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MS4 Annual Report Cover Page

MCC form for period ending March 9,

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

Choose one:

2

(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

S tlolrimw ajtle|r Clojaj/l|r|t|1|jo|n o f M| o o]
Clojun ty

SPDES ID SPDES ID SPDES ID

NY R 2 0A 1/6/4 NI Y R|2/0Al2 57 NIY R 2|0 5
SPDES ID SPDES ID SPDES ID

N Y R|2/0A|4/6/ 0 NIY RI2/I0A|1/33 N Y R2 0 1
SPDES ID SPDES ID SPDES ID

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

NI Y R|2 OA|4/7|5 NIY RI2/I0/A|0|4 8 N Y R[2|0 8
SPDES ID SPDES ID SPDES ID

NIY R 2 0A 6|42 N'YR 2 O0A|2/ 85 NIY R 2|0 3
SPDES ID SPDES ID SPDES ID

N YR|2 OA|3/ 89 N YR 2 0A |43 2 N Y RI2O0 5

|_ Cover Page 1 of 2




| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,2/ 01| 3

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

SPDES ID SPDES ID SPDES ID
NI Y RI2 0A 113 N'YRI20A[401 NIY R
SPDES ID SPDES ID SPDES ID
N Y RI2 0A 417 NYR 2 O0A|51 3 NIY IR
SPDES ID SPDES ID SPDES ID
N'Y RI2 0OA 4,66 N'Y R 2 O0A NIY IR
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A N'Y R 2 0A NIY R
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A N'Y R 2 0A NIY R
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A NY R 2 0A NIY IR
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A N'Y R 2 0A NIY R
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A NY R 2 0A NIY IR
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A NY R 2 0A NIY IR
SPDES ID SPDES ID SPDES ID
N Y RI2 0A N'Y R 2 0A NIY R
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A N'Y R 2 0A NIY R
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A N YR 2 0A NIY IR
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A N'Y R 2 0A NIY R
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A N YR 2 0A NIY IR
SPDES ID SPDES ID SPDES ID
N Y RI2 0A N'Y RI2 OA NIY R
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A N'Y R 2 0A NIY R
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A N YR 2 O0A NIY IR
SPDES ID SPDES ID SPDES ID
N'Y R 2/0/A N'Y R 2 0A NIY R

|_ Cover Page 2 of 2









| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIYIRI2I0A 16 4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T IM[OTHY K EE|F

Title

CIOMM I'SSITIO|N/E|R OlF PUIB|L IC WO RIK|S
Address

2,3/ 00 EILMWO|O|D A|VIENUE

City State  Zip
RIO|CIHIE S TIEIR NY |1146/1 8-
eMail

T 1M KIEIEIFI@ T O(WNO|FBR I'GIHTOIN|.OR|G
Phone County
(585)784-5223 MIONR|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 3
SPDES ID

Section 2 - Contact Information

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
M IK[E GlUY[0O/N
Title
T OWIN EING/I|N|E E|R
Address
2,3/ 00 EILMWO|O|D A|VIENUE
City State  Zip
RIO|CIHIE S TIEIR NY 11461 8-
eMail
MITHKIEl .|GIU|[Y ON@ T|OWINOFB|R INGIHT|O|N O R|G
Phone County
(585)784-5225 MIONR|OE

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 3
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
C/H|A|D RIO/s/clolE
Title
JUINTIOR EING I'N|EER
Address
2,3/ 00 EILMWO|O|D AVIENUE
City State  Zip
RIO|C/HIE SITIEIR NY |1146/1 8-
eMail
C/HIAID| .|R/IO|SICO/E|@TOWN|OFBR/I'GHTON|.ORIG
Phone County
(585)784-5224 MIONR|O|E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 TOWN OF BRIGHTON NIYIRI2I0A 16 4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 3

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

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 .



10



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|13
SPDES ID

NY R|2

Name of MS4 Town of Chili

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

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

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

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

If Joint Report, enter coalition name:

-
o
>

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1


SAWYKOP
Oval


| 5690581587

Name of MS4 Town of Chili NIYIRI2I0AI 2|57

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0|13
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

® 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

D

-
o

alv Diuinin

-
=)
«Q

Title

S

"
o
ﬂ

uplerv

Address

3

3/3 3 Clh

>
<
o
S
c
0

City

State  Zip

R

olc h|s|le|t|e|r NIY |1 4,6 2| 4]-

eMail

Phone County

585)889-3550 Mionlriole

MCC Page 2 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|13
SPDES ID

Name of MS4 Town of Chili N Y/ R 2/ 0/a|2]|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).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

® [ ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Dialv|/i|d B Liiln|ld slay
Title
Comm i s|s|/ijojnle|r ol f Plulb|l ilc Wlio|rlk|s
Address
210|0 Ble|la|lv]e|r Rlolald
City State  Zip
Clhiju|r|clh|/v|i|l 1l|e N|Y 114/4,2|8)|=
eMail
dl|in/d/s|laly|l@|t|jo/w/n|jo|/fjlch|i/ 1|1 olr|g
Phone County
(585)872_4789 Moln|r o e

MCC Page 2

13



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

City State  Zip
Riojc|lh|e|s | t|le|r NY |1146/24) -
eMail

p/sawlyko@molnroleciolunt|y g o|lv

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

|_ MCC Page 2
14



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 3

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? OYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie S|tiormw|a t|e|r Clojajl 1|t 1/0on O Ff

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclh els te|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.? O Yes O No

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

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

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

eNvMM3 |1 DIDE

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

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

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

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 5
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|13
SPDES ID

N Y 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:
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|13
SPDES ID

Name of MS4 Town of Clarkson NIYIRI2/ 0/lA/0/5]|8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® 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

P A|UIL KIIMBIA|L|L
Title

SIUPER|V IISOR

Address

PO B|O|X 8/5/8

City State  Zip
CILIA/R|K|S|O|N N|Y| | 1|4 4|3|0]-
eMail

plajull kiijmbjla/l ll@e/c/ljla r|lk|s|jonn|y olr|g
Phone County
(585)637_1131 M|O|N|R O E

|_ MCC Page 2 "
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name of MS4 TOWN OF CLARKSON N|IY RI2/0/A 0|58

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|13

SPDES ID
Name of MS4 TOWN OF CLARKSON NIY RI2/0lal0|l5!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 2
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|13
SPDES ID

NY R|2

Name of MS4 Town of Gates

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
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 28



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 3

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 20



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 0 11{3]

o SPDESID
[ 41
Name OfMS41TownofGalcs ] N 'Y RJ2‘ 0 A‘4‘ 7 O‘

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 ‘ ‘ Ml LastName ) ‘ e
Mark( ' ‘ | ‘ - w] A‘s\sini" | ||
Title (Clearly print title of individual signing report) 7

olwlal lolel lelalclals! | aTelvlilslol ] | ]
T}o}wn ol f| ‘Gyates ;Superv1s‘ojr‘ | /},7\ ‘

Signature

N
3

Date

olsT! /T o/

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
l__ 30



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|13
SPDES ID

NY R|2

Town ofGreece/Stonnwater Coalition of Monroe County

Name of MS4

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



5690581587

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

Name of MS4| Town of Greece/Stormwater Coalition of Monroe County

Section 2 - Contact Information

Important Instructions - Please Read

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

SPDESID

N

¥

RW ZTO A

133

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 (S WMP) 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 ‘ . o '
3loln[n | [ [z} |alu|b]e|=]gle=] | | [ []]
Title . ) ) )
Sjulp e‘r|v1so’r J | J
Address 7'7 S

1 Vln]ce T\ofa Yy Blvd‘ ‘]
City B State  Zip

clr|lele|c|e | | |wl¥] |2]a]6|2]2]-] |

eMail - o - - B
Jjalu|lb|e|lr|gle|r|@|g|r e]ceny.gov [’ J
Phone Comty .
(|5]8]5)]|7]2]3]-]2]3]1 iMonroe J W

MCC Page 2

32




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|3

SPDES 1D
Name OfMSLUTownofGreece _ N|iYI[R|[2l0|Aa]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 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.¢).

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
glo|uln] ] | 1] |#] |e|lalu|e]n]ile]|r

Title
Als|s|o|clilalt|e Elnjg|lifnje|e|r

Address _
647 Lio|n|g Plo|n|d Rlola|d
City State  Zip

Phaone County
(585)723J-23’76 Mlo|n|r|ole

|_ MCC Page 2
33




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 Town ofGreece/Stonnwater Coalition of Monroe County NIYRI2ZI0OA 133

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 3

SPDES ID
Name of MS4 Town ofGreece/Stonnwater Coalition of Monroe County NIYRI2I0/AI1/3!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 %
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|13
SPDES ID

NY R|2

Name of MS4 TOWN OF HENRIETTA

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

Name of MS4 TOWN OF HENRIETTA N|Y|IR|2(0|A|1|1]|8

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2[ 0|1 3J
' 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 VLI).

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

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

© Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

(M{ICHAEL @YUDELSON L
Title _
T|O|W|N S|U|P|E|R|V I|SIO|R
Address N -
4|75 ClA|L|K|I|N|S R{O|A|D
City ‘ State  Zip 7
g N r|lI|E|T|T|A NYJ14467-M820
eMail
M|Y|U|D|E|L S|O|N|@|H|E!N/R|I|E|T|T|A| .|O|R|G
Phone County
(585)359-7001 M|O|N|R|O|E

MCC Page 2 38



5690581587

Name of MS4| TOWN OF HENRIETTA N Yl_R'jZ OlA|1]1|8

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 013
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 VLI).

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

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

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

For

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® 1 .ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name - MI Last Name

D C{H.U|C|K DMARSHALL

Title

L|O|C|A|L SITIO|IRIM|W A|TIE|R PIUB|IL|I;|C CION|T|A|C|T
;(d_dress

4175 ClAILIK|I|IN}|S RIO|A|D

City State  Zip

H|E N|R|I|E|T|T|A N Y 14467-@zﬂzo
eMail

CIMA|/R|SIHIA|LIL @ HIE/N|IR II/E|T|T|A| .|C|RIG r
Phone County

(15/8/5/) 3/5/9/- 7008 M|O|N|R O|E [

MCC Page 2 39



5680581587

Name OfMS4 TOWN OF HENRIETTA J Nlvir|{2|0|A1 1|18

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|3
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 VLI).

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 VIILA2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name i MI  LastName

C/HIR!I|S|T|O|P|H|E|R MARTIN

Title ‘

DII/RE|C|T|OIR O|F EIN|G|I|N E|E|R|I|IN{G|/|P|LIA|N|N|I|N|G
Address -

41715 CIA|LIK|I|N}S R|OC|A|D

Ci State Zip
HENR|I|IETITIA N|Yi|1li4|4({6|7|~-0[8]2]|0
eMail

CIMIA|IR|T|I|N|@|H|E|N|R|I|E T THA| .iOR|G

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

MCC Page 2 20




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 TOWN OF HENRIETTA NIYIRI2I0A 11 8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2
41



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 3

SPDES ID
Name of MS4 TOWN OF HENRIETTA NYRI2I0Al1 18

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

Partner/CoalitionName

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

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

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

eNvMM3 |1 DIDE

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

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

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

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 42



3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 0 1 3

SPDESID
\ 1.1,
IrRl2l0lal1]1]8]

Naiis of MS4‘[ TOWN OF HENRIETTA N Y

Section 4 - Certification Statement

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

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

First Name MI Last Name

T R me. o o o
Mlzlclulale|L B| |v|lulp|E|L|S|o|N

Title (Clearly print title of individual signing rggort)
£ AL LINL HUCOT IndIvidua

TOW N slulp|elr|v]T|slolr] | | | | | T T T T T

Signature o )
W Date - S
ola [/l1l6// 2/0/ 13

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 43



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|13
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|13
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
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
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

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

Pla t|r|i|lclk Meredith
Title

Clomm|1i|s|/s|i|ojn|e|r o £t Plulb|l|i|c Wi o|r|k|s
Address

11218]0 Ti1/t|ul|s Alv|e

City State  Zip
Rlolclhle|s t|le|x N|Y| |1|4|6/1|7| -
eMail

pmelrie/d/ijt hle@e/ i|jr ojn|d e|g|lulo|il|t olr|g
Phone County
(585)336-6033 Moln|r o e

|_ MCC Page 2 4



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
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. 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|lojrmwjia 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|oln|r|o|le|c|ojuln t|y g|lo|v

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

|_ MCC Page 2
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| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|13

SPDES ID
Name Of MS4 Town of Irondequoit NIYIRI2/0lAal0/8]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 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

tis|t|le|jlvieln|s/ojnj@m|on|jo|je|c|jojun|t|y|./g/o|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 Plubllli|c E|d|u|clalt|ijo|n & Olult|r|elalc|h

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 48
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|13
SPDES ID

N Y R|2

Name of MS4 TOWN OF MENDON

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

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

® 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:

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name of MS4 TOWN OF MENDON N|IY RI2/0/A 0|17

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|4/47|2|-
eMail

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

|_ MCC Page 2
51



| 5690581587

Name of MS4 TOWN OF MENDON NIYRI2ZIOA Ol 17

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Thioma|s Voorhees

Title

CE/IO/ Blujn/l|d/1|n|g Injspejctior

Address

16 Wels 't ma in Sitriejle t

City State  Zip

Hlonleloy e Flal ls NIY| 14472 -

eMail

tiviojolrihelels|jl@ towno fmendoln orig

Phone County

(585)624-6066 Mionrole
MCC Page 2
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| 5690581587

Name of MS4 TOWN OF MENDON NIYRI2ZIOA Ol 17

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Eldward Walsh

Title

P|/B Clhijaji|rimajn|/ SwiC Riep

Address

16 Wels t ma in Sitriejle t

City State  Zip

Hlonleloy e Flal ls NIY| 14472 -

eMail

e Jjwa/llsh/@rjochlelstelr . rr|f./cojm

Phone County

(585)624-3733 Mionrole
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name of MS4 TOWN OF MENDON N|IY RI2/0/A 0|17

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2
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| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|13

SPDES ID
Name of MS4 TOWN OF MENDON NIYIRI2I0lal0]l1!]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 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 -
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|13
SPDES ID

NY R|2

Name of MS4 TOWN OF OGDEN

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1



| 5690581587

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

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® 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 1|GHWA|Y SIUPIEIRIIIN|T EINID EN|T
Address

2 69 O/GID EN CIEINTE|R RIO/AD

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 -



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 TOWN OF OGDEN NIY RI2ZIOA 554

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 e



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 3

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

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

Partner/CoalitionName

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

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

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

tstelvienson@monoecounty .|go|v

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

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

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

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

eNvMM3 |1 DIDE

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

®oeMM4 [Cloln|/s|itirjujc|t
P

® MM5 ols|t Clojn/s|trjiujc|lt

o
-
O
o
3
©
D
-
@}
D

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

(@)
-]
—
=
Q
-]
>
(o]

Additional tasks/responsibilities

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

|_ MCC Page 3 60



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2|0 13|

| SPDES ID
Name of MS4 TOWN OF OGDEN } N YR 2|0 A 554

Section 4 - Certification Statement

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

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

First Name MI  LastName
DAV ID | '[ | | |wlz|p|c|E[R

Title (Clearly print title of individual signing report)
HII/GIHW|A|Y 1SU:PE‘RIN1TE‘NDENT! l ‘ [

Signature
(\ N
‘S‘v\ Date
J -»i?i»é, /4J~k—» o5/ 16|/ 2!0 Jw 3

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

61
MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|13
SPDES ID

N Y R|2

TOWN OF PARMA

Name of MS4

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

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

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

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

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

MCC Page 1
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| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

meofMS4TOWNOFPARMA N|IY RI2/0/A 4|75

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Jla|clk Blajlrit|o|n
Title
Bjuli|l/d|ijn|g Inis/pejcito|r
Address
1/3/0]0 Hiijll/tjon Plalrim|a Clojrinle|xr|s Rlolal|d
City State  Zip
H il tjoln N|Y 114|468~
eMail
bjul/ijl|{d|iln|g|@ pla rman|y olr|g
Phone County
(585)392_9449 Moln|r o e
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 o6



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|13

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

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

Partner/CoalitionName

T hie Sltlormwaltje|r Clolalllilt|ijoln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

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

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 67
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|13
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:

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|13
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:

® 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

Riolble|lr|t LaFountain
Title

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

Address

3/1/0|0 Alt|llajn tlilc Alvi|e

City State  Zip
Pleln|f|ije|l]d N|Y| |1|4 5/2|6]|-
eMail

Lia|/Flojuln|t|alijn|l@ plen flijle|l|d olr|g

Phone County
(585)340-863 Moln|r o e

|_ MCC Page 2 o



l 5690581587

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

SPDES ID

Name of MS Town of Penfield 0 4

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 VII.A.2.c & Part VIIL.A.2.c).

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

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

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

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

each contact, select all that apply:

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
Geof frey nway
Title

T own Eng e r

Address

31 At lant e

City State  Zi
P e field 14 -
eMail

Benw y @ pe fiel . 0 g

Phone County

(58 )3 0 - 86 83 onr e

L

MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name 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 s



=
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|13
SPDES ID
Name Of MS4 Town of Penfield N YR 2I0AaA10 1|48

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

Sltlormwla|t|e|r Clolallli|t|ilo|n ol f M|io|n|r|o|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 20

Address

1145 Plaju|l Riojald

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

eMail

m|o|n|r|oe|lclojuln|/t|y| ./glo|v|/|d|e|s|-|s|t|ojrm|w|)a|t|le|r|-|c
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)?

®MM1L Plu bllli|c eld/u|clal/t|ilo|n aln|d elvieln|t|s

O®MM2 |Plub|l i|c meleltlin|gls aln|d elvien|t| s

®OMM3 Miaplp|lin|g a/nld tirialijn in|g

®MM4 (I nis|plelc|t/ijoln a/n|d tilrialin in|g

O@MMS5 |I|n|s|ple|clt|ijoln a/n|d tirialijn/ijn|g

OMM6 T r|a in|lijin|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 73



I 3165331518

MS4 Municipal Compliance CertiﬁcatiorﬂMCC) Form
T

MCC form for period ending March 9 2.0 1] 3]
i . SPDES D
Name of MS4} Town of Penfield | N |¥| I R | 2| 0| A 0l 4 8|

Section 4 - Certification Statement

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

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

First Name - MI LastName

[ T [ [
‘Ro‘bert || A LaFountaln

Title (Clearlxprmtlltleofmdlvxdual xgmngreport) - ) _ e

[S‘uperv1s‘or ] |

- B A N N G SN A R S S (N SN I S S

Signature

(/\4//\/‘ Date

I*\MU )"f,/azﬂvu‘%t o|5//|0|1]/] 2‘0 1 3]

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
74



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|13
SPDES ID

NY R|2

Name of MS4l Town of Perinton

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

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

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

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

If Joint Report, enter coalition name:

-
o
-}

t

Tihie Stlolr mwlatle|r Clola/lll

Mioln/riole Cojulnit|y

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 Town of Perinton NIYRI2I0AI3/8|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 e



| 4643023765

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

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 2o
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|13
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:

Mio|n]| . Clo| . Sitolrmw|a|t|le|r Colall

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 Town of Pittsford NIYRI2I0AI6/4|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Slajln/d|r|a Zlu te|s

Title

Tlojw|n Slujplelrivii s|io|r

Address

11 Sloju t/h Mia 1/n Stiriele|t

City State  Zip
P11t ts ford NIY 145 3|4 -
eMail

s|zju ties|@ townjofplitts flord o rig
Phone County
(585)248-6221 Moln|r ole

|_ MCC Page 2 o
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
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 March 9, 2|0/ 1 3

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

Mo nriole Cojunt|y S|tjormwiate|r

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojajl/1/t 1/0|n N|lY R2I0

Address

145 Plaju|l Rioja|d

City State  Zip

Riojclhje/s tje|r NY [146 24 -

eMail

t/s tielvieln|js ojn@mjonirojejclojun|tly ./g/o|v

Phone Legally Binding Agreement in accordance
(1585)) -17/535 with GP-0-08-002 Part IV.G.? O Yes O No

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

eMM1 (Plulbll|i|c Eldiujcla tii|o|n anld Olultiriela|c|h
®eMM2 Plu bji|c Plajritjijc/i|jpjla tj1/o|n

eMmM3 |1 D D|E

®MM4 [Clon|s|tirjujc|t|i o|n Clojmp|/l|ijen/cle

®MM5 [Plos|t Clojn|s|t|irju tjijon Clomp/l ije/n|cle
OMM6 P2 Ajuld i/tjing and T riainjinj|g

Additional tasks/responsibilities

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

|_ MCC Page 3 o



3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|3
SPDES ID

Name of MS4 Town of Pittsford iN YIR|2|0/6|4]|2

Section 4 - Certification Statement

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

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

First Name ’ Ml Last Name )

Paugl ‘ B Schenkel{ %E L
Title (Clearly print title of individual signing report)

Clojmm|i|s|s|i|o|ln|e|r ol|f Plulb|l|i|c Wlo|r k|s
Signature

M

O/QM i
. | ols11lo9]/1zlo]

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,/ 2013
SPDES ID

N Y 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 11.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:

Mioin|r o|e Clojujn|t |y S|ltlolrmw|a|t|e|r

Clolall|i|t|i|o|n

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name of MS4 Town of Sweden NIYIRI2/ 0/A12/8|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 VL1.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

O Report Preparer

First Name Ml Last Name

Wiall t|e|r Windus
Title

Clol|d|e Elnflojlrjclemje|n t Olf|f|i|lcle|r
Address

118 Sltla/t|e Sltirielelt

City State  Zip
Blrlolc k|p o|r t N|Y| |1|4/4/2|/0|-
eMail

wallltlwl@e t|ojw/n|lo|f|s|w|e|d|e|n| .|Oo|¥|g
Phone County
(585)637-8684 Moln|r o e

|_ MCC Page 2 o
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name of MS4 Town of Sweden NIYIRI2/ 0/lA2/8|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 Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|t|lojrmwjia 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|oln|r|o|le|c|ojuln t|y g|lo|v

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

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|13

SPDES ID
Name of MS4 Town of Sweden N|Y R/ 2/0/A|2|8]|5

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

Partner/CoalitionName

T hie 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

tis|t|le|jlvieln|s/ojnj@m|on|jo|je|c|jojun|t|y|./g/o|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 Plubllli|c E|d|u|clalt|ijo|n & Olult|r|elalc|h

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 94
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|13
SPDES ID

NY R|2

Name of MS4 Town of Webster

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

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

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

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

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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I 5690581587

Name of MS4 TDM}IO OF W%Wéﬂ N|Y|R[2i0A|57Z

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, QJ Ol 3

SPDES ID

W

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).

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).

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

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

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

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

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName
Tslslel H | HleRiB ST
Title

siPerll IWTIeDleldTT 617 [Hil 161 W4y
Address !

1 Bblel PldelTinigle]l 1PIKlsly

City State  Zip
webls | 7TrK NM LM S 12D -
eMail

< lhleiriblo [TI@iCi | . Wiebls Tle /|- Y. |15
Phone County

(I51/%]) 87[3]- [ 14y nNANa

MCC Page 2
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I 5680581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, | A0 3

”

SPDES ID

NameofMS«flTW % W%W N|YR[2|0 A33 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 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 muitiple 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
Dlomlaltn 8] [niAlulzlA
Title

plelplnirly] [clolmm [sis[i]s]nle]R

Address

LoDl Al & RO

City State  Zip
welgls Telr Mol [ 4B -
eMail

0 hlainlziaelel ] welbls Hel|. nlyl. uls
Phone County
(51B5) 8l72 -1l bI6D mpRiris el

I_ MCC Page 2
99



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
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|0/ 1 3

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 3
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|0/ 1 3

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
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
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|0/ 1 3

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
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 Village of Fairport NIYRI2I0AI3|I5|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plajull Slajwy ko

Title

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

145 Plaju|l Rlola|d

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

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

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

|_ MCC Page 2 116
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

3

Name of MS4 Village of 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
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| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
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
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
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|13

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 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 3 126



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Village of Hilton J lN Y RT.Z O|A|1|1]3

Name of MS4

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Jilolslelplh D Liele

Title (Clearly print title of individual signing report)
Mlaly|o|r

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|13

SPDES ID
N/ Y R|2/0A|4|/0|1

Name of MS4 VILLAGE OF PITTSFORD

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

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

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

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

If Joint Report, enter coalition name:
Sltlojlrmw|a|t|e|r Clola|ljilt|ijon o

f M|ioln|r|o|e

Clojujn|t|y

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name Of MS4 VILLAGE OF PITTSFORD N|IYIRI2/0/A|4|0]1

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

Rlolblelr|t Clo|lr|b|y

Title

Mlaly|lo|lr

Address

2|1 Njio|r t|h Mla|i|n S|t

City State  Zip
Plijt|t|s|flo|r|d N|Y| |1|4 5/3|4]-
eMail

riclorlby mayl|lolr @ v|zm billajck|lble|r |y nielt
Phone County

(|5/8/5) 586 -4/332 Moln|r o e

MCC Page 2 19



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|13
SPDES ID

me of MS4 VILLAGE OF PITTSFORD NIY R|I2/0/A[4|0/1

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Dlojulg|l|als DYaeger

Title

Slulp t] . Plulb|l|i|c Wlio|r k|s

Address

2|1 N|jolr|it|h Maliln S|t

City State  Zip
Plijt|t|s|flo|r|d N|Y 1/14,5/3/4]-
eMail

dp|lwldlylale|lg|le|r|@|r|o|clh|le| s|t|e|r rir clom
Phone County
(|5/8/5/)/5/86/-9320 Mlioln|r o e

MCC Page 2 130



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name Of MS4 VILLAGE OF PITTSFORD NIYIRI2/0/A14|0]1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

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

1 4|5 Plaju|l Rioja d

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

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

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

|_ MCC Page 2 151



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|13

SPDES ID
Name of MS4 VILLAGE OF PITTSFORD NIY RI2I0lalalol1

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

Partner/CoalitionName

T hie Sltlormwaltje|r Clolalllilt|ijoln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

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

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 130
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0 1|3
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
134



| 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 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Joly cle D Lloblelnje
Title
Mlaly|o|r
Address
2|7 Wie st Alvie
City State  Zip
Slplenclerplolrit NY |1145/5/9)-
eMail
malyl/or@v il . s|plenjclerplorit .nly|/.us
Phone County
(585)352-4771 Mionrole

MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

T hiomla|s West

Title

Siulpleriiin tielnd/e/n t DIPW

Address

2|7 Wiels t Alv e

City State  Zip
Slplenclerplolrit NY |1/455 9 -
eMail

tiwe s/ t@viilll ./sipelniclelripor|{t| . njly| .jus
Phone County
(585)352-4771 Moln|r oe

|_ MCC Page 2 136



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
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 2 157



| 4643023765

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

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 3 138
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

3

Name of MS4 VILLAGE OF WEBSTER

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

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

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

® A Joint Report

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

SPDES ID

N

Y

R

If Joint Report, enter coalition name:
M|O|N|R|O|E C/lO|U|N|T|Y SITIOIRIMIWA|T E|R
CIOA|L|I|T O|N

MCC Page 1
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r_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 3

SPDES ID
Name of MS VILLAGE OF WEBSTER o a

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 VI.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

J/ohn Cahill

Title

Mlay or

Address

2/ 8 We st Maliln St relet

Ci State Zi

Web s ter N Y |1/4 5 8/0 -
eMail
jlcahl/il/lllevillageofwebster .com
Phone Count
(585)265-3770 Monrole

L_ MCC Page 2
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| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

me OfMS4V|LLAGEOFWEBSTER NIY RI2I0/A4|1]7

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

W I LLARD B/IAIR/HIAM

Title

B/U I LD IIN|IG IINSPIE/ICIT|IOR

Address

2|8 W E S|T MIA IIN SITIRIEE|T

City State  Zip

W EB|S T ER N|Y| | 1|4 5/8|0]-
eMail

w hiblajrlh|lajm|@e|v|i|l|1l|la|g|e|lo|f|w|e|lb|s|t|e|r clo|m
Phone County
(585)265-3770 M|O|N|R O E

MCC Page 2 42



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name OfMS4VILLAGEOFWEBSTER NIYIRI2/0/Al4|1]7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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 s



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|13

SPDES ID
Name of MS4 VILLAGE OF WEBSTER N YR 2l0lala 17

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

Partner/CoalitionName

T hie Sltlormwaltje|r Clolalllilt|ijoln ol f

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

Address

1145 Plaju|l Riojal|d

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

eMail

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

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

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

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

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

I_ MCC Page 3 144
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

3

Name of MS4 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.

If Joint Report, enter coalition name:

SPDES ID

N

Y

R

T hie S|ltlo|lr|m|w elr Clo 1 tli|o
Mion|r|o|e Cloju v
MCC Page 1

146
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name of MS4 City of Rochester NIYIRI2 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 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|lojrmwjia 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|oln|r|o|le|c|ojuln t|y g|lo|v

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

|_ MCC Page 2 150



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|13

SPDES ID
Name OfMS4 City of Rochester NIYRI2/0/AI5/1/3

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 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

tis|t|le|jlvieln|s/ojnj@m|on|jo|je|c|jojun|t|y|./g/o|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 Plubllli|c E|d|u|clalt|ijo|n & Olult|r|elalc|h

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 151
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0 1|3
SPDES ID

Name of MS4 Menroe County NIYIRI2 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:

S tiojlrmw|ater Cojla/l1|t|i|o of M e

Clojun tyy

MCC Page 1
153



| 5690581587

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

Name of MS4, Monroe County N YR 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:

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

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

M ijclhlale|l Garland

Title

Diilr|elc t|olr

Address

5|0 W Miali1n S|t , Sjuj1/t e 7/1]0|0

City State  Zip

Rlolclhle|s t|le|x N|Y 1/14|6/1/4|-11/2|28

eMail

migla|r|llajn/dl@ mjojn|r|joje|lc|ojuln|t|y glo|v

Phone County

(585)753-7511 Moln|r o e
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name of MS4, Monroe County N YR 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:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL1.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

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Andriew Slaln|s|o|n|e

Title

S|lr Indusjtir|iall Wi a|s|t|e Tle|lclh|n|i|c|i|aln
Address

114|5 Plaju|l R|d

City State  Zip
Riojclhle|ls|t|e|r N|Y||1l|4|6|2|4]-
eMail

al/slajln|s|/ojn|e/@m|ojn|r|oje|cloju|n|t|y glo|v

Phone County
(585)753-7684 Moln|r o e

|_ MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name of MS4, Monroe County N YR 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:

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 2 156



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|13

SPDES ID
Name of MS4 Monroe County N|YIR|2/0|a|2|66

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 3 157



I_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|3
SPDES ID
Name of MS4| Monroc County N|Y R [2 |0 (A

Section 4 - Certification Statement

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

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

First Name MI Last Name
M|i|lcih|a|e|l Garland

Title (Clearly prnt title of individual signing report)
Dli|jrje|c|t o|r

Signature

Date
WM ols|/lalH|/alo!li|g
_/

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

i

I_ MCC Page 4
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

3

Name of MS4l SUNY Brockport

Each MS4 must submit an MCC form.

Section 1 - MCC ldentification Page

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

O An Annual Report for a single MS4

O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report

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

If Joint Report, enter coalition name:

SPDES ID

N

Y

R

T hie S|ltlo|lr|m|w elr Clo 1 tli|o
Mion|r|o|e Cloju v
MCC Page 1
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| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

me of MS4 SUNY Brockport NIYIRI2 0lA14 6|6

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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
Jla/m| e|s Wi i|l/1l|i s
Title
V| P ol f Aldm|ijn/i|s tirila/t|i|lo|n aln|d Flijnlajn|c|e
Address
3/5|0 N elw Clajm|pluls Dirli|v| e
City State  Zip
Blrlolc k|p o|r t N|Y| |1|4/4/2|0)|-
eMail
jlw ijll|/l/i|/s/l@/b/rlo|lclk|p|lolr|t| .|le|ld|u
Phone County
(585)395_2129 Moln|r o e

MCC Page 2
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| 5690581587

Name of MS4 SUNY Brockport NIYR2 0|aA |4 6|6

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 20 |1 |3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Dialv|/i|d B Tiulr k|lolw

Title

Diilr|elc t|olr ol f EH|S

Address

3/5|0 Nl elw Clajm|pluls Dirli|v| e

City State  Zip

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

eMail

dtju/rlkjojw e/ b/rlolclk|plo|xr|t| .|e/d|u

Phone County

(585)395_2005 Moln|r o e
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name of MS4 SUNY Brockport NIYIRI2 0lA14 6|6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|t|lojrmwjia 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|oln|r|o|le|c|ojuln t|y g|lo|v

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

|_ MCC Page 2 162



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|13

SPDES ID
Name of MS4 SUNY Brockport N|YIR|2/0|A|4|6 6

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

Partner/CoalitionName

T hie 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

tis|t|le|jlvieln|s/ojnj@m|on|jo|je|c|jojun|t|y|./g/o|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 Plubllli|c E|d|u|clalt|ijo|n & Olult|r|elalc|h

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

®MM3 | I/ D D|E

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3 163
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|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Monroe County N|lY R|2 0

Name of MS4/Coalition

Water Quality Trends

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s are contributed to this report? 215

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

O 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

URL

URL

URL

Water Quality Trends Page 1 of 1

| 165



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Monroe County N1Y R 20

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® lllicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® Trash Management

® Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development ® Wetland Protection

® Other: O None
Rielcly/lclijnig|;|Phlarim&E|l elcit), Clol|lejc/t 1/ 0|n|s
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

@ Businesses ® General Public

® Restaurants ® [ndustries

® Other: ® Agricultural

Clonjsju/l tji|n|g Einjg injeeris|; Tlelajc/h|e|r|s

Other
MCM 1 Page 1 of 4

| 166



I 7870299956

Name of MS4/Coalition

This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

1

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Stormwater Coalition of Monroe County

SPDES ID

NY R 120

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained

® Direct Mailings

® Kiosks or Other Displays

O List-Serves

® Mailing List

® Newspaper Ads or Articles

® Public Events/Presentations

® School Program

® TV Spot/Program

® Printed Materials:
Locations (e.g. libraries, town offices, kiosks

Total # Distributed

# Trained

#Mailings

# Locations

w

# In List

#In List | 2

# Days Run

# Attendees | 1

# Attendees

# Days Run

Rlloal|w| N R,

OINO|DM|DNIDN

Al W RPN O

Tlojlwn|/Z|V/i I 1lla|g e O/ f fli|c|e
Lijbriajriije s
Miunfijciijplall Flaciin bljitie
Sic hiojo/1|/|Plubjl 1|c Evieln t
® Other:
Rlald/ 1o ,Djijg 1 ta/l , /S 1/gn|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
w H 2|0 H rio .|jojr
W flajc e ook C m/ZlLlar hilelH/2/OHle|r|o
URL
WiwW w mio ro clojun|ty glo|v S -/s|tjojr mwla
t -cjloja |1 ijon
I_ MCM 1 Page 2 of 4
167




| 0704299955

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0|13

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County NY RI|2 |0
3. Web Page con't.: Provide specific web addresses - not home page.

URL

wwiw|.monirioecountly|swcd .org|/Pajges/
E/ldiujcla t|i|o|n m 1

URL

w w m n oje|c nty|swc|d org/Palge|s/
S|t rimwaltie|r|. tm 1

URL

WIW W olw FIB | H 0 G

Wiwiw _/C|OL|O B R G T|0 G R -|O/R|G

URL

WIW W AlS R C E'SITIER|.OR /O T HE|RIL IIN S
/| 1N D X| .|P P

URL

W W W HIE|N I ET|ITA|l.O G|/ D ARITIMIEINT|S|/ P
W/ /|E/PAIRIE/IG UL 10 S| .|HTM

URL

w I delq ol 't org/ ontent/Zvi w
/128 1/ 9 3|1

URL

W w 1r nidelq o1 trjec com|/Z 1image|s/

i dle|x tim

MCM 1 Page 30f 4

168




|_ 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IRI2 0

3. Web Page con't.: Provide specific web addresses - not home page.
URL

wiwiw .plen f|lijel|d .lorig /Wla tiejlrishje/d| _

Milainlajglemenft— Clomm|i|lt tee| .php

W w plerinito or //dleplajritmen t s/
e st driali /
Wi ./ClL R S N'NY| .|OR|G
URL
to nofpitt d o] g/ hjlajz-wla|s tel -lel
elct-re yi |- 0 2 - plijt|t florid

1t re acltiijon|s
W W viil sipjeln e plor nly uls
URL
hitt : wiwiw .viijlllajgle o flweb|s ter clom/
t - hip
w w plo t .leldu/eh|s

I_ MCM 1 Page 30f 4

169



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

2012 Public Opinion Water Quality Phone Survey - A public opinion water quality phone survey
was conducted to assess the level of awareness and perceptions of local water quality issues among
the general public. Previous comparable surveys were conducted in 2009 and 2006.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Compared to previous surveys (2012-2009-2006), the 2012 results showed similar numbers aware of
residential pollution (22%-24%-15%) and fewer people identifying industry as the major pollutant
contributor (37%-44%-62%). Percent of people knowing that stormwater goes to the nearest body of
water remained stable (37-38-34), while 55% (up from 43%) know the definition of a watershed.
38% recall recent water quality advertising and 28% (up from 21%) have heard of the H20 Hero.

C. How many times was this observation measured or evaluated in this reporting period?

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 the H20 Hero Mass Media Campaign in support of the Measurable
Goals identified in MCM 1, Item 4.A., above. As this survey was conducted during 2012, another
public opinion water quality is not anticipated during the next report period (2013-2014).

MCM 1 Page 4 of 4

L w ]



I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Website Hits - On-line activity for the www.H20OHero.org website will provide a measure of public
response to, and awareness of, the Coalition's H20 Hero Mass Media Campaign, and can be
quantified by tracking the number of times that the website is visited. This Measurable Goal
provides one indicator of stormwater Public Education and Outreach.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The average number of H20 Hero Website hits per day during past reporting years are:

2007-2008 (Initial Mass Media Campaign Year) - 20; 2008-2009 - 35; 2009-2010 - 57; 2010-2011 -
76; 2011-2012-79; 2012-2013 - 88.

These numbers show that the H20 Hero Website continues to show increasingly popularity as a
source of stormwater Public Education and Outreach.

C. How many times was this observation measured or evaluated in this reporting period?
3165

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue the H20 Hero Mass Media Campaign and tracking website visits in
support of the Measurable Goals identified in MCM 1, Item 4.A., above.

MCM 1 Page 4 of 4
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|_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County NY IRI2 0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 219
® Comments on SWMP Received # Comments 1
® Community Hotlines Phone # ( 585 ) 6/3/7/-/1/1/3|2

Phone # ( 585 ) 7,84 -/5/2 80| Phone# ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 0
® Plantings Sg.Ft. |11/0/0/0/0
® Storm Drain Markings #Drains 11182
® Stakeholder Meetings # Attendees 3
® \olunteer Monitoring # Events 19
® Other: D|e|v e/ ljo|jpmen|/t|] Wiorkishjio|p|s
2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run 13
® TV/Radio Notices # Days Run
® Other: T|0o (W |n Blolard Miele t|in|g

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6 172



I 1693183102

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Stormwater Coalition of Monroe County

SPDES ID

N

Y

R

2

0

URL
Wiww| ./mon o] clo nty .gojv/Zdlels -/s/tjojrm a
t -|Cc|o i ilo
URL
hittpl|l:/ a anly .o g//Deplajritime/n |t s B
i ljd i i d -h |
hit tp|l:/ 1 r o nin .orjg//Z/hjtm/ 1 /
URL
h tp |/ i d qujo/it .lojrjg|//|c|lon e
nt/ i 2 11/ 3
URL

-lb|r k or e|d e h

-lple n o|r|g delplartmjelntis /|s|ew
er|/ s t|o ali
URL
Ww | w o] s|w e org
WIW W . H E - O/R|G|//N|Y|S DE|C|N|O |
ClEl .|D C
URL
hit p w - F 1 rp rit .nly . u|s/ / P/UB|L C
- R K'S T
URL
TIOW/N|O I HIT N| . O G|//DOCIUMEIN|TICHE|N E
R|/ZV|iilelw 3 4

MCM 2 Page 2 of 6
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| 3714183108

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Stormwater Coalition of Monroe County

2. URL(s) con't.:

Please provide specific address(es) where notices can be accessed - not home page.

SPDES ID

N

Y

R

2

0

URL

wwiw|. town|ofchlili|l.org Unidelr DIP|W an
d Hii|g hlw gle

URL

hit t 2/ Wi . il ./s/pe|n rip rt s
/d a t / pub/liic-|wo s/ -/s tjo|r -
ew rs mi| 1

URL

h|it 2/ win T 1|t ts T d .lojrig/ /s t|o

W - i i ni-drja t -lann -r t
-12/0 3

URL

hititipl 7/ win fipjitts T rid orig/

URL

URL

URL

MCM 2 Page 3 of 6
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5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

TOWN OF BRIGHTON N YR 2 0A 1 6 4

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

TiOWN OF |BIR IGHTHON |DPlW
Address
2/3/0/0 EL(MWOI}OD AV E |
City Zip
RIOICHEISTER N| Y 1141618 -
Phone
(585)784-5221

O Libr/ilr O Annual Report O SWMP Plan O Comments

dress

City Zip
1 !
i

( one ) i

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

® Web Page URL: ® Annual Report © SWMP Plan O Comments
WWW .TOWNGO|FBR IGHTON .ORZG |

i
i

| | J
i i

Please provide specific address of page where report can be accessed - not home page.

® cMail O Comments

EMIKE ./ GIU Y ON@ T/ OWNOFIBIR IGHTIOIN|.ORG G

=

;CHAD . /RO S8 C|O/El@ TIO[WNIOFBR IIGHTON .IOR!'G

MCM 2 Page 4 of 6
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I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 1oWn of Chili NY RI2/ 0257

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 Plub/ l|ic Wio|rik|s
Address
2/0/0| |Blelajvie|r Riola|d
City Zip
Clhijuiricihiviijl 1l e N|Y 1442 8-
Phone

(585)889-2630

O Librar O Annual Report O SWMP Plan O Comments
Address

City Zip

(IIDII1I-

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

® Web Page URL: ® Annual Report O SWMP Plan O Comments

Liink to Clojallijt/io|n Wielb Plajg|e on

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

I_ MCM 2 Page 4 of 6 176



| 5441172015

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.

MS4 Annual Report Form

0|13

SPDES ID
Name of MS4/Coalition TOWN OF CLARKSON N Y R/I2/0A/0/58
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 OWIN OF A K'S OIN H 1T GHWA|Y DEPIT
Address
3623 L a R ad
Cit Zip
BIR|O|C/K|P|O N|Y 14(4/2 0] -
Phone
( 585 ) 6 3 1132
OLibra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report O SWMP Plan O Comments
Address
3710 LA R A D , PO 858
City Zip
CILIA|IR|K|S|O N|Y 14/4/3 0]-
Phone
( 585 ) 6|3 1 0
® Web Page URL: ® Annual Report O SWMP Plan O Comments
WIWIW .|C|LA 0 NIY|l .ORI|G
Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments
HITIGIHWA'Y A KISIOININ|Y .|OR G
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ToWn of Gates NYR20A460

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
16/0|5 Bul/fflallo Rioja d
Cit Zip
Rioiclh e/s|te|r N|Y 114624 -
Phone

(585)247-6100

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition! Town of Greece/Stormwater Coalition of Monroe County NIY R l 2I0A[1]13i3

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

Tio|lw|n ol £ Greelce DPWf
Address
6|47 Liojn|g P|O|n|d Rio|a|d
City Zip
Roch’este‘r ’ N Y 1/4/6[1|2]=
Phone '
(|5/8|5/)|7/2|3]-12|3|7]|s

&) Libra?' O Amnual Report © SWMP Plan O Comments
Addres

City Zip

P( one ) ) I

O Other O Annual Report © SWMP Plan O Comments
Address

City Zip

Phone
( ) .

O Web Page URL:

L] |

© 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 B
This report is being submitted for the reporting period ending March 9,|E_ EL@]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition] 1O YN OF HENRIETTA N|Y|R{2|0]|a|1|1]8

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 e . )
T|IO(W|N O F HEN|RIIT|E|T|T|A CILIEIRIK|S O/FIF|I|CIE
Address
4175 CIA|L|IKIIIN|S R|O|A|D
City ' Zip
HIE[N|(R|I E|T|T:A N|Y 114(4;6,7|-|0C|8|2]0
Phone

(585)334-7700

O Libra(rjy 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

W/ W|W| . HE|NIR|I|E|T T|A|.|[O|R|G|/|D|E|P|A|R|T|M|EN|T|S|/|D

Please provide specific address of page where report can be accessed - not home page.
O eMail ' O Comments

|_ MCM 2 Page 4 of 6 180



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 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 @ SWMP Plan O Comments
Address
2/1/8 0 Elajs|t Riijd|gle Rid
Cit Zip
Rio|c/h e|s| t|e|r N|Y 14|62 2|-
Phone
(585)336-6060
@ Other ® Annual Report @ SWMP Plan O Comments
Address
45 Cloople|r Rid
City Zip
Rio|c/h e|s|t|e|r N Y 14/6/17|-
Phone
(585)336-6062
® Web Page URL: ® Annual Report O SWMP Plan O Comments
mionriole/clounty .gojv/Z flille//dels|///stlorm
watleri/ ffiinjal % 20annujall%2O0|riepor|t1l
p/df
Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments
pmereldilth@irondequloit 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF 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 Delpt].
Address
16 Wle/st |Main Sitrieet
Cit Zip
Hiolnleoly|le Flalll s N|Y 14(4|7 2|-
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 .monrioecountly| . gov/ZDE|S-s/to|rm

wia tlelr|-lcola lli tji|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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF 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
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN 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 ® 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~+

r~+
o
-
—
D
-

OLibra(r]y ® Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® Web Page URL: O Annual Report O SWMP Plan O Comments
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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 1°Wn of Penfield N Y R|I2/0A/0/4 8

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Eilnjg/ilnjeje|rii|n|g
Address
3/1/0/0| At llan|tijc| |Av|e|.
Cit Zip
Pen fielld NY 145 26)-
Phone

® Librg\(r]y ® Annual Report O SWMP Plan @ Comments

dress

1985 Bla 1|/r|d Rioald

Cit Zip

Plen flie/lld N|Y 14|52 6]-
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: ® Annual Report O SWMP Plan ® Comments
wwwl| . plenfileld|.or|g

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 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 Rioja|d - Tlowin Hallll
City Zip
Flajiripolr |t N Y 1445 0]-
Phone

® Web Page URL: ® Annual Report ® 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 O Comments

elw

Q
3
n
(]
©
D
=
)
=+
o
>
o
=
«Q
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition "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

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 10Wn of Sweden N Y R|2/0A 2 /8|5

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department

Address

Cit Zip

(one ) )

O Librar
Aa%ress

O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

@ Other O Annual Report @ SWMP Plan O Comments
Address

4,0/ (W h
City Zip
Birioclkijp/ojr|t N 'Y 14/4/2 0|-

r~+
®
Py
o
Q
o

® Web Page URL: ® Annual Report O SWMP Plan ® Comments
www . tlownjo flswie|dlen| .|lo|r|g

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments
firie/dip/@ tjojw/njo flsijwe|de/n .or|g

|_ MCM 2 Page 4 of 6
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I 5441172015

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

113

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| ¥ Hage of Brockport

SPDES ID

N

Y

R

2

0

31818

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
viijijiiajgle o kipiolr|t
Address :
4,9 Sitja|tle
City Zip
Birioiclkipio|rit N|Y 1i141412(0}~
Phone
(15/8/5/)|6/3|7|-
OLibragy O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Anmnual 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

sizlalrinisitiolr

c kipjojr|t

my

MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NIY RI2 0A 113

Name of MS4/Coalition Vi12ge of Hilton

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 O Comments
Department
vViijll algle o f Hii/ 1l tion Blui/ldin|g Dep|t
Address
509 Helnr|y S tirieet
Cit Zip
Hallltoln NY 14468 -
Phone

(/5/8/5)/392-4144

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

hiijlltonny .or|g

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

193

|_ 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition V'-LAGE OF PITTSFORD N Y RI2I0A4/0|1

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
vViijll algle O f fli|jcle
Address
211 Nor th Mia i/n St .
Cit Zip
Pi1tts ford NY 14534 -
Phone

(585)586-4332

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Vi1age of Spencerport N Y R/ 2/0A2 6|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department
vViijll algle O f 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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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition V''-LAGE OF WEBSTER N|[Y RI2I0A 417

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
BIU I'LID I''NIG DE/PAR|TMENT
Address
2|8 WE|SIT MIA| T[N SITREET
Cit Zip
W EB|ISTER N|Y 14/5/80]|-
Phone

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NIY RI2 0A 516

Name of MS4/Coalition| C1ty of Rochester

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
Eilnviijrionmie|n tjall Slejrivii|jc e|s
Address
30 Chjujr clh Strieelt Rio|om 3/0/0|B
Cit Zip
Rioiclh els|te|r N|Y 114/6/1 4 -
Phone
(/585)) -4/ 287
OLibra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

197
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Monroe County NY RI2/I0A|2/ 6|6

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

Mioln riole Clojlunty Eln|jv]| . Slelrivii|jcle|s
Address
114|5 Plaju l Rid
Cit Zip
Rio|c/h e|s| t|e|r N|Y 14|62 4|-

(one ) )

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address

Cit Zip

(one ) )

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) )

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

asansone@monroecounty.gov

198
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition SUNY Brockport N|Y|R|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 @ SWMP Plan @ Comments
Department
Elnviirlonme|n t|a|l Hiela|l|ltlh aln|d Slaflelt|y
Address
3/5/0 Nie|w Clajm p|uls Dir|iv]|e
Cit Zip
Blr|o|lclk plo|lr|t N|Y 11414120 -
Phone

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL.: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

d tju|lrlk|olw|l@|b|r|lo|clk|plo/xr|t| .|le/d|u

199

|_ MCM 2 Page 4 of 6



| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/0 1|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY R I2 0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. o/5//0/2///2/01 3

4.b. For how many days was/will this report be posted? 365

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 6 200



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The level of public involvement / participation in stormwater programs is tracked by determining,
from year to year, the number of people participating in stormwater program events, such as storm
drain marking, watershed clean-ups, rain barrel and rain garden workshops, community and
stakeholder meetings, and volunteer monitoring.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Results from the past five years are: 2007-2008: 794 people; 2008-2009: 787 people; 2009-2010:
2,628 people; 2010-2011: 2,784 people; 2011-2012: 2,682 people; 2012-2013: 6,780 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 ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition continues to increase the level of public involvement / participation activities planned
during the next reporting cycle which will continue to support of the Measurable Goals identified in
MCM 7.A., above.

MCM 2 Page 6 of 6
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I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2|0

1

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

N

Y

R

20

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? | |2 S

1. Enter the number and approx. percent of outfalls mapped: 542 0\# 9|4 o
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 7lalo
3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

® Auto Recyclers ® Landscaping (Irrigation)

® Building Maintenance ® Marinas

® Churches O Metal Plateing Operations

® Commercial Carwashes ® Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance

® Construction Vehicle Washouts ® Printing

® Cross-Connections ® Residential Carwashing

O Distribution Centers ® Restaurants

® Food Processing Facilities ® Schools and Universities

O Garbage Truck Washouts @ Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

® Industrial Process Water ® Vehicle Maint./Repair Shops

® Other: @ None

Olut fallls mla iincliud|e alll alblov
® Sewersheds:
Alll sielw e r|s|h d tylplels incljujde|d

MCM 3 Page 1 of 4
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I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N1Y R 12 |0

3.b.What types of illicit discharges have been found during this reporting period?

@ Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections ® Inflow/Infiltration
@ Failing Septic Systems @ Pump Station Failure

® Floor Drains Connected To Storm Sewers ~ ® Sanitary Sewer Overflows
@ Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 41

5. How many illicit discharges have been confirmed during this reporting period? 3|5

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 33
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? 719y
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 -




|_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IRI2 0

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
5/9|%

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 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%, 63% and 61% for the 2008-2009, 2009-2010, 2010-2011 and 2011-2012
reporting years, respectively.

This metric tracks the educational process within MS4 staff, which is necessary for IDDE, Good
Housekeeping and Pollution Prevention compliance.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Training of staff in relevant positions and departments in IDDE will continue, as part of efforts to
train staff in overall stormwater issues, Good Housekeeping and Pollution Prevention compliance.

MCM 3 Page 4 of 4
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|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NYIRI2 0

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
@ On behalf of a coalition

How many MS4s contributed to this report? 215

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 93

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? 15

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 2 206
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 5| O No Authority
® Stop Work Orders # 7| O No Authority
® Criminal Actions # O| O No Authority
® Termination of Contracts # O O No Authority
® Administrative Fines # 0| O No Authority
@ Civil Penalties # O| O No Authority
@ Administrative Orders # 2| O No Authority
® Enforcement Actions or Sanctions # 22

@ Other # 0| O No Authority

B MCM 4/5 Page 2 of 2 o



| 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|/ 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Stormwater Coalition of Monroe County NY IRI2 0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1/1 8

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 256

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
916 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes @No ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
I_ 208
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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition 1oV of Chili

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

SPDES ID

N

Y

R

2

Dielpla/ritm|en|t

Address

2/0]0 Blejla|v]e|r

City

Zip

Clhijulr|iclh|/v|ii 1ll1l|e

Phone

(585)889_26

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| TOWN OF CLARKSON NYR 2 0A 058

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

Address

Cit Zip

Phone

( ) -
O Library
Address

Cit Zip

(one ) )

® Other
Address

B/ U ITLD ING DEPIT .|, PO B OX 8|58

City Zip

(585)637-1145

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
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

RI2/00A46/0

Name of MS4/Coalition TOWn of Gates N Y

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

(e}
=
o
=
=~
"

Deplartme|n|t olf Plubill

Address

1/6/0'5 Bilu|f fla|l|o Riola|d

Cit Zip

rochlels/tie|r N|Y 14624 -

Phone

(585)247-6100

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 o1



I 7482169883

MS4 Annual Repo_rt Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES 1D

Name of MS4/Coalition

TOWN OF HENRIETTA

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

2

0[1

3

N

Y

R

2

0

A

1

EIN|G|IN

EIE|IR|I|N|G

Address

4175 c

ALIK|I|N|S RO A |D

City

Zip

HIE|IN/R:I

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):
URL

Please provide specific address where SWPPPs can be accessed - not home page.

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

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| ToWn of Irondequoit

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

2

0

A

0|8

Plulb/l|li|c Wiolr |k

Address

2|5 K

S
(o}
"
T
=

Cit

Zip

Rloiclhle s|tle|r

Phone

(585)336-60

® Library
Address

4|5 Clojople|r R

Cit

Zip

® Other
Address

2/1/8/0 Ela/s|t R

-
o

«Q
D
Py
o

City

Zip

Rloiclhle s|tle|r

(585)336-60

60

O Web Page URL(s):  Please provide specifi

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF MENDON N YR 20
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Biurnlidinig Diep|lt] -
Address
16 Wiels t Miali|n S tirjele|t
Cit Zip
Hlonlelolyle Flal ls N Y 114 4\7 2]-
Phone
(585) 6/ 24 -/6/06|6
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 )15



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF OGDEN N|Y RI2/055|5 4
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
( 58 5) 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| TOWN OF PARMA NYR 2 0A 4 7|5

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

-
>

Blui|l|d

g |Dielplajiritmen|t

Address

1300 Hil ton Parma Corners Road
Cit Zip

Hijllton 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 3 017



|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ToWn of Perinton

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

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| """ °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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| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "Wn of Sweden NIY R 2/0/2 8|5
6. con't.:
Submit additional pages as needed.
O MS4/Coalition Office
Department
Swie/d|e|n Tlowin Ha lll
Address
18 S tlajt| e Sltiriele t
Cit Zip
Blrioclklpojrit N 14/ 4/2 0]|-
Phone
(585) 6/3/ 7 -8/6 84
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

(

O Web Page URL(s):  Please prov

URL

ide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3

220




221



222



223



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V1!1age of Spencerport NY R 2/ 0A 26 3
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Vii|l 1l ajgle Of fli1|cle
Address
2|7 Wels|t Alvie
Cit Zip
Siplelnclerpolrit N 114559 -
Phone
( 58 5) 352-147|7/1
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
URL

MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form -

This report is being submitted for the reporting period ending March 9, 2 0 1 3
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NameofMS-‘L’Coalitioni ity of Rodbester NYR2O0AS5T1S3
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department SV S —
Plllajnin|iin|g an/d Zion|lijn|g|
Address — e =
3/0 Chijuriclh S|t . R o olm 21|12 |B
Ciy o Zip S
Rlochels telr N Y 1(4(6|1|4|=
Phone Seme—
(585)428-7744
© Library
Address L o o
ciy S . Zp
Phone S -
2 Other
Address — oy e R o o
Ciy o Zip -
Phone - o .

> Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL = : S S
URL — — — —

L__ MCM 4 Page 2 of 3 225
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Active construction sites inspected once and more than once during the reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable

Goal.

% Inspected 2012-2013 2011-2012 2010-2011 2009-2010 2008-2009
Once 97 97 99 100 93

More than Once 96 97 97 97 93

Levels of construction site inspections and re-inspections remain high.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Stormwater Coalition will continue to partner with the Soil and Water Conservation District in
providing construction technical assistance to the MS4s, including construction site inspections, and

will monitoring construction site inspection occurrences in support of the Measurable Goal identified
in MCM 4, Item 7.A., above.

MCM 4 Page 3 of 3

- w ]



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIY IR 2 0

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Minimize construction site enforcement actions.

Percent of active construction projects of >1 acre for which enforcement actions were used (total
MCM 4&5, Item 6 numbers divided by MCM 4, Item 2 number).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Findings for the current and past four Joint Annual Reporting years are: 2012-2013: 14%;
2011-2012: 25%; 2010-2011: 31%; 2009-2010: 28%; 2008-2009: 39%.

This indicator reflects overall site compliance for MS4s included in the Joint Annual Report, and
provides trending information over time, with a lower value indicating more compliance.

C. How many times was this observation measured or evaluated in this reporting period?

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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|_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NY IRI2 0

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 2|5

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times

Inventoried Inspections Maintained
® Alternative Practices 15 11 1
® Filter Systems 16 11 0
® [nfiltration Basins 20 5 0
® Open Channels 45 6 7
® Ponds 802 5 0 6|1
® Wetlands 7|2 419 112
® Other 6|1 3 3

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes ® Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

® None ® Land Use Regulation/Zoning

® Watershed Plans @ Other Comprehensive Plan

® Other:
W al ter|shled Clol|llabjlo/rialt

<
()
(7))
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Monroe County NY RI|2 |0

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? )

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? 30 %

|_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 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 63% of inventoried stormwater management facilities were inspected.
This compares to 152%, 98%, 57% and 85% for reporting years 2011-2012, 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 Joint Annual Report.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition will continue 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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r— 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,% 2,011 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition "OWN OF BRIGHTON NYR20A16 4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaIntenance. ... oo vvveevvvereeerrenioienessinrensereaeaans ®Yes ONO cvoovrveerieeee OYes ®No
Bridge Maintenance............c..cooervenrommmienenenssessenenns ®Yes ONO .o O Yes ®No
Winter Road Maintenance..........c..ccoeceveveiinniincennnn. ®Yes ONO covivivicee, OYes ®No
Salt STOTAZE. ...veveeeeeemereniririeenieeie e ®Yes ONO .o ®Yes ONo
Solid Waste Management..........c..ccocccoveeininieninennean ®Yes ONO .ovvevvcrcenenne OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... O Yes ®@No
Right of Way Maintenance..........cccoc.cocevrurrennnenenn. ®Yes ONoO .....ccoo.. OYes ®No
Marine OPerations.............eevreeurererrerieeseerscmreseeeneens OYes ®No ... O Yes ©ONo
Hydrologic Habitat Modification............c.ccoooeivveiennn. OYes ®No ... OYes ©No
Parks and Open SPace...........cccoveverrermierieeconiccrninens ®Yes ONo ... ®Yes ONo
Municipal Building.........ccoecevverrrienenicniniecinicinins ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccooceeeeveennnee ®Yes ONO i O Yes ®No
Vehicle and Fleet Maintenance................cocoveveeeecenn ®Yes ONO ... ®Yes O No
OO .ottt ®Yes ONo ... ©Yes ©No

l_ MCM 6 Page 1 of 3
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l 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

| SPDES ID
Name of MS4/Coalition 1OWN OF BRIGHTON ' N Y R 2

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 5 0
® Catch Basins Inspected and Cleaned Where Necessary # 57‘
® Post Construction Control Stormwater Management Practices 4| .
Inspected and Cleaned Where Necessary x
O Phosphorus Applied In Chemical Fertilizer # Lbs. 1 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
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?

4. What was the date of the last training? 0/3// 20

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

5
2 3
5
1 %

232



l 7123078468 '

MS4 Annual Report Form : ‘
This report is being submitted for the reporting period ending March 9, 2 013 )

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
| SPDES ID
TOWN OF BRIGHTON N YR 2O0A 16 4

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Televise storm & sanitary sewer to identify sources of I/I and structural deficiencies.
Flush storm sewer to improve hydraulic characteristics.

Repair mains and laterals to remove I/l and exfiltration of wastewater to surrounding soils.
inspect and repair stormwater catch basins

Stencil Storm inlets "no dumping"
{—

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

12,276 If sanitary sewer and 9,756 of storm sewer was televised.

106,952 If sanitary sewer and 16,064 If storm sewer was flushed and cleaned.

30 @ 2,250 If sanitary main, 7 @ 202 If sanitary lateral, 1 storm sewer lateral repairs
35 Sanitary & 4 Storm Sewer Manholes were reconstructed

C. How many times was this observation measured or evaluated in this reporting period?

i

l :

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with the I/I 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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| 6894134836

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Chili NIY R|2/0/2|5|7

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............oc.ueeeveeevieeieesieesviesveesneeens ®Yes ONO cooveevveeeeieen, ® Yes O No
Bridge Maintenance.............cccoecveeveereesieneerieneeeneene OYes ONO ...ocovvvieens OYes ONo
Winter Road Maintenance.............ccoceeveveeeveenieneennene. ®Yes ONO .coocererenee, ®Yes ONo
Salt STOTAZE. ...eeveeveeeeeeevievieieieiee ettt ®Yes ONO ..coovvvrevnnnee, ®Yes ONo
Solid Waste Management...............ccceeeeuvenivennnennnnnns OYes ONO coovvvvveeeinnnn OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... O Yes O No
Right of Way Maintenance.................ccoeeeeeveverennnnnn. ®Yes ONO ..o, ® Yes O No
Marine OPErations.............ooeeveveveeeeverereesereeeeeneneseenens OYes ONo ... O Yes O No
Hydrologic Habitat Modification...............cccecveeurennenn. OYes ONO ...ocovvviiens OYes ONo
Parks and Open SPace.............ccoveeeeeeeeeereveeerreneennn. ®Yes ONo ... ® Yes O No
Municipal Building...........ccccoovovivviiiiivieieieeeeeeeee, ®Yes ONo ..., ® Yes O No
Stormwater System Maintenance.................cceeveneeenen. ®Yes ONO .ocovevieee, ®Yes O No
Vehicle and Fleet Maintenance.................cccccvevevenene... ®Yes ONo ... ® Yes O No
OUNET. ..ottt ©OYes ONo ... ©Yes ©No

I_ MCM 6 Page 1 of 3 -



I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition T of Chili NY R|2 0|2

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
@ Catch Basins Inspected and Cleaned Where Necessary #
@ 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 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? 03 /23] 2

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "% °f €hili NIY R 20257

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.

1. Clearly label all drains and valves in the facility for employees to know where the water is ending
up. 2. Inspect salt storage areas. 3. Store deicing materials under cover. 4. Test and calibrate

application equipment. 5. Create and mark a wash area in your facility. 6. Train fleet maintenance
staff on policies and procedures.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Employees have been given verbal training on drains. Salt shed is inspected regularly. Salt is stored
under cover. Application equipment is calibrated at the start of each season. Wash area has been
created. Training of fleet staff has continues.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?

® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

A new DPW/Hwy facility has been constructed. Many BMP will be incorporated into that building.
We will continue our inhouse training of staff and monitoring of municipal operations

MCM 6 Page 3 of 3
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I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

013

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN OF CLARKSON

N

Y

R

O/A O

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance..........cccocevvereeninnne.
Bridge Maintenance............cccoceevvnrieennnn,
Winter Road Maintenance......................
Salt StOrage......covvvveieeie e
Solid Waste Management...........cc..ce.....
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance.....................
Marine Operations...........ccccceeveeriereeenen.
Hydrologic Habitat Modification...........
Parks and Open Space..........ccccceevvreene
Municipal Building..........cccccoveeiiiiinnnns
Stormwater System Maintenance...........
Vehicle and Fleet Maintenance..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

..................... ®Yes ONO cooveveeeveieeennn.
.................... OYes ®@No
.................... ®Yes ONO ..ooovevveeevnnen.
..................... ® Yes O No
.................... ®Yes ONO ..oooveveerrenne.
.................... ® Yes O No
.................... OYes ®@No
..................... OYes @No
..................... ® Yes ONo
.................... ® Yes O No
..................... ®Yes ONo
..................... ®Yes ONo

® Yes ONo

years?

®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
® Yes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

2

01

Name of MS4/Coalition| TOWN OF CLARKSON

N

Y

R

OA

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

@ Nitrogen Applied In Chemical Fertilizer

@ Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training?

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 4
# Miles
#
# 5
# Lbs.
# Lbs. 0
# Acres T
0
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)
%

238



239



I 6894134836

This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

13

If 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 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

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 ®@No
............................. OYes ®@No
............................. OYes ®No
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

® Yes
O Yes
® Yes
® Yes
® Yes
® Yes
® Yes
O Yes
O Yes
O Yes
® Yes
® Yes
® Yes
O Yes

O No
® No
O No
O No
O No
O No
O No
® No
® No
® No
O No
O 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

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ToWn of Gates

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

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?

I_ MCM 6 Page 2 of 3

# Acres 8
# Miles 5
#
#
# Lbs.
# Lbs.
# Acres ]
0
/ /
1
5/0%
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 'oWn °f 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.

Educate Town employees to maintain good housekeeping to prevent pollutants from leaving the
town facilities in stormwater runoff.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town Highway buildings, grounds, vehicles and procedures have been reviewed and changes
have been implemented.

Theses changes include removing any stockpiled materials from the perimeter of the grounds and
construction of an earthen perimeter berm to intercept runoff.

All vehicles are washed in a location where waste water is conveyed to a sanitary sewer.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town Highway buildings, grounds, vehicles and procedures will continue to be reviewed and
changes implemented when required.

MCM 6 Page 3 of 3
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I 6854134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2 QpIL3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition Town of Greece/Monroe County Stormwater Coatilion NiYIR|I2|0/A[1}3}3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

C On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? BEE

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.

Seclf-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMDP? years?
Street Maintenaner s i sasismmss s ®VYes DONO s OYes @No
Bridge MaintenanCe.........coueieeeiiuenieremreraevensnnessssens OYes ®No....oenns CYes ®No
Winter Road Maintenance........cocoevverieieeenen s ®Yes ONO .oovevererenenee O Yes ®No
S L ®Yes ONO .cocvvvvvvenennen, ® Yes ONo
Solid Waste Management.......ccccecceciinnnniiinninninnen ®Yes O NO i OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes OUNo ... O Yes ®@No
Right of Way Maintenance.........ccoecvereverevereserernennane. ®Yes ONo ...oocoerreene CYes ®@No
Maritie Operationg. s iisisviisissis DYes ®NO s OYes ®No
Hydrologic Habitat Modification.......c....cocovniiienieienne ®Yes ONO .cvcovciiiiaens OYes ®No
Parks and Open SPace......c.cviiriivveerminrensissaeniasnennn, ®Yes ONO ..o ® Yes ONo
Municipal Building.....vvceeeeveecereeeeerireresssess s ®Yes ONo ... ® Yes ©O No
Stormwater System Maintenance.......c.oeueevvevreresnernens ®Yes QN e OYes ®No
Viehicle and Fleet Maintenanoe. .o sanseassssssnssons ®¥ew QN ., ® Yes ONo
OHhEE it eies e seies st nasaa s et OYes ONo ... OYes ONo
I_ MCM 6 Page | of 3
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I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2

g|1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NameofMS-;UCoa]ition Town of Greece/Monroe County Stormwater Coealition i NI Y RIZ2|I0/A113(3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres ‘ 19
® Streets Swept  (Number of miles X Number of times swept) # Miles 2|9|5
@ Catch Basins Inspected and Cleaned Where Necessary # J 31710
® Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary 4
QO Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer : # Lbs. J
O Pesticide/Herbicide Applied # Acres 1 —_
(Number of acres to which pesticide/herbicide was applied X Number of o
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 3|8
4. What was the date of the last training? \' E 21/(113|/|13
5. How many municipal employees have been trained in this reporting period? 3|0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 4)6|%

L_ MCM 6 Page 2 of 3
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| 7123078468 |

MS4 Annual Report Form
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Greece/Monroe County Stormwater Coalition NIYIR|[2|l0|lAal1|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
[IL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Mapping-, 33%/year until 100%, : ;
In DPW Yard: |
1-Use pads to collect debris-change once a month in winter, every two weeks in summer, 5
2-Periodicly inspect and clean sediment pit at outflow,
3-Inspect and manage stone piles weekly,

g & .

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this period several long-existing problems have been identified and corrected through the use
of BMPs; the truck rough wash-out arca, DPW Yard management and DPW Yard inlet protection.

C. How many times was this observation measured or evaluated in this reporting period?

2|50

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

[
We plan to investigate and implement long-term solutions to improve stormwater quality in the
DPW yard and reduce our dependance on temporary BMPs.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0} 1 ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
TOWN OF HENRIETTA NIYIR|2 O'A' 1/1|8

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
(> On behalf of a coalition 1

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Malntenance........ouevierevrerierrneeeseinennesrenessonns ®Yes ONO vvvrvivee i, ® Yes ONo
Bridge Maintenance.........c.cceovrvrnnineniinene e cnenen ®Yes ONO v ® Yes ONo
Winter Road Maintenance........cocveveeervererresvcreennenn. ®Yes ONO vriiiicnne ® Yes ONo
Salt STOTALE...c.vvveveeririreiririe et eresrereeres et srsasens ®Yes ONO .oovicevs ® Yes ONo
Solid Waste Management...........c.cccevveereinmmecnineinnnns ®Yes ONO cvvevviecieene ® Yes ONo
New Municipal Construction and Land Distutbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance............cooveeivervesccvccinnennns ®Yes ONo ..o ® Yes ONo
Marine OPErationS......cuervvevvrverereeesresessineesmnseeeseesesene OYes ®No ... OYes ®No
Hydrologic Habitat Modification.......c..cocoeevvivinnne, OYes ®No ... O Yes ®No
Parks and Open SPace..........ceveveiverrereeeererererneerersesine ®Yes ONo ... ® Yes ONo
Municipal Building......co..couvvermeecrmronennmmiemoneneresiinins ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance...........ccovveeeereirvines ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance............coocceeerincereenns ®Yes ONo ... ® Yes ONo
(6111, STV TORR R OO U USRIV ROR RO ©CYes ONo ... O Yes ONo

I— MCM 6 Page 1 of 3 246
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN OF HENRIETTA ' [N1Y 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 112
O Streets Swept  (Number of miles X Number of times swept) # Miles 2lalaie
O Catch Basins Inspected and Cleaned Where Necessary # 2(414
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 3
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 5/¢|0|0
O Pesticide/Herbicide Applied 4 Acres slolollo
(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? 5
4. What was the date of the last training? | o 2/|1|5// 2/0i1]|3
5. How many municipal employees have been trained in this reporting period? 4|1
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0i0]|%
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 'O WN OF HENRIETTA _rN{Y‘!R 2'olall 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
III.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 areas were created on permeable surfaces to allow cleanup after concrete deliveries and use
of the sensible salting guidelines to use salt effectively. Use of environmentally friendly release and
cleaning agents for asphalt work. New outside wash pad and filter system installed.

C. How many times was this observation measured or evaluated in this reporting period?

D 815

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to monitor existing BMPs and practices for effectiveness and create new BMPs as

required. Increase our annual number of catch basin inspections and cleaning during our program
cycle.

I_ MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

013

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ToWn of rondequoit

N

Y

R

O/A O

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 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...........ccccoeeeenen.
Bridge Maintenance............ccccce.....
Winter Road Maintenance...............
Salt Storage......cooeevveveeneiiiiieeinn
Solid Waste Management...............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............
Marine Operations...........ccccceevvennene
Hydrologic Habitat Modification....
Parks and Open Space...........c..c.....
Municipal Building.............cccevenee.
Stormwater System Maintenance....
Vehicle and Fleet Maintenance.......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................ ®Yes ONO cooveveeeveieeennn.
............................ OYes 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

OYes ONo

years?

®Yes ONo
OYes O No
®Yes ONo
®Yes ONo
®Yes O No
OYes ONo
®Yes ONo
OYes ONo
OYes O No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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Name of MS4/Coalition ToWn of Irondequoit

SPDES ID

2

01

N

Y

R

OA

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X

Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where

Necessary

@ Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer
@ Nitrogen Applied In Chemical Fertilizer
@ Pesticide/Herbicide Applied

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 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?

MCM 6 Page 2 of 3

# Acres 112
# Miles
#
#
# Lbs. 2
# Lbs. 2
# Acres ]
A4
0 / 16 / 2 112
2
1 0%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition oWn of rondequoit NI'Y R 2 0A 089

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.

Testing and Inspecting Outfalls for IDDE
Implement BMPs and housekeeping to everyday work
Testing storm sewers for cross connects

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Reduce E Coli in Lake, Bay, and streams
Reduce potential hazards throughout complex

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue sampling storm sewers for cross connect
Continue Qutfall inspection
Continue to reach housekeeping and BMPs

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

013

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN OF MENDON

N

Y

R

O/A O

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........ccccvveeeennnee.
Bridge Maintenance............cccoceeevue.
Winter Road Maintenance................
Salt Storage.......oooveveeveeieeiieeenn,

Solid Waste Management................

New Municipal Construction and Land Disturbance.. ® Yes O 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.
........................... ® Yes O No
.......................... ®Yes ONO ..ooeeeevereenn,
........................... ® Yes O No
........................... ®Yes ONO .coeeveveinins
........................... ® Yes ONo
.......................... OYes ®No . ...
........................... OYes ®@No
........................... ®Yes ONO ..........
........................... ® Yes O No
........................... ®Yes ONO....ccecueeee
........................... ® Yes ONo

OYes ONo

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes @No
OYes @No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

2

0

1

Name of MS4/Coalition| TOWN OF MENDON

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

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 0
# Miles
#
# 6
# Lbs.
# Lbs.
# Acres ]
2
1 / 211 / 2 2
2
%
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MS4 Annual Report Form
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 0N OF MENDON NY R/2I0A017

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue best practices. Principle goal is the funding and construction of a salt barn.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Highway Department operates according to practices cited in various training sessions

C. How many times was this observation measured or evaluated in this reporting period?

5|2

(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).

Continued current practices and efforts to obtain funding for salt barn.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

013

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition "©WN OF OGDEN

N

Y

R

O/A'5

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

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...........c..c.....
Municipal Building.............cccevenee.
Stormwater System Maintenance....
Vehicle and Fleet Maintenance.......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................ OYes ONo
............................ ®Yes ONO ..ooovevveeevnnen.
............................ ® Yes O No
............................ ®Yes ONO ..oooveveerrenne.
............................ ® Yes O No
............................ OYes ONo
............................ OYes ONo
............................ OYes ©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
OYes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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2

01
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N

Y

R
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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?

I_ MCM 6 Page 2 of 3

# Acres

# Miles
# 4

#
# Lbs. 3 5
# Lbs. 0
# Acres E
1

/ /

0
%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Caoalition TOVWN OF OGDEN NI'Y R 2 0/A 554

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 there are some small blockages 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 ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue cleaning storm systems on a rotation of need.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

13

If 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

Al4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........ccccoeeeenen.
Bridge Maintenance............ccccce.....
Winter Road Maintenance...............
Salt Storage......cooeevveveeneiiiiieeinn
Solid Waste Management...............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............
Marine Operations...........ccccceevvennene
Hydrologic Habitat Modification....
Parks and Open Space...........c..c.....
Municipal Building.............cccevenee.
Stormwater System Maintenance....
Vehicle and Fleet Maintenance.......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................ ®Yes ONO cooveveeeveieeennn.
............................ OYes ONo
........................... ®Yes ONO ..ooovevveeevnnen.
............................ ® Yes O No
............................ OYes ONO ..coooeereeerennen,
............................ ® Yes O No
........................... OYes ONo
............................ OYes ONo
............................ ® Yes ONo
............................ ® Yes O No
............................ ® Yes ONo
............................ ®Yes ONo

OYes ONo

years?

® Yes
O Yes
O Yes
® Yes
O Yes
O Yes
O Yes
O Yes
O Yes
® Yes
® Yes
® Yes
® Yes
O Yes

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition ©OWN OF PARMA

SPDES ID

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where

Necessary

@ Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

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 1
# Miles
# 8
# 6
# Lbs.
# Lbs.
# Acres ]
0
03 / 23 / 2/ 0111
0
7159%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF PARMA NY R 2 0A 475

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Reduce polluted stormwater runoff from rights of way by continuing the street sweeping program.

Inspect retention/detention ponds in developed subdivisions.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Less pollutants being washed down storm drains.

Ponds function properly by maintaining outflow structures.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town of Parma is replacing a 30 year old salt shed and increasing the size of the new structure
to handle treatment of salt under cover.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

013

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition "oWn of Penfield

N

Y

R

O/A O

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

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
............................. OYes @O®NO ...,
............................. ® Yes O No
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

OYes ®No
OYes O No
OYes ®No
®Yes ONo
OYes O No
®Yes ONo
®Yes ONo
OYes @No
®Yes O No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition ToWn of Penfield

SPDES ID

N

Y

R

A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where

Necessary

@ Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
@ Nitrogen Applied In Chemical Fertilizer
O Pesticide/Herbicide Applied

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training?

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 15
# Miles 4
#
# 120
# Lbs.
# Lbs. 836
# Acres ol |
3
10 //15/ 2012
1|2
50 %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Penfield N Y R|2/0A| 048

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.

Completed a self assessment of at least one municipal operation. developed a list of management
practices and prioritized pollution prevention projects to achieve compliance.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Improved drainage at the Highway Garage with an oil/water separator for the garage bays. Removed
contaminated soil at the Highway Garage parking area. Increased staff training of best management
practices.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to implement projects at town facilities to improve water protection strategies. Continue
with staff training.

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

13

If 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):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance...........c.ccceeeeeenn
Bridge Maintenance............cccco.....
Winter Road Maintenance.............
Salt Storage......cooevvvveeve i,
Solid Waste Management..............
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance............
Marine Operations............ccccceeveee.

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building...........c.ccccuee....

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveveeeveieeennn.
............................. ®Yes ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. ®Yes ONO ..oooveveerrenne.
............................. ® Yes O No
............................. OYes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ® Yes O No
............................. ® 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Perinton NIY RI2 03 85A

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 56
® Streets Swept  (Number of miles X Number of times swept) # Miles 2/0/0/0
@ Catch Basins Inspected and Cleaned Where Necessary #

@ Post Construction Control Stormwater Management Practices # >

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 9
® Nitrogen Applied In Chemical Fertilizer # Lbs. 1 6/9/6
@ Pesticide/Herbicide Applied # Acres 10 F
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 2
4. What was the date of the last training? 02 /1|3 /2013
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? 3139

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of Perinton N'Y R 2/0/385A

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Televise storm sewer to identify source of I/l and pipe deficiencies

Flush storm sewers to improve hydraulic characteristics / cleaned oil/water separators

Televised Sanitary Sewer to identify I/l sources and pipe deficiencies

Flushed sanitary sewer to improve hydraulic characteristics and lessen chance of plugs

Inspect, clean, and replace/repair 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 11,269 linear feet of Sanitary Sewer
Televised 11,269 linear feet of Sanitary Sewer

Flushed and Cleaned 14,508 linear feet of Storm Sewer
Televised 14,508 linear feet of Storm Sewer

90 Catch Basin repairs and replacement

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with the /1 investigation program for sanitary and storm sewers
Continue with street sweeping program
Continue to train Department of Public Works personnel in stormwater related topics

MCM 6 Page 3 of 3
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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
............................. ®Yes ONo
............................. ® Yes ONo

OYes ®No

years?

® Yes
O Yes
® Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
® Yes
® Yes
® Yes
® Yes
O Yes

O No
® No
O No
® No
® No
® No
® No
® No
® No
O No
O No
O 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 307
O Streets Swept  (Number of miles X Number of times swept) # Miles 406
O Catch Basins Inspected and Cleaned Where Necessary # 9|0
O Post Construction Control Stormwater Management Practices # 210
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 03
O Nitrogen Applied In Chemical Fertilizer # Lbs. 3/9/6/|8
O Pesticide/Herbicide Applied # Acres 5 ?

(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? 9/0|%

268

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 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 sustatily complete complete but in need of some revisions and additions. Some goals
have been set or identified as a result of P2 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 and proceed with minor recommendations from the P2 Audits

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

13

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ToWn of Sweden

N

Y

R

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 ONo
............................. ®Yes ONO ..ooovevveeevnnen.
............................. ® Yes O No
............................. OYes ONO ..coooeereeerennen,
............................. ® Yes O No
............................. OYes ONo
............................. OYes ONo
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

® Yes
O Yes
® Yes
® Yes
O 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

13

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ToWn of Sweden

N

Y

R

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept)

O Streets Swept  (Number of miles X Number of times swept)

O Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training?

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 0
# Miles 1
# 2|4
# 6
# Lbs. 0
# Lbs. 0
# Acres 0 6
1
/ /
1
1 0%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Sweden NY R|2/ 02|85

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.

Continue maintenance of stormwater system including annual cleaning of catch basins, street
sweeping, inspection of stormwater maintenance facilities

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

outfall discharges

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0

113

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| ¥Hage of Brockport

SPDES ID

NIY R

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.......c.eeeeeeeeierenieniienereesneneneenas
Bridge Maintenance...........cc.eeverveeeeeerenereevesiesrnenas
Winter Road Maintenance...........ccocvecenvenivnninneenenans
Salt STOrage. ..cccvveeeeveeieeeierereceee et
Solid Waste Management..........cccocvreeceerienieneereennenn
New Municipal Construction and Land Disturbance..
Right of Way Maintenance..........ccoocovveeverceresvecnennaan.
Marine Operations........ccecveveeceeesrenesreeeiieeesrseeereennnss
Hydrologic Habitat Modification...........ccccceevveruennnee.
Parks and Open Space.......cccccccevereenvrinieniecrinieeeeans
Municipal Bullding.........cccccvcvnviiinvininnecceeieeeenn,
Stormwater System Maintenance.........cceccvveeveeruvenen.
Vehicle and Fleet Maintenance.........c..ccccveeeevenennee.

MCM 6 Page 1 of 3

....................

....................

years?

O No
@® No
O No
O No
@ No
O No
@ No
® No
@ No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0} 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ¥1112ge of Brockport N|{Y R{2{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 ilo0
® Streets Swept  (Number of miles X Number of times swept) # Miles 117
@® Catch Basins Inspected and Cleaned Where Necessary . # 51313
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied 4 Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of R
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? / /
5. How many municipal employees have been trained in this reporting period? 113

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110]0/|%

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| 3

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

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.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

013

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Village of Hilton

N

Y

R

OAll

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 ONo
............................. OYes ONO .oooovevevvvennnnn,
............................. ® Yes O No
............................. ®Yes ONO ..oooveveerrenne.
............................. OYes ONo
............................. OYes ONo
............................. OYes ONo
............................. ® Yes ONo
............................. ® Yes O No
............................. ® Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
OYes O No
OYes O No
®Yes ONo
®Yes O No
OYes ONo
OYes ONo
OYes ONo
OYes O No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No

287



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0/ 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| Vi!lage of Hilton

SPDES ID

N

Y RI20A/1 1

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X

Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where

Necessary

O Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
O Nitrogen Applied In Chemical Fertilizer
O Pesticide/Herbicide Applied

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 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?

MCM 6 Page 2 of 3

# Acres 8
# Miles
#
#
# Lbs.
# Lbs.
# Acres ]
0
0 / 14 / 2, 0/1 0
0
1/ 0/0 %
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /llage of Hilton N'Y R 2O0/A113

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

13

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition V'--ACGE OF PITTSFORD

N

Y

R

A4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance..........cccccvvveeeerennnene,
Bridge Maintenance............cccoceeveeieennenn.
Winter Road Maintenance........................
Salt StOrage......cooveverieeeie e
Solid Waste Management........................
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.......................
Marine Operations...........ccoeeevvereerienninnns
Hydrologic Habitat Modification.............
Parks and Open Space..........ccocceeverieennnnnn
Municipal Building...........ccceviiiiiiennnns
Stormwater System Maintenance.............
Vehicle and Fleet Maintenance................

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

MCM 6 Page 1 of 3

................... ®Yes ONO cooveveeeveieeennn.
................... OYes ONo
.................. ®Yes ONO ..ooeeeevereenn,
................... OYes ONo
................... OYes ONO .vvveveeieines
.................. OYes ONo
.................. OYes ONo
................... OYes ONo
................... ®Yes ONo
................... ® Yes O No
................... ®Yes ONo
................... OYes ©ONo
OYes ONo

years?

OYes ®No
OYes O No
OYes ®No
OYes ONo
OYes O No
OYes ONo
OYes ONo
OYes ONo
OYes O No
OYes ®No
OYes ®@No
® Yes O No
OYes O No
OYes O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| V!--AGE OF PITTSFORD N Y/ R 2 0A|4]/0|1

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 0|. |25
® Streets Swept  (Number of miles X Number of times swept) # Miles 52
@ Catch Basins Inspected and Cleaned Where Necessary # 1/5
@ 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? 03]/ [12]0]1]2
5. How many municipal employees have been trained in this reporting period? 6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|/0|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|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V'--ACE OF PITTSFORD N/ Y R/ 2/{0A4|0]|1

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Perform Self-Assessments as identified in Village SWMPP.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Inspecting and flushing storm drains, per SWMPP.

C. How many times was this observation measured or evaluated in this reporting period?

110
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue inspection and flushing storm drains within stormwater system.

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

13

If 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

A2

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............cccoceevee.

Winter Road Maintenance................
Salt Storage......oooeeveeveeieeiieeenn,

Solid Waste Management................

New Municipal Construction and Land Disturbance.. © Yes @ No
Right of Way Maintenance...............
Marine Operations...........ccccceeevenenne
Hydrologic Habitat Modification.....
Parks and Open Space..........ccccuen.e..

Municipal Building..........c..cccccuvenee.

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 ONO ....occooveenne.
.......................... OYes ®No ...
........................... OYes ®@No
........................... OYes ®ONO .. ........
........................... ® Yes O No
........................... ®Yes ONO ....oeeueee
........................... ® 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 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Vi!lage of Spencerport N|Y|R|2/0|A|2/6|3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 50
@ Catch Basins Inspected and Cleaned Where Necessary # 2120
@ 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? ol6|/ [12]0]1]2
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? 21 0/%

294
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /llage of Spencerport N Y R|2|0/A|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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Goal 50% of Village employees have trained in Stormwater Management.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

50% trained.

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).

I will maintain 50% of my staff being trained.

MCM 6 Page 3 of 3
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I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

13

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition V'--ACGE OF WEBSTER

N

Y

R

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.........cccoccevveevieneennnn,
Bridge Maintenance............cccoceevvnrieennnn,
Winter Road Maintenance.......................
Salt StOrage......covveveieeie e
Solid Waste Management........................
New Municipal Construction and Land Disturbance.. © Yes @ No
Right of Way Maintenance......................
Marine Operations...........cccoceeveriesienenne
Hydrologic Habitat Modification............
Parks and Open Space..........ccccceevrrreennen.
Municipal Building...........ccccovoeviviinnn,
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.
................... ® Yes O No
................... OYes ®@No
.................... OYes ®@No
.................... ® Yes ONo
.................... ® Yes O No
.................... ®Yes ONo
.................... ®Yes ONo

OYes ®No

years?

OYes O No
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
OYes O No
OYes 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| V'--AGE OF WEBSTER N Y/ R/ 2 0A|4|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 |95
® Streets Swept  (Number of miles X Number of times swept) # Miles 218
@ Catch Basins Inspected and Cleaned Where Necessary # 9|5
@ Post Construction Control Stormwater Management Practices # 116
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
@ Pesticide/Herbicide Applied #Acres | 0] 00| 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? 2
4. What was the date of the last training? / /
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? 8|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|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V'--ACE OF WEBSTER N|Y R/ 2/{0/A4|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.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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I 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

013

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 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.
............................. ® 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
® Yes 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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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 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

@ Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 0

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

I_ MCM 6 Page 2 of 3

# Acres
# Miles 5
#
# 11
# Lbs.
# Lbs.
# Acres 2|8 N
5
9 / 119 / 2/ 0112
2|7
910 %
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 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.

MCDOT maintains 8 bridges having open-grated decks. By 2013 the replacement of 1 such deck
with solid deck and appropriate storm runoff controls will be designed

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During maintenance of solid deck bridges staff are able to collects solids and remove them from the
deck thereby preventing the discharge to waterbodies

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).

MCDOT will continue to replace open deck bridges when possible with solid deck structures. this
reduces/eliminates discharges of pollutants to streams and waterbodies.

MCM 6 Page 3 of 3
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Multi- Sector Facility

Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
DMR) Outfall Number. 3
Zz‘::gy Greater Rochester International Airport Sample Date: 12/20/2012

Benchmark Monitoring

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L 9.62 mg/L
Chemical Oxygen Demand 120 mg/L <20.0 mg/L
Total Nitrogen 6 mg/L 0.741 mg/L
pH 6.0-9.0s.u. 7.8s.u.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
DMR) Outfall Number: 3

ﬁgﬂ:g*f Greater Rochester International Airport Sample Date: 2/11/2013

Benchmark Monitoring

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L 68.9 mg/L
Chemical Oxygen Demand 120 mg/L 136 mg/L
Total Nitrogen 6 mg/L 4.08 mg/L
pH 6.0-90s.u. 7.6 s.U.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Outfall Number: 4

Ezcr:::g? Greater Rochester International Airport Sample Date: 12/20/2012

Benchmark Monitoring ||

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L <3.64 mg/L
Chemical Oxygen Demand 120 mg/L <20.0 mg/L
Total Nitrogen 6 mg/L ~ 0.789 mg/L

pH 6.0-9.0s.u. 7.4s.u.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Outfall Number: 4

T2GY  Greater Rochester International Airport | Sample Date: 2/11/2013

Benchmark Monitoring | |

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L 5.8 mg/L
Chemical Oxygen Demand 120 mg/L <20.0 mg/L
Total Nitrogen 6 mg/L ~ 0.492 mg/L

pH 6.0-9.0s.u. 7.4 s.u.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Qutfall Number: 6

EZ‘?:EV Greater Rochester International Airport | Sample Date: 12/20/2012

Benchmark Monitoring | |

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L 2.43 mg/L
Chemical Oxygen Demand 120 mg/L <20.0 mg/L
Total Nitrogen 6 mg/L 0.850 mg/L

pH 6.0-90s.u. 7.6 s.U.
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Name:

Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Outfall Number: 6

Facility Greater Rochester International Airport Sample Date: 2/11/2013

Benchmark Monitoring

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L <11.1 mg/L
Chemical Oxygen Demand 120 mg/L 37.6 mg/L
Total Nitrogen - 6 mg/L 1.26 mg/L
pH 6.0-9.0s.u. 7.7 s.u.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Qutfall Number: 7

EZ‘:":';V Greater Rochester International Airport | Sample Date: 12/20/2012

Benchmark Monitoring ||

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L 1010 mg/L
Chemical Oxygen Demand 120 mg/L 1430 mg/L
Total Nitrogen 6 mg/L 0.934 mg/L

pH 6.0-9.0s.u. 7.9s.u.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Outfall Number: 7
Zzﬂ:?' Greater Rochester International Airport Sample Date: 2/11/2013

Benchmark Monitoring | |

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L 725 mg/L
Chemical Oxygen Demand 120 mg/L 1150 mg/L
Total Nitrogen 6 mg/L 4.76 mg/L

pH 6.0—-90s.u. 7.5s.u.
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Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
DMR) Outfall Number: 8

Zﬁ'g’f Greater Rochester International Airport Sample Date: 12/20/2012

Benchmark Monitoring

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L 58 mg/L
Chemical Oxygen Demand 120 mg/L 94.8 mg/L
Total Nitrogen 6 mg/L 3.79 mg/L
pH 6.0 -9.0 s.u. 8.0 s.u.
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Name:

Multi- Sector Facility Permit Number: 20A266
Discharge Monitoring Report SIC Code(s): 4512-4581
(DMR) Outfall Number: 8

Facilty  Greater Rochester International Airport | Sample Date: 2/11/2013

Benchmark Monitoring

Parameter Cut-off Concentration Sample Result
Biochemical Oxygen Demand 30 mg/L 182 mg/L
Chemical Oxygen Demand 120 mg/L 324 mg/L
Total Nitrogen 6 mg/L 22.3 mg/L
pH 6.0-9.0s.u. 7.8 s.u.

317




I 6894134836

This report is being submitted for the reporting period ending March 9,/ 2 | 0

MS4 Annual Report Form

13

If 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

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 ®@No
............................. ®Yes ONO .oooevveeevien.
............................. ® Yes O No
............................. ®Yes ONO ..oooeereerrennen,
............................. ® Yes O No
............................. OYes ONo
............................. OYes ONo
............................. ® Yes ONo
............................. ®Yes ONo
............................. ®Yes ONo
............................. ® Yes ONo

OYes ONo

years?

® Yes
® Yes
® Yes
® Yes
® Yes
® 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
® No
® No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/2 |10 |13
If 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|YRI|2|0/|A|4|6]6

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 319
® Streets Swept  (Number of miles X Number of times swept) # Miles 8
@ Catch Basins Inspected and Cleaned Where Necessary # 1/0
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 3
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 9|0
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 56
@ Pesticide/Herbicide Applied # Acres 1 ?

(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? 5
4. What was the date of the last training? o/2//|1/8//|2/0/1]3
5. How many municipal employees have been trained in this reporting period? 2|75

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 8|0|%

319

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2 |0 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition SUNY Brockeort N|YR|2|0A4 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 during required training on other topics. Video based
training (Only Rain Down the Drain) provided on our website to the entire campus community.
Storm Water Assessment Plan completed and being implemented.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Storm water best practices being implemented as part of the Storm Water Assessment Plan and best
practices. Continue to strive to get more students involved with the inspection and stenciling of
storm manholes and maintenance of our retention ponds.

C. How many times was this observation measured or evaluated in this reporting period?

14

(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).

Use our Storm Water Assessment Plan in conjunction with the Facilities Master Plan to manage our

storm water resources, prevent water pollution, and embed storm water management into the goals
of the college.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County N1Y R 20

Additional Watershed Improvement Strateqy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 215

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,80,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.4,7a-d,9 5,6,8a,8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ON/A
Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NYIRI2I0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

|_ Additional BMPs Page 2 of 3 _I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Monroe County NIYRI2 10

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ON/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A

|_ Additional BMPs Page 3 of 3 323
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