O Libra?' 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

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Monroe County N Y RI2I0A2/ 6|6

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Elnjviiironmen/tlall Slelrivii|jc|e|s
Address
145 Plaju|l Rid
Cit Zip
Rlojclh|e|s t|e|r NY 14624 -
Phone

(585)753-7684

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

al/sfajn ' sjonje|@ mjionrjoje/cjojuntjy| ./g oV

197

|_ MCM 2 Page 4 of 6



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition SYUNY Brockprot N Y RI2I0Al4/66

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
Einjviijlrijonmle/ntial Hielall th an|d Sla|fle t|y
Address
3|50 N ew Clajm/plu|s Driijvie
Cit Zip
Biriojclkijp/ojr|t N|Y 14/4/2 0|-
Phone

(585)395-2005

® Librg\(r]y ® Annual Report ® SWMP Plan O Comments

dress

3150 Nie w Clajm/plu|s Driijvie

Cit Zip
Biriojclkijp/ojr|t N|Y 14/4/2 0|-
Phone

(585)395-2143

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

dtiurkjiow@|brockplor|tH .e|dlu

|_ MCM 2 Page 4 of 6
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| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N Y R [2 1|0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/l1lal/]2]0 1|2

4.b. For how many days was/will this report be posted? 2|0

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OVYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes @®No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6 166



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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 IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The level of public involvement / participation in stormwater programs is tracked by determining
number of people participating in stormwater program events, such as storm drain marking,
watershed clean-up, and rain barrel and rain garden workshops, from year to year.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Results from the past four years are: 2007-2008: 794 people; 2008-2009: 787 people; 2009-2010:
2628 people; 2010-2011: 2784 people; 2011-2012: 2682 people.

Increased number of events, MS4 involvement, and publicity contributed to these results.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition continues to increase the level of public involvement / participation activities planned

during the next reporting cycle which will continue to support of the Measurable Goals identified in
MCM 7.A., above.

MCM 2 Page 6 of 6
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I 7368169291

This report is being submitted for the reporting period ending March 9,

Name of MS4/Coalition

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

The Stormwater Coalition of Monroe County

SPDES ID

N

Y

R

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

1. Enter the number and approx. percent of outfalls mapped:

How many MS4s contributed to this report?

#

5 %

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 2 5
3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?
O Auto Recyclers ® Landscaping (Irrigation)
® Building Maintenance O Marinas
O Churches @ Metal Plateing Operations
® Commercial Carwashes ® Outdoor Fluid Storage
® 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
® 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: @ None
Olu|t|fla|l|l s mia|y iln|c 11 alblo|v
® Sewersheds:
A1l slelw|/e|r| slh|/e|d tly c|ljujd|e | d
I_ MCM 3 Page 1 of 4 st




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N Y IR |2 |0

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 O Pump Station Failure

® Floor Drains Connected To Storm Sewers ~ ® Sanitary Sewer Overflows
@ Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 7] 9

5. How many illicit discharges have been confirmed during this reporting period? 54

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 319

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No

If No, approximately what percent was completed in this reporting period? 8139
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4 -




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY R |2 |0

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
611|%

|_ MCM 3 Page 3 of 4 -



| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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 IR |2 |0

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Percent of staff in relevant positions and departments that have received IDDE training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting period 61% of applicable MS4 staff have received IDDE training. This
compares to 55%, 54% and 63% for the 2008-2009, 2009-2010, and 2010-2011 reporting years,
respectively.

This metric tracks the educational process within MS4 staff, which is necessary for IDDE, Good
Housekeeping and Pollution Prevention compliance.

C. How many times was this observation measured or evaluated in this reporting period?

212

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Training of staff in relevant positions and departments in IDDE will continue, as part of efforts to
train staff in overall stormwater issues, Good Housekeeping and Pollution Prevention compliance.

MCM 3 Page 4 of 4
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| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY R 2|0

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
@ On behalf of a coalition

How many MS4s contributed to this report? 215

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 715

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 8

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes O No

I_ MCM 4/5 Page 1 of 2 -



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 7|1 O No Authority
@ Stop Work Orders # 6| O No Authority
@ Criminal Actions # 0| O No Authority
® Termination of Contracts # 0| O No Authority
@ Administrative Fines # 0| O No Authority
@ Civil Penalties # 0| O No Authority
@ Administrative Orders # 5| O No Authority
® Enforcement Actions or Sanctions # 4

@ Other # 10| O No Authority

B MCM 4/5 Page 2 of 2 26 |



|_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2
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 1Y R |2 |0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 215

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 64

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 127

3. What percent of active construction sites were inspected during this reporting period? © NT

917 o

4. What percent of active construction sites were inspected more than once? ONT

9171 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3

| 207




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N'YR 2 0A|1 6|4

Name of MS4/Coalition| TOWN OF BRIGHTON

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

T O/W|N O|F BIRI 1'/G/H|T|O|N DIPIW

Address

2/3/0/0 E/ILIMWOO|D AlV/ENJU|E

Cit Zip

RIO|C/H E|SITIEIR NY 1406|/1 8-

Phone

(585)784-5223

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 208



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|11
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "W" of Chil NIYIR|2/0 257
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Deplajritmen|t T Plulb/ i Wiork s
Address
31235 Chinbi vienue
Cit Zip
Rlolclh els|tle|r N 14/6/2/4 -
Phone
( 585 ) 88 9|/-/2/6 0
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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l_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 3| 6|\

If submitting this form as part of a joint report on behaif of a coalition leave SPDES 1D blank.
SPDES ID

N[y RI2[0(A|l05|8

-
Name of MS4/Coalition| lowsn o8 Clackaon

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

Address

Cify Zip

Phone

O Library
Address

City Zip

(one ) i

@ Other
Address

B luli Ld n

Cit
B b |t

4
Phone
(Bl3l5]) L1317 -1 41sT
P

O Web Page URL(s): lease provide specific address where SWPPPs can be accessed - not home page.

Zip

L_ MCM 4 Page 2 of 3
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |2
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 GATES N YR 2/ 0A4/6|0

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

Address

Cit Zip

Phone

( ) -
O Library
Address

Cit Zip

Phone

( ) -

® Other
Address

T O/W|N O|F G|A|T E|S PILIAININ|IIN G BIO|A/R|D

City Zip

(585)247-6100

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3
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I_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 I 0[1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NameofMSMCoaliﬁon\lOWNOFHENRIETTA ‘ ‘N Y|R|2 ﬂA ﬂ 1! 8

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

ENGINEERING ||
Address -

|
|475 c!a|L|K|I|N|S ROEAD j
Ci - Zip
BED B

R
Phone _ ~
B0ENBEERUBKE

O Library
Address

I(EIT|T|A

City Zip

(1T L]

O Other
Address

| EBEREERRNNE HEN

u T ERRERNEEEN

Phone

( y L I-L

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

]| HE

SEEREERAERENRRREREEN |
RRaREAN]

ST LTI T
T

i LD I
INNENEEE L

L_ MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|11
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N'YR 2 0A|0 8|9

Name of MS4/Coalition| ToWn of Irondequoit

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Plulb/l i|c Wiorkis
Address
25 K
Cit Zip

S
Q
%)
T
=
<
=
o
=
r~+
>

Rloiclhle s|tle|r N|Y 14617 -

Phone

(585)336-6090

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 )13




| 7482169883

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| "°Wn ©f Mendon NYR 2 O0A|0 1|7
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Biurnlidinig
Address
16 Wle st Mial1/n Sitir ele|t
Cit Zip
Hlonelolyle Flajl l s N 114 4/7/2/-/1/1/0|2
Phone
(585) 6/2 4 -3/066
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF OGDEN NIYIRI2/I0/AI5 54
6. con't.:
Submit additional pages as needed.
O MS4/Coalition Office
Department
O0|/G D E|N B/U I'LIDIIN|G D EPA MIEINIT
Address
2|6 9 O G D|E|N CIEIN|TIE|R R|O
Cit Zip
SIPI[EINC/EIRIPIOR|T N 145509 -
Phone
(585) 6/1 7/ -6/195
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| TWn of Parma NYR 2 0A 4 7|5

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Blui|l|d

=]
«Q
O
®
©
Q
=
(]
3
®
S5
(]

Address

r~+
o
S5
)
D
=
3
oy}
(@]
o
=
=
D
=
n
Pu)
o
job}
o

1/3/0/0 H

Cit Zip

Hiijllton NY 1446 8-

Phone

(585)392-9449

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3 216



I 7482169883

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| To%M of Penficld

u

6. con't.:

Submit additional pages as needed,

® MS4/Coalition Office
Department

SPDES ID

E

Y

R

2

A

Pillajn|n|iin]g

Address

3/]1|0|0 Altil]|a

City

Ple|n|f|ije|l|d

Phone

(585)340_

 Library
Address

City

Hl

Phone

(LD

O Other
Address

El

City

Zip

Phone

( )

O Web Page URL(s):
URL

Please prov

ide

I

MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ToWn of Perinton

N'Y R 20385

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

9]
=
o
=
=~
)

Deplartme|n|t olf Plubill

Address

1/0/0 Clo/b|b| "s Lla|ln|e

Cit Zip

Fla

-

©
@]
=
=+
=
_<
=
IN
IN
o1
(@)

1

Phone

(585)223-5115

O Library
Address

Cit Zip

(one ) )

® Other
Address

Pu)
o
Q
o

1/3/5/0 Turk H

City Zip

(585)223-0770

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3
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| 7482169883

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

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 Pitisford NIY R 20|64 2
6. con't.:
Submit additional pages as needed.
O MS4/Coalition Office
Department
Pillajnn1 n|g Zloninig an Devie llopmen|t
Address
111 Sioju th Mia 1/n Sitrje
Cit Zip
Pijtts flo|rd N 14/5 34 -
Phone
(585) 2148 -6/250
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3
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| 7462169883

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Sweden

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

T|o|w|n

Address

18 S|t

Zip

C Library
Address

Ci

Zip

Phone

( )

O Other
Address

M|R |B -

City

Zip

2

5

0

O Web Page URL(s):
URL

specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3
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r_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOWN OF WEBSTER N|¥|R|2{0|A|3|3|3

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

PIUB|L|I|C W|O|R|K|S
Address
1|0({0!0 R|I|D|G|E R(O|A|D
City Zip
WH EIB|[S|T| E|R N|Y 1/4({5(8|0]|=

Phone
(585)872-7025

O Library
Address

City Zi

(one ) i

O Other
Address

City Zip

(one ) i

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
C|I| .|WE|N|S|T|E|IR| .|[N|Y]| .|lUlS

|_ MCM 4 Page 2 of 3
221
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Village of Fairport NIYIR|2/0/A|3/5 7
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Vii|l 1l agle ol f Flaji|r pjo|r|t
Address
31 Sioju th Mia i1/n Sitir eje
Cit Zip
Flaji|jriporit N 14/ 4/50]-
Phone
(585)421-3201
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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l 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 9

Y

{

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition] UV ILCAGE OF PrirSFaRrp

6. con't.:
Submit additional pages as needed.

O MS84/Coalition Office
Department

SPDES ID

N

Y

R

2

0

A

Y|a

VIt LILIAGE | & Ole|F|1 ]|k

Address

A [ Nfe Rl [miAllm] |SIT

Zip

PIv|T|T|S|Fle %P MY

Phone

(llels))slel$)-1V313)2

O Library
Address

City

Zip

(one ) i

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

|_ MCM 4 Page 2 of 3
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I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2, 0/ 12 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.

SPDES ID
Name of MS4/Coalition| €% of Rochester N Y R|2{0lA|5|1 3‘
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Pl|llan|n|ijn|g an|d Zlo|ln|ijn|g
Address
310 Clh|ulricih S tirielelt Rio|lo|m 1 2,1|B
City Zip
Rlo|clh|e|s|t|e | N|Y 1(4i6]1]4|=-
Phone
(585)428-7744
O Library
Address
City Zip
Phone
O Other
Address
City ‘ ‘ Zip
Phone

(> Web Page URL(s): Please provide specific address where S WPPPs can be accessed - not home page.
URL

URL

I_ MCM 4 Page 2 of 3
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| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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 IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Active construction sites inspected during the reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Percent of active construction sites inspected during the reporting period: 97%. During the 2010-
2011, 2009-2010 and 2008-2009 reporting years these numbers were 99%, 100% and 93%, respec-
tively. Percent of active construction sites inspected more than once during the reporting period:
97%. During the 2010-2011, 2009-2010 and 2008-2009 reporting years these numbers were 97%,
97% and 93%, respectively. Levels of construction site inspections and re-inspections remain high.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Stormwater Coalition will continue to partner with the Soil and Water Conservation District in
providing construction technical assistance to the MS4s, including construction site inspections, and
will monitoring construction site inspection occurrences in support of the Measurable Goal identified
in MCM 4, Item 7.A., above.

MCM 4 Page 3 of 3
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| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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 IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Minimize construction site enforcement actions.

Percent of active construction projects of >1 acre for which enforcement actions were used (total
MCM 4&5, Item 6 numbers divided by MCM 4, Item 2 number).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Findings for the past four Joint Annual Reporting years are: 2008-2009: 39%; 2009-2010: 28%);
2010-2011: 31%; 2011-2012: 25%.

This indicator reflects overall site compliance for MS4s included in the Joint Annual Report, and
provides trending information over time, with a lower value indicating more compliance.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue to provide technical assistance to the Member MS4s with reviewing
SWPPPs, inspecting construction sites, and training construction site operators in an effort to
improve compliance, and will continue to monitor construction site permit compliance in support of
the Measurable Goal identified in MCM 4, Item 7.A., above.

MCM 4 Page 3 of 3
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I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0] 1| 2
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 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? 215

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 9 4 0
® Filter Systems 16 12 3
® Infiltration Basins 2|1 2|0 2
® Open Channels 1129 1/8/3 216
® Ponds 5/0|4 9146 2|2
® Wetlands 251 2152 5
® Other 2 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OVYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes ® Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

® None ® Land Use Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

® Other:
Wlaltlelr| s|lhle|d Clo/l|l|la|blo|lrja/t|i|v]e|s

|_ MCM 5 Page 1 of 3
228



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 2
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

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

1|5

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 210l %

|_ MCM 5 Page 2 of 3
229



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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 IR |2 |0

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Percent of post-construction stormwater management facilities inspected.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting period 152% of inventoried stormwater management facilities were inspected,
meaning that many were inspected more than once. This compares to 98%, 57% and 85% for
reporting years 2010-2011, 2009-2010 and 2008-2009, respectively.

This metric provides overall trending towards inspection of 100% of post-construction

stormwater management facilities for MS4s included within the Shared Annual Report.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue inspections of stormwater management facilities in support of the
Measurable Goal identified in MCM 4, Item 6.A., above.

MCM 5 Page 3 of 3
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I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN OF BRIGHTON

N

Y

R

Al

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..........cccccevverieereene.
Bridge Maintenance............cccoeeeveineenne.
Winter Road Maintenance......................
Salt StOrage......coovvvveieeiie e
Solid Waste Management............c.cce.....
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance....................
Marine Operations...........cccoceeveerierieenen.
Hydrologic Habitat Modification...........
Parks and Open Space..........ccoeveruverueene
Municipal Building.........ccccccevvviiennnnnn.
Stormwater System Maintenance...........
Vehicle and Fleet Maintenance..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

..................... ®Yes ONO cooveeeeereeeeennn,
..................... ®Yes ONo
.................... ®Yes ONO .oooevveeevien.
..................... ® Yes O No
.................... ®Yes ONO ..oooeereerrennen,
.................... ® Yes O No
.................... OYes ®@No
..................... OYes ®@No
..................... ® Yes ONo
..................... ® Yes O No
..................... ®Yes ONo
..................... ®Yes ONo

® Yes ONo

years?

OYes ®No
OYes @No
OYes ®No
®Yes ONo
OYes @No
OYes ®@No
OYes ®No
OYes O No
OYes O No
®Yes ONo
® Yes O No
OYes ®@No
® Yes O No
OYes ONo

231



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN OF BRIGHTON N Y R|2/0A|1/6|4

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 5 8|50
@ Catch Basins Inspected and Cleaned Where Necessary # 1/7|5
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 6|6
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 5
4. What was the date of the last training? 1/1///1/6// 2/0/1 1
5. How many municipal employees have been trained in this reporting period? 27

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|9%

I_ MCM 6 Page 2 of 3 -



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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 TON OF BRIGHTON N/ Y R/2/0/A|1 6|4

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Televise storm sewer to identify sources of I/l and structural deficiencies

Flush storm sewers to improve hydraulic characteristics

Televise Sanitary sewer to identify 1/l sources and structural deficiencies

Repair mains and laterals to remove I/l and exfiltration of wastewater to surrounding soils
Inspect and repair stormwater catchbasins

[ Y PUVRN-) i o VIPRRUUR- IR PRI | [P gy | |

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

7,206If of storm sewer was televised

20,273 If of storm sewer was flushed and cleaned

12,186 If of sanitary sewer was televised

127,641 If of sanitary sewer was flushed and cleaned

31 sanitary main repairs and 9 lateral repairs, 1 storm sewer main repairs

ANA ndbmiiimn immmsala alan vammmmti i ata

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with the 1/l investigation program for sanitary and storm sewers
Continue with annual sewer relining program

Continue training program for department of public works personnel

|_ MCM 6 Page 3 of 3
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I 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

1

1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition_"o"" of Chil

N

Y

R

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management

Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance.............ccceeeeneen.
Bridge Maintenance............ccc.o.....
Winter Road Maintenance.............
Salt Storage......coovvvvieeie i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance............
Marine Operations.............cccceevee..

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeereeeeennn,
............................. OYes ONo
............................. ®Yes ONO .oooevveeevien.
............................. ® Yes O No
............................. OYes ONO ..ooooeereeerennen,
............................. ® Yes O No
............................. OYes ONo
............................. OYes ONo
............................. ® Yes ONo
............................. ®Yes ONo
............................. ®Yes ONo
............................. ® Yes ONo

OYes ONo

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

234



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ToWn of Chili N Y R|2/0/2 5|7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 1196
@ Catch Basins Inspected and Cleaned Where Necessary # 1/7|8
@ Post Construction Control Stormwater Management Practices # 4
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs.

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 0
@ Pesticide/Herbicide Applied # Acres 0 ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 5
4. What was the date of the last training? ol3//|2/3//]2]0]1]1
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? 7150
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|_ 7123078468
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

1

1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Chili N|IY R 2

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

staff on policies and procedures.

1. Clearly label all drains and valves in the facility for employees to know where the water is ending
up. 2. Inspect salt storage areas. 3. Store deicing materials under cover. 4. Test and calibrate
application equipment. 5. Create and mark a wash area in your facility. 6. Train fleet maintenance

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable

Goal.

created. Training of fleet staff has continues.

Employees have been given verbal training on drains. Salt shed is inspected regularly. Salt is stored
under cover. Application equipment is calibrated at the start of each season. Wash area has been

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

the next reporting cycle (including an implementation schedule).

® Yes

® Yes

O No

O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during

We will continue our inhouse training of staff and monitoring of municipal operations

A new DPW/Hwy facility is being constructed. Many BMP will be incorporated into that building.

MCM 6 Page 3 of 3

236




237



238



239



I 6894134836

This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

12

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 GATES

N

Y

R

Al4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............ccccce.....
Winter Road Maintenance..............
Salt Storage......cooeevveveeneiiiiieeinn
Solid Waste Management...............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............
Marine Operations.............cccceeeenen.
Hydrologic Habitat Modification....
Parks and Open Space....................
Municipal Building.............cccevenee.
Stormwater System Maintenance...
Vehicle and Fleet Maintenance.......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................ OYes ONo
............................ ®Yes ONO ..ooovevveeevnnen.
............................ ® Yes O No
............................ ®Yes ONO ..oooveveerrenne.
............................ ® Yes O No
............................ OYes ONo
............................ OYes ONo
............................. ® Yes ONo
............................ ® Yes O No
............................. ® Yes ONo
............................ ®Yes ONo

® Yes ONo

years?

® Yes
O Yes
® Yes
® Yes
O Yes
O Yes
O Yes
O Yes
O Yes
® Yes
® Yes
O Yes
® Yes
O Yes

O No
O No
O No
O No
® No
O No
® No
O No
O No
O No
O No
® No
O No
O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0 1| 2
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 GATES N Y RI2/I0]A/4/ 60

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles 70
@ Catch Basins Inspected and Cleaned Where Necessary #

@ Post Construction Control Stormwater Management Practices # 4
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres _7
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1

4. What was the date of the last training? 06 //30//2/01/1

5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 3109

I_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

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 GATES NY R 2 0/A 460

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

All employees in relevant positions and departments shall be trained and cross-trained in municipal
housekeeping, as well as construction and post-construction stormwater management inspection and
maintenance.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

One employee has been trained and will train additional staff this coming reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

All highway staff will receive training from the County for Good Housekeeping practices.

MCM 6 Page 3 of 3

L e _|



I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

12

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 Greece / Stormwater Coalition of Monroe County

SPDES ID

N

Y

R

Al

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

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

Street MaintenanCe..........cocvevieevie e ® Yes
Bridge Maintenance...........cccoeeeevinieeiinieee e O Yes
Winter Road Maintenance..........ccooeeerveiieeinnieenennnn ® Yes
Salt SEOrAGE. ... e iveevieieciecie e ® Yes
Solid Waste Management..........cccoccvveeeinneninsieennns ® Yes
New Municipal Construction and Land Disturbance.. @ Yes
Right of Way Maintenance..............ccccoceveveecvernevenan. ® Yes
Maring OPEerations...........c.cceeeeeeeveeveisrereeerereee e, ® Yes
Hydrologic Habitat Modification.............ccccccoevvevenee. O Yes
Parks and Open SPaCe...........ccceeeeeerieerereeeeeeeeenns ® Yes
Municipal Building............c.cccoveiiiiiiiciccs ® Yes
Stormwater System Maintenance..........cccccevveervereeenne. ® Yes
Vehicle and Fleet Maintenance............cccccoeeveeveeennane, ® Yes
ONET ..., O Yes

|_ MCM 6 Page 1 of 3

years?

OYes ®No
OYes @No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
®Yes O No
OYes @No
®Yes ONo
® Yes O No
®Yes O No
® Yes O No
OYes ONo
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
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| TOW of Greece / Stormwater Coalition of Monroe County NI Y RI2/0A1[3]|3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 119
® Streets Swept  (Number of miles X Number of times swept) # Miles 2195
@ Catch Basins Inspected and Cleaned Where Necessary # 31710
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ol2//|1/5//|2/0]1]|2
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? 715]%

I_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Greece / Stormwater Coalition of Monroe County NIY RI2|I0/A 133

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition| "O"N OF HERRIETTA j IN Y|R|2|0{A[1]|1]8

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|2
O Streets Swept  (Number of miles X Number of times swept) # Miles 2lal1]5
C Catch Basins Inspected and Cleaned Where Necessary # 1711
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary 3
O Phosphorus Applied In Chemical Fertilizer # Lbs. 2i0l0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 3|9(8(1
O Pesticide/Herbicide Applied # Acres 6(8|0 6

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? I 6

4. What was the date of the last training? 0 2| Jlolo|/fl2]0]1]|2

5. How many municipal employees have been trained in this reporting period? L 504

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|%

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form B
This report is being submitted for the reporting period ending March 9,/ 2| 0| 11 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
7 SPDES ID
Name of MS4/Coalition| TOWN OF HENRIETTA N|{Y|R[2|0|A|1|1(8

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Whenever practical reduce or eliminate stormwater runoff pollution while engaged in municipal
operations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Washout arcas were created on permeable surfaces to allow cleanup after concrete deliveries and use
of the sensible salting guidelincs to use salt effectively. Use of environmentally friendly release and
cleaning agents for asphalt work. New outside wash pad and filter system installed.

C. How many times was this observation measured or evaluated in this reporting period?

9|3
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes CNo

E. Is yoﬁr MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting eycle (including an implementation schedule).

Continue to monitor existing BMPs and practices for cffectiveness and create new BMPs as
required. Increase our annual number of catch basin inspections and cleaning during our program
cycle.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

111

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

A0

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 0/ 2| 5

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........ccccoeeeene.
Bridge Maintenance.............cccce......
Winter Road Maintenance...............
Salt Storage......ocoeevveveeieeiiiieeinn
Solid Waste Management...............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............
Marine Operations...........ccccceeveernnene
Hydrologic Habitat Modification....
Parks and Open Space...........c.c.c.....
Municipal Building...........c.ccccvenee.
Stormwater System Maintenance....
Vehicle and Fleet Maintenance.......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................ ®Yes ONO cooveeeeereeeeennn,
............................ OYes ONo
........................... ®Yes ONO .oooevveeevien.
............................ ® Yes O No
............................ OYes ONO ..ooooeereeerennen,
............................ ® Yes O No
........................... OYes ONo
............................ OYes ONo
............................ ® Yes ONo
............................ ®Yes ONo
............................ ®Yes ONo
............................ ® Yes ONo

OYes ONo

years?

®Yes ONo
OYes O No
®Yes ONo
®Yes ONo
OYes O No
OYes O No
®Yes ONo
OYes O No
OYes O No
®Yes ONo
® Yes O No
®Yes O No
® Yes O No
OYes ONo
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TOWn of Irondequoit N|Y R|2/0/A|0|8]|9

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 12
® Streets Swept  (Number of miles X Number of times swept) # Miles 4120
@ Catch Basins Inspected and Cleaned Where Necessary # 212145
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 4,0/0]0
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training? o/2//|1/4a//]|2/0/1]2

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|%

I_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "oWn °f trondequoit N Y R|2|/0/A|0/8]9

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Training for 62 Public Works Employees
2) Better tracking of street sweeping operations
3) Testing and backtracking suspect outfalls and make repairs to storm system

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) Increased employee training and awareness
2) Keep setting and striving for benchmarks for improvement
3) Reduced Ecoli levels in local streams, Lake Ontario and Irondequoit Bay

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to improve our tracking
Continue to track down and repair illicit discharges
priorities are based on our most measurable/effective ways to reduce water pollution

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition """ of Mendon

N

Y

R

A0

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.............ccceeeeneen.
Bridge Maintenance............ccc.o.....
Winter Road Maintenance.............
Salt Storage......coovvvvieeie i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance............
Marine Operations.............cccceevee..

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeereeeeennn,
............................. OYes ®@No
............................. ®Yes ONO .oooevveeevien.
............................. ® Yes O No
............................. ®Yes ONO ..oooeereerrennen,
............................. ® Yes O No
............................. OYes ®@No
............................. OYes ®@No
............................. ® Yes ONo
............................. ®Yes ONo
............................. ®Yes ONo
............................. ® Yes ONo

OYes ®No

years?

®Yes ONo
OYes @No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes @No
OYes @No
®Yes ONo
® Yes O No
®Yes O No
® Yes O No
OYes ®@No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ToWn of Mendon N Y RI2|/0/A|01|7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) #Acres | olo|0|0]|0
® Streets Swept ~ (Number of miles X Number of times swept) #Miles | g/g/1/0/ 0
@ Catch Basins Inspected and Cleaned Where Necessary #lolojolo|6
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 0jojojojs
@ Phosphorus Applied In Chemical Fertilizer #Lbs. |gl0l2/0]0
@ Nitrogen Applied In Chemical Fertilizer #Lbs. |0l0/2/0]0
@ Pesticide/Herbicide Applied #Acres |0/ 0|04 ?

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0|ojo0l0|2
4. What was the date of the last training? 112 [//2/1]/]2]0]1]1
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? 011/0/9%

253
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of Mendon N Y R|2|/0/A|0/1]|7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

No measurable goals established. Good housekeeping practices encouraged through staff viewing of
training CDs. Assessment conducted (Dec. 2011)and salt storage problem recognized.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No significant problems detected. Grant application for new salt storage facility submitted.

C. How many times was this observation measured or evaluated in this reporting period?
000/ 5|2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Training and evaluations of operation to continue.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

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 OGDEN

N

Y

R

A5

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance.............ccceeeeneen.
Bridge Maintenance.............cccce......
Winter Road Maintenance..............
Salt Storage......ocoeevveveeieeiiiieeinn
Solid Waste Management...............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............
Marine Operations.............cccceeeenen.
Hydrologic Habitat Modification....
Parks and Open Space...........c.c.c.....
Municipal Building...........c.ccccvenee.
Stormwater System Maintenance....
Vehicle and Fleet Maintenance.......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeereeeeennn,
............................ OYes ONo
............................ ®Yes ONO .oooevveeevien.
............................ ® Yes O No
............................ ®Yes ONO ..oooeereerrennen,
............................ ® Yes O No
............................ OYes ONo
............................ OYes ONo
............................ OYes ONo
............................ ®Yes ONo
............................ ®Yes ONo
............................ ® Yes ONo

OYes ONo

years?

®Yes ONo
OYes O No
®Yes ONo
®Yes ONo
®Yes O No
OYes O No
®Yes ONo
OYes O No
OYes O No
OYes ONo
® Yes O No
®Yes O No
® Yes O No
OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF OGDEN N Y R|2/0A|5 5|4

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 7
O Streets Swept  (Number of miles X Number of times swept) # Miles 71| 4
O Catch Basins Inspected and Cleaned Where Necessary # 64
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 3/1/6|5
O Nitrogen Applied In Chemical Fertilizer # Lbs. 114/ 6|0
O Pesticide/Herbicide Applied # Acres 219 ?

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 40|%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Caoalition TOVWN OF OGDEN N/ Y R|2/0/A|5/ 5|4

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

In this reporting year we swept all gutters and curbed areas

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All ponds were inspected this year and ther is some small blocages on a few outfalls that will be
cleared in the dry season.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue cleaning storm systems on a rotation of need.

MCM 6 Page 3 of 3

L S



I 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition """ °f Parma

N

Y

R

A4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance.............ccceeeeneen.
Bridge Maintenance............ccc.o.....
Winter Road Maintenance.............
Salt Storage......coovvvvieeie i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance............
Marine Operations.............cccceevee..

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeereeeeennn,
............................. OYes ONo
............................. OYes ONO .oooovevevveennnen,
............................. ® Yes O No
............................. OYes ONO ..ooooeereeerennen,
............................. OYes ONo
............................. OYes ONo
............................. OYes ONo
............................. ® Yes ONo
............................. ®Yes ONo
............................. ®Yes ONo
............................. ® Yes ONo

OYes ONo

years?

®Yes ONo
OYes O No
OYes O No
®Yes ONo
OYes O No
OYes O No
OYes ONo
OYes O No
OYes O No
®Yes ONo
® Yes O No
®Yes O No
® Yes O No
OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
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 Parma N Y R|2|/0/A|4|7|5

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 9
@ Catch Basins Inspected and Cleaned Where Necessary # 8|8
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 6
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ole/ /|15 /|2]0]|1]1
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? 715]0%

259

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "Wn °f Parma N Y R|2|0/A 4|7|5

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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VIS4 Annual Report Form

This report is being submitted for the reporting period ending March Q,Hﬂ—l{ 2}
If submitiing this form as part of a joint repert on behalf of a coalition teave SPDES 1D blank.

SPDES ID
Namé0fMS4f’Coaliti-on{T°w“°f Penfield _J N|Y|R|2|0{A|0|4|8

Minimum Control Measure 6. Stormwater Management for Municipai 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? ‘ J

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......vvvvicrrvcerccneemnsneeeee. ®Yes ONO e, @ Yes O No
Bridge Maintenance. ... e, CYes ONo........... ©Yes ONo
Winter Road Maintenance........o.ocovvcvveivcrrcvnriecee,. 8 Yes O NO i, ®Yes ONo
Salt SLOrAZE. . i vvvirrsie v s ereererseraes sresseranysneane ®Yes ONo....owee.. ®Yes O No
Solid Waste Management.................. T Yes T NO veivien. & Yes T No
New Municipal Constructlon and Land Dlsturbance ®Yes TNo ... ®Yes T No
Right of Way Maintenance........oecvecevrnrnnereraecnsnnnsens ®Yes ONe ... 8Yes ONo
Marine Operations............. ORI S (- [ CYes ONo
Hydrologic Habitat Mod:f'catlon ceerrenrrenennes. O YES ONo L. O Yes O No
Parks and Open Space CYes ONo ... ©Yes O No
Municipal Building......c..occocorermvnreveeeeieserieseererenrnns ®Yes ONo ... ®Yes T No
Stormwater System Maintenance.......cccovvcernriarniennen. ®Yes TNo ... ®Yes < No
Vehicle and Fleet Maintenance.........coovveceeiveveiernesenn. ®Yes ONo ..., ® Yes T No
OtRET e tvvreenssrsmressrnsmssrrsresssnimtrsssrsssimsssssssnsresniernnes @ Y65 CNO ®Yes ONo

l_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
[

i ! o
Name UfMSMCoaIitionb‘i“_‘ip_c"ﬁ“d ) ) ] l 'N; Y R 2,0

alofs s,

2. Provide the following information abeut municipal operations good housekeeping programs:

© Parking Lots Swept  (Number of acres X Number of times swept) # Acres | 0
® Streets Swept  (Number of miles X Number of times swept) # Miles 710| 0
® Catch Basins Inspected and Cleaned Where Necessary # 1{5|0
® Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 2| 0l
D Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. i G
@ Pesticide/Herbicide Applied # Acres ] LGJ |

(Number of acres to which pesticide/herbicide was applied X Number of - -

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 1
4. What was the date of the Jast training? ‘ 1] ﬂ / ’ 1 1[ / ’ 2lol1]1
5. How many municipal employees have been trained in this reporting period? 15
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715]|%

MCM 6 Page 2 of 3
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I 7123078468
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

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 Penficld J IN|Y|R|2|0|A[0]|4 a

7. Evalunating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Par
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to provide training to staff, board, and the public. ‘.
|
|

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Fewer complaints about good housekeeping.

C. How many times was this observation measured or evaluated in this reporting period?

HERE

{ex. ! samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes U No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes (O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

i Continue to train staff on an annual basis.
{ Review operations and develop pollution prevention notebooks.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ToWn of Perinton

N

Y

R

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.............ccceeeeneen.
Bridge Maintenance............ccc.o.....
Winter Road Maintenance.............
Salt Storage......coovvvvieeie i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance............
Marine Operations.............cccceevee..

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeereeeeennn,
............................. ®Yes ONo
............................. ®Yes ONO .oooevveeevien.
............................. ® Yes O No
............................. ®Yes ONO ..oooeereerrennen,
............................. ® Yes O No
............................. OYes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo
............................. ®Yes ONo
............................. ® Yes ONo

OYes ONo

years?

® Yes
O Yes
® Yes
® Yes
® Yes
O Yes
® Yes
O Yes
O Yes
® Yes
® Yes
® Yes
® Yes
O Yes

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Perinton N|Y R|[2/0/3|8|/5|A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3|5
® Streets Swept  (Number of miles X Number of times swept) # Miles 2/0/0]0
@ Catch Basins Inspected and Cleaned Where Necessary # 1/8

@ Post Construction Control Stormwater Management Practices # 5

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 319
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 1/6|/9]|6
@ Pesticide/Herbicide Applied # Acres 8 ?

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? ol2//lo|7//]|2]0]1]2
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? 3130

265
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of Perinton N Y R|2|/0[3|8|5|A

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Televise storm sewer to identify source of I/l and pipe deficiencies

Flushed storm sewers to improve hydraulic characteristics / cleaned oil/water separators
Televised Sanitary Sewer to identify Il sources and pipe deficiencies

Flushed sanitary sewer to improve hydraulic characteristics and less chances of plugs

Inspect, clean, and replace/repair stormwater catch basins / swept all town, county, state roads

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Flushed and Cleaned 28,169.8 linear feet of Sanitary Sewer
Televised 32,125 linear feet of Sanitary Sewer

Flushed and Cleaned 37,144 linear feet of Storm Sewer
Televised 38,432 linear feet of Storm Sewer

101 catch basin repairs and replacement

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with the 1/l investigation program for sanitary and storm sewers
Continue with street sweeping program
Continue training program for department of public works personnel

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ToWn of Pittsford

N

Y

R

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.............ccceeeeneen.
Bridge Maintenance............ccc.o.....
Winter Road Maintenance.............
Salt Storage......coovvvvieeie i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. © Yes @ No
Right of Way Maintenance............
Marine Operations.............cccceevee..

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeereeeeennn,
............................. OYes ®@No
............................. ®Yes ONO .oooevveeevien.
............................. ® Yes O No
............................. OYes @ONO ....o.cceeee.
............................. OYes ®No
............................. OYes ®@No
............................. OYes ®@No
............................. ® Yes ONo
............................. ®Yes ONo
............................. OYes ®@No
............................. ® Yes ONo

OYes ®No

years?

® Yes
O Yes
® Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
® Yes
® Yes
O Yes
® Yes
O Yes

O No
® No
O No
® No
® No
® No
® No
® No
® No
O No
O No
® No
O No
® No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Pittsford N|Y R|2/0/6|4 2

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 2|2
O Streets Swept  (Number of miles X Number of times swept) # Miles 416
O Catch Basins Inspected and Cleaned Where Necessary # 81
O Post Construction Control Stormwater Management Practices # 210
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 215
O Nitrogen Applied In Chemical Fertilizer # Lbs. 1/3
O Pesticide/Herbicide Applied # Acres 8 ?

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ol1//|2/5|//|2/0]1]|2
5. How many municipal employees have been trained in this reporting period? 8

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|9%

I_ MCM 6 Page 2 of 3 -
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

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 T°Wn of Pittsford N Y R|2|0/6/4|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

SWMPP is mostly complete but in need of some revisions and additions. Some goals have been set
or identified as a result of audits performed for municipal facilities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No specific observation have been documented to date.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Complete SWMPP first Half of 2012. Set measurable goals

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report s being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF WEBSTER N|(Y[R|2|0|A|3|3]|3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On beha f 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.............oceeviviereresnereeseseersseeneresnens ®Yes ONO .coovreerrennenen, ®Yes ONo
Bridge Maintenance...........o.eeeeernererencnencsiasesssnseneses ®Yes ONo....unnnee ®Yes ONo
Winter Road Maintenance.............ooeeeveveeerenevenennnnn. ®Yes ONo ... ®Yes ONo
Salt STOrage.....ccveeerieverrrnrrrriereeseesesiseseeeseseeseeresaenens ®Yes ONo.......... ®Yes ONo
Solid Waste Management.............coueveeveeerecrnreerereereenne OYes @No...ueeueeenee OYes ONo
New Municipal Construction and Land Disturbance.. O Yes ®No ................. OYes ®No
Right of Way Maintenance...........cecoureeeveveerererennnnnn. ®Yes ONo.,........ ®Yes ONo
Marine Operations.............cccereerererenerereecsesnesssssnsees OYes @®No . ... OYes ONo
Hydrologic Habitat Modification.............cecvevevenennn.. OYes ®No ... OYes ONo
Parks and Open Space............cveereeeeererersnesseeresenns ®Yes ONo ... ®Yes ONo
Municipal Building...........cc.ceueveveeenicccnnserresnererssens OYes ®No ... OYes ONo
Stormwater System Maintenance...........c.occevereevemnnn... ®Yes ONo............ ®Yes ONo
Vehicle and F eet Maintenance...........coueeverrererrennnnn. ®Yes ONo ................. ®Yes ONo
OhEL..c.uvnereteeerenteresesc et escs e e sesssseessssesseenns ®Yes ONo . ..., ®Yes ONo

I_ MCM 6 Page 1 of 3

273



I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN OF WEBSTER ' N|Y|R[2[0]|A|3]|3

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|0
O Streets Swept  (Number of miles X Number of times swept) # Miles 1{1]/0/0
O Catch Basins Inspected and Cleaned Where Necessary # 2|5|0
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary 3|5

O Phosphorus Applied In Chemical Fertilizer #Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ] ]
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3

4. What was the date of the last training? o|s(/|1/7|/|2|0|l1|1

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? 5|0/(%
I MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "O" OF WEBSTER N|Y|R|2|/0[A|3]|3]|3

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

ALL DEPARTMENT COLABORATIVELY ASSESED THEIR INDIVIDUAL DEPARTMENTS
PEFROMANCE TO DEVISE A PLAN FOR AREAS OF DEFICIENT.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

OVERALL TOWN OPERATIONS AND APPEARANCE ARE IN VERY GOOD STANDARD.

C. How many times was this observation measured or evaluated in this reporting period?

3

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
@®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

- RAIN GARDEN TO BE INSTALLED AJACENT TO 303D WATERSHED.

- CONTINUE TO REVIEW SIRES ON INDIVIDUAL NEEDS BASED ON EXISTING
SURROUNDING ENVIRONMENT.

I_ MCM 6 Page 3 of 3
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l_- 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 1 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Brockport NIY R|2 0/3!8]|9

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

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...........eeeveeerveeeeeerieieserineesinrensnnens ®Yes ONO coeerreeceeeeneenn. @ Yes ONo
Bridge Maintenance............coeeeeeveeeieeiveeveeceeeerie v OYes ®No ... OYes @ No
Winter Road Maintenance............ccccevveeeeeveevvesnnenne.. ®Yes ONO .ovveveereenn, ®Yes ONo
SAlt STOTAGE. .. veeveevrrirreireeee ettt ®@Yes ONO ..oocoovecnnnne. ® Yes ONo
Solid Waste Management............cccoevveevverninnvennnene OYes ®@No ...ccveeneen. OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ............... ®Yes ONo
Right of Way Maintenance.............cceeevvreeeveveereueenennen. OYes ®No ........... OYes ®No
Marine OpPerations..........c.eeveeeereeeeeerereeeseseeresereneannes OYes @®No . ... OYes ®@No
Hydrologic Habitat Modification............cccecevvieunennene. OYes ®No ... O Yes ®@No
Parks and Open SPace...........ceeeveeeerererererereneeeeesrennns ®Yes ONo ..., ® Yes ONo
Municipal Building........c.ccoevevvreveeveereereieeecee e ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance............ccceeeveecveeenens ®Yes ONO ....ocovvvennns ® Yes ONo
Vehicle and Fleet Maintenance............c.c.coeveveuevnnn.e. ®Yes ONo ... ® Yes ONo
OHEE ...ttt eesaenans OYes ONo ... OYes ONo

L— MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ¥ llage of Brockport N|Y RI2/0/3|8]|9

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 10
® Streets Swept  (Number of miles X Number of times swept) # Miles 17
@ Catch Basins Inspected and Cleaned Where Necessary # 5133
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? / /
S. How many municipal employees have been trained in this reporting period? 13

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 %

L_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 1 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Brockport N Y R 20, 3,895

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Village of Fairport

N

Y

R

A3

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.............ccceeeeneen.
Bridge Maintenance............ccc.o.....
Winter Road Maintenance.............
Salt Storage......coovvvvieeie i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance............
Marine Operations.............cccceevee..

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeereeeeennn,
............................. ®Yes ONo
............................. ®Yes ONO .oooevveeevien.
............................. ® Yes O No
............................. ®Yes ONO ..oooeereerrennen,
............................. ® Yes O No
............................. ® Yes O No
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo
............................. ®Yes ONo
............................. ® Yes ONo

OYes ®No

years?

®Yes ONo
OYes @No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
OYes ®No
®Yes O No
®Yes O No
®Yes ONo
® Yes O No
®Yes O No
® Yes O No
OYes ONo

284



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Vi!lage of Fairport N|Y R|[2/ 0/A|3|5]|7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 60
® Streets Swept  (Number of miles X Number of times swept) # Miles 1160
@ Catch Basins Inspected and Cleaned Where Necessary # 2120
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 0
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 0
@ Pesticide/Herbicide Applied # Acres 0 ?

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training? / /

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|0|9%

I_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| illage of Fairport N Y R|2|0/A|3|5]|7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to evaluate municipal practices and procedures to integrate best practices and procedures to
integrate best practices to measure performance.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Added and improved reports, observations and records associated with street sweeping, property and
vehicle maintenance, and repairs. Placard program continuing.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continued compliance with plan schedule.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

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

N

Y

R

Al

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance.............ccceeeeneen.
Bridge Maintenance............ccc.o.....
Winter Road Maintenance.............
Salt Storage......coovvvvieeie i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance............
Marine Operations.............cccceevee..

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeereeeeennn,
............................. ®Yes ONo
............................. OYes ONO .oooovevevveennnen,
............................. ® Yes O No
............................. ®Yes ONO ..oooeereerrennen,
............................. OYes ONo
............................. OYes ONo
............................. OYes ONo
............................. ® Yes ONo
............................. ®Yes ONo
............................. ®Yes ONo
............................. ® Yes ONo

® Yes ONo

years?

®Yes ONo
®Yes O No
OYes O No
®Yes ONo
®Yes O No
OYes O No
OYes ONo
OYes O No
OYes O No
®Yes ONo
® Yes O No
®Yes O No
® Yes O No
® Yes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Vi!lage of Hilton N Y R|[2/0A|1/1|3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 213
@ Catch Basins Inspected and Cleaned Where Necessary # 415
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? 1/0///1/4// 2/0/10
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? 1/0|0|%

I_ MCM 6 Page 2 of 3 -



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Hilton NI Y R|2/0/A|1|1/3

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Sweep and vacuum paved roads and parking lots to remove debris.
Clean and rebuild catch basins as needed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

By sweeping roads and parking lots cleaner water is entering catch basins.
45 catch basins were cleaned and repaired when necessary.

C. How many times was this observation measured or evaluated in this reporting period?

4|5
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Department of public works will continue to sweep roads and parking lots as well as clean catch
basins as needed.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 20 | ;|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition| U (LL 4 CK OfF f}»r T35 Forp N Y R|2|0 4 Yo (|

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 operattons and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

_ o RESS Self-Assessment
PLApN (s) (m PROE Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........occevrrerirverrsiniiesnnesinsssssie e CYes ONO coovvvrrceecennen. CYes ONo
Bridge Maintenance.............ccoceeeevrnnveenonennesnecnninnanns OYes ONo ....cvvviirnnenn CYes ONo
Winter Road Maintenance..........cooeerereesceneenorncreenae OYes ONO covvrrreceenen CYes ONo
Salt StOrage.....ceevireieerere e OYes ONo .ocorvvrrvrcens CYes OCNo
Solid Waste Management...........ccecceeconiicrncrinnncnennne OYes ONO .ooovvceeeeeceen, OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... OYes OCNo
Right of Way Maintenance...........cccovvevvvisimnirinians OYes ONo ..o OYes ONo
Marine OPerations.............veeverseesrerereeresseesensssenses OYes ONo ... OYes ONo
Hydrologic Habitat Modification........c.ccceoeevvecnnnne. OYes ONo ..., OYes ONo
Parks and Open SPace........ccoveeeereerverrrreeseeesncecnenn: OYes ONo . ... CYes ©ONo
Municipal Building.........ccccoceeecemincnnecirccceeenns CYes ONo ... OYes ONo
Stormwater System Maintenance..........coccovvereerreesnrens OYes ONo ... CY¥es ONo
Vehicle and Fleet Maintenance...........ooovcvevrerrvreevenenes OYes ONo ... OYes ONo
OUhET. ..o iviieieeee e e rerese st ersres e s s s snsnaasaees OYes ONo . .. OYes ©ONo

|_ MCM 6 Page 1 of 3
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I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ )0 | } | Z
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 UL (LA GE oF PITTSFokd N[Y[R|[2][0AY0 l‘

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres | K1
@ Streets Swept  (Number of miles X Number of times swept) # Miles | j13\(
O Catch Basins Inspected and Cleaned Where Necessary #1al¢lo
O Post Construction Control Stormwater Management Practices - 4
Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer #Lbs. | g
O Nitrogen Applied In Chemical Fertilizer #Lbs. ig
O Pesticide/Herbicide Applied # Acres | Q ]

(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 9
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? 5'%
L- MCM 6 Page 2 of 3
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I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

Qo] ]I
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NameofMS4/Coalition\ VILLALE oF P TTSFire N|YIRI20|AlY 0| l

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

L

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

012

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Village of Spencerport

N

Y

R

OlA 2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance........ccocoeveveeeeeen...

Bridge Maintenance............cccoceeevue.

Winter Road Maintenance................
Salt Storage.......oooveveeveeieeiieeenn,

Solid Waste Management................

New Municipal Construction and Land Disturbance.. © Yes @ No
Right of Way Maintenance...............
Marine Operations...........ccccceeverenne
Hydrologic Habitat Modification.....
Parks and Open Space...........c.cceeve..

Municipal Building.............ccceeveeeen

Stormwater System Maintenance.....
Vehicle and Fleet Maintenance........

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

........................... ®Yes ONO cooveveeeveieeennn.
........................... OYes ®@No
.......................... ®Yes ONO ..ooeeeevereenn,
........................... ® Yes O No
........................... ®Yes ONO .coeeveveinins
.......................... ®Yes ONO ....occoovennnn.
.......................... OYes ®No . ...
........................... OYes ®@No
........................... OYes ®ONO .. ........
........................... ® Yes O No
........................... ®Yes ONO....ccecueeee
........................... ® Yes ONo

OYes ONo

years?

®Yes ONo
OYes @No
®Yes ONo
®Yes ONo
®Yes O No
OYes ®@No
®Yes ONo
OYes @No
OYes @No
OYes ®No
® Yes O No
® Yes O No
® Yes O No
OYes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| Vi!lage of Spencerport

SP

0

1

2

DES ID

N

Y R|2

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept)

O Streets Swept  (Number of miles X Number of times swept)

O Catch Basins Inspected and Cleaned Where

Necessary

O Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
O Nitrogen Applied In Chemical Fertilizer
O Pesticide/Herbicide Applied

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3

# Acres 5
# Miles
# 212
# 0
# Lbs.
# Lbs. 0
# Acres ]
1
112 / 06 / 2/0/1/1
6
5 0|%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2( 0} 1] 2

1f submitting this form as part of a joint report on behalf of a coalition lcave SPDES ID blank.
SPDES ID
Narme of MS4/Coalition]_*"26° °F Spemcorpon N|Y|r|2}0]|2]|6]|3

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C. I. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Goal 50% of Village employees have trained in Stormwater Management.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal. - '

50 % Thrained

C. How many times was this observation measured or evaluated in this reporting period?

1
{ax. : somples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals'of this MCM during
the next reporting cycle (including an implementation schedule),

I will maintain 50 % of my staff being trained

. MCM 6 Page 3 of 3 295 _l
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I 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 }2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Webster NlY|R|2|0(A |4 |1 |7

Name of MS4/Coalition]

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............cceerervererenerrenenerrersersesenens ®Yes ONO .ocevererennen. OYes ONo
Bridge Maintenance............coceeevevrerenrueriererennennisnssens OYes ®ONo ... OYes ONo
Winter Road Maintenance...........c.cceevvrreeennervereenenn. ®Yes ONo..ververrenen. OYes ONo
Salt STOrage....c.covrerererrerreneirerrenrnerinrsesseresesseressseressones ®Yes ONo ... OYes ONo
Solid Waste Management............cccoceiveeerrenennereenennenne OYes @ONo ... OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ®No . ................. OYes ONo
Right of Way Maintenance............ccceucvevererirercennnen. ®Yes ONo............ OYes ONo
Marine Operations............eevueerereererenensneseesesesersnenens OYes @®No ... OYes ONo
Hydrologic Habitat Modification.............ccceceevenrennnn. OYes ®No ... OYes ONo
Parks and Open SPace.............covueerieeeemseneneercesesesseens ®Yes ONo ............. OYes ONo
Municipal Building.........c.cccovevererererenennneeireennsenenenens ®Yes ONo,,........... OYes ONo
Stormwater System Maintenance...............ouceervernnnnen. ®Yes ONo ... OYes ONo
Vehicle and Fleet Maintenance...............ccccovvrvvruenenes ®Yes ONo,,........ OYes ONo
L0713 SOOI OYes ®No . ... OYes ONo

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0|1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
i f
Name of MS4/Coalition| * 22 °f Webster N|YIR{2[0[ala]1]7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3 915
® Streets Swept  (Number of miles X Number of times swept) # Miles 2|6
@ Catch Basins Inspected and Cleaned Where Necessary # 8
® Post Construction Control Stormwater Management Practices 4 112

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
® Pesticide/Herbicide Applied # Acres 3]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? / /
S. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1100 {9

L MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |2

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 Webster N| Y R|2|0|A |41 (7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

012

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition MenToe County

N

Y

R

OlA 2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. ®Yes ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. OYes ONo
............................. OYes ONO ..coooeereeerennen,
............................. ® Yes O No
............................. OYes ONo
............................. OYes ONo
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
® Yes O No
®Yes ONo
OYes ONo
OYes O No
®Yes ONo
®Yes ONo
OYes ONo
OYes O No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Monroe County

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept)

O Streets Swept  (Number of miles X Number of times swept)

O Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 1

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

I_ MCM 6 Page 2 of 3

# Acres
# Miles
# 1 5
# 9
# Lbs.
# Lbs.
# Acres 25 E
8
0 / 210 / 2/ 0/1/1
219
919 9
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition MOnroe County N'Y R 2 0A 266

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Monroe County received a grant and developed pollution prevention shop posters for use in County
facilities. The posters were also shared with MS4s thru out the state

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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Permit Number:

20A266

Discharge Monitoring Report SIC Code(s): 4512 - 4581
(DMR) Outfall Number: 7
,f;ﬂ]'g!’ Greater Rochester International Airport | Sample Date: 12/1/2011

Benchmark Monitoring

Monitoring Year: 2011

Jun

Quarter: I:I Jan - Mar I:I Apr - I:I Jul - Sept

Oct -
X Dec

oo Parameter . - Cut-off Concentration . Sample Result -
Biochemical Oxygen Demand 30 mg/L <3.08 mg/L
Chemical-Oxygen Demand 120 mg/L <20.0 mg/L
Total Nitrogen 6 mg/L 0.81 mg/L

pH

Range: 6.0 —-9.0 s.u.

Hold time exceede

d — no result

Certification

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 gather and evaluate 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 is, to 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.

Name: Timothy J,Woolston Phone Number:

(585)753-7017

Signature: —

o

Date: :? /? J //;,_._
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Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512 - 4581
(DMR) Outfall Number: 6
;2%'2‘_’ Greater Rochester International Airport Sample Date: 12/1/2011
Monitoring Year: 2011
Benchmark Monitoring Quarter: Jan - Mar :3‘: D Jul-Sept | X g:é'
o “Parameter .. . . | - Gut-off Concentration “Sample Result
Blochem[cal Oxygen Demand 30 mg/L <3.08 mg/L
Chemical Oxygen Demand 120 mg/L <20.0 mg/L
Total Nitrogen 6 mg/L 0.68 mg/L
pH Range: 6.0—9.0s.u. | Hold time exceeded — no result

Certification

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 gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system or those persons directly responsibie for gathering the

information, the information is, to 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.

Name: Timothy4. Woolston Phone Number: (585)753-7017
Signature: ~ Date: 5/?9//2
=/

7
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Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512 - 4581
(DMR) Outfall Number: 4
Zif:g? Greater Rochester International Airport Sample Date: 12/1/2011

Benchmark Monitoring

Monitoring Year: 2011

Quarter: Jan - Mar

Apr -~ I:IJuI-Sept xOct-

Jun Dec

. Pammes | oWahoomsmaten | SampaResst L
Blochemlcal Oxygen Demand 30 mg/L <3.08 mg/L
Chemical Oxygen Demand 120 mg/L <20.0 mg/L
Total Nitrogen 6 mg/L 0.78 mg/L

pH

Range: 6.0 - 9.0 s.u.

Hold time exceeded — no result

Certification

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 gather and evaluate 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 is, to 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.

Name: Timothy J. Woolston Phone Number: (585)753-7017
Signature: — / Date: _?/%/2
7 ]
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Permit Number: 20A266

Discharge Monltorlng Report SIC Code(s): 4512 - 4581
DM R) QOutfall Number: 3
E‘;ﬁ:g’f Greater Rochester International Airport Sample Date: 12/1/2011
Monitoring Year: 2011
P . Apr - Oct -
Benchmark Monitoring Quarter: I:I Jan — Mar I:IJun I:I Jul-Sept | X| 5. ¢
b . Parameter. . . - ] Cut:off Concentration. . [~~~ Sample Restilts-.._
Blochemlcal Oxygen Demand 30 mg/L <3.08 mg/L
Chemical Oxygen Demand 120 mg/L 184 mg/L
Total Nitrogen 6 mg/L 0.622 mg/L
pH Range: 6.0 —9.0s.u. Hold time exceeded — no result

Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a systern designed to assure that qualified personnel properly gather and evaluate 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 is, to 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.

Name: Timothyal). Woolston Phone Number: (585)753-7017

H - / .
Slgnatur&é — é ?g% Date: 5 i :@/ [ 2
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Multi- Sector Facility
Discharge Monitoring Report

Permit Number:

SIC Code(s): 5093

(D|\/| R) 2011 Outfall Number:
Ilz\lifrlr!lg Monroe County Resource Recovery Sample Date: July 29, 2011
Benchmark Monitoring | |
Parameter Cut-off Concentration Sample Result
Site 3 Bunkers
Total Suspended Solids 100 mg/L 345 1060
Chemical Oxygen Demand 120 mg/L 359 2080
Oil & Grease 15 mg/L
Total Recoverable Aluminum 750 ug/L 4780 9410
Total Recoverable Cadmium 16 ug/L 5 5
Total Chromium 1.8 mg/L 0.018 0.045
Total Recoverable Copper 64 ug/L 79 253
Total Recoverable Iron 1 mg/L 9.18 15.9
Total Recoverable Lead 82 ug/L 106 185
Total Recoverable Zinc 120 ug/L 453 1990
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Multi- Sector Facility
Discharge Monitoring Report

Permit Number:

SIC Code(s):

(DI\/I R) Outfall Number:
Facility .
Name- NWQ Treatment Plant Sample Date: 11/23/2011

Benchmark Monitoring [ ] ][] []

Parameter Cut-off Concentration Sites and Results (mg/L)
(mg/L)

Outfall | Outfall | Outfall | Pond
1 2 3 Inlet
Total Suspended Solids (TSS) 100 mg/L 6.86 17.3 56.7 66.7
Total Phosphorus (TP) 5 mg/L 0.127 | 0.226 0.68 0.943
Chemical Oxygen Demand (COD) 120 mg/L 20 27.8 35.2 42.2

313




I 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition SUNY Brockport

N

Y

R

A4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. OYes ®@No
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. ®Yes ONO ..oooveveerrenne.
............................. ® Yes O No
............................. OYes ONo
............................. OYes ONo
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
OYes O No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes ONo
OYes O No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0 1| 2
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 NIYIRI 2046 6

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3|5

® Streets Swept  (Number of miles X Number of times swept) # Miles

@ Catch Basins Inspected and Cleaned Where Necessary # 109

@ Post Construction Control Stormwater Management Practices # 5
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs.

@ Nitrogen Applied In Chemical Fertilizer # Lbs.

@ Pesticide/Herbicide Applied # Acres 1 _7
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 6

4. What was the date of the last training? 03//17 /2012

5. How many municipal employees have been trained in this reporting period? 356

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 8149y

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition SUNY Brockeort N/Y R 2|/0A 4|66

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provide training to our employees and students on protecting storm water quality by use of videos
and hands-on training. We have developed a Stormwater Assessment Plan to be used in conjunction
with our training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Storm water best practices are being implemented with the goal of improving overall water quality
on campus and in the larger community. College students are involved in storm drain cover
stenciling and inspecting for illicit discharges.

C. How many times was this observation measured or evaluated in this reporting period?

19
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Our stormwater assessment plan will provide a matrix to plan further improvements in our
management of stormwater. The assessment plan was developed in cooperation with the Stormwater
Coalition of Monroe County.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y IR [2 1|0

Additional Watershed Improvement Strateqy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 215

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,80,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.4,7a-d,9 5,6,8a,8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ON/A
Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y R [2 |0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

|_ Additional BMPs Page 2 of 3 _I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|2
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 IY R [2 |0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ON/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A

|_ Additional BMPs Page 3 of 3 319
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