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| 3258632975

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

This cover page must be completed by the report preparer.

Joint reports require only one cover page.

Choose one:

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

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

OR

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

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

OR

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

Name of Coalition

T hiye S|lt|lo|lrm|w|a|t|e|r Clojall|jijt|i|lo|n

ot M|iojn|r|o|e Clojuln|t|y

SPDES ID SPDES ID SPDES ID

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

NI YR 2/0/A4/6/|0 N Y RI2/0A|1|3|3 N|Y R|2|/0(A|1
SPDES ID SPDES ID SPDES ID

N/ Y RI2/0/A|0|8|9 N| Y RI2|/0/A|0|17 N Y R|2|/0/A |5
SPDES ID SPDES ID SPDES ID

N| Y RI2/0A|4|7|5 N/ Y RI2/0/A|0[|4, 8 N Y R|2/0/A|3
SPDES ID SPDES ID SPDES ID

N Y R|I2|/0(A|6|4)2 N YR 2/ 0A 285 N|Y R[2/0/A|3
SPDES ID SPDES ID SPDES ID

N/ Y RI2/0/A|3/8|9 N| Y RI2/0/A|4 3 2 N/ Y R|2/0A|3

I_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2/ 0/ 1|1
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N|/Y RI2/0A 1]|1|3 N|YR|[2/0/A 4|01 N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y R|2|0|A|4|1|7 N Y RI2|/0/A|5/13 N|Y R
SPDES ID SPDES ID SPDES ID
N|Y R|2|0|A|4|6|6 NI Y R 2H0A N|Y R
SPDES ID SPDES ID SPDES ID
NI Y RI2/0|A N|Y R 2/ 0A N|IY R
SPDES ID SPDES ID SPDES ID
N|Y R|2|0|A NI Y R 2H0A N|IY R
SPDES ID SPDES ID SPDES ID
N Y RI2/0|A N|Y R 2 0A N|IY R
SPDES ID SPDES ID SPDES ID
N Y R[2/0|A N|Y R 2 0A N|IY R
SPDES ID SPDES ID SPDES ID
N|/Y R|2|0 A N|Y R/ 2 0|A N| Y|R
SPDES ID SPDES ID SPDES ID
N Y R[2/0|A N|Y R 2/ 0A N|IY R
SPDES ID SPDES ID SPDES ID
N|Y R|2|0 A N|Y R/ 2| 0|A N| Y|R
SPDES ID SPDES ID SPDES ID
N|/Y R|2|0 A N|Y R/ 2| 0|A N| Y|R
SPDES ID SPDES ID SPDES ID
N|Y R|2|0|A NI Y R 2|0A N|Y R
SPDES ID SPDES ID SPDES ID
N Y RI2/0|A N|Y R 2/ 0A N|IY R
SPDES ID SPDES ID SPDES ID
N Y R[2/0|A N|Y R 2 0A N|IY R
SPDES ID SPDES ID SPDES ID
N|/Y R|2|0 A N|Y R/ 2 0|A N| Y|R
SPDES ID SPDES ID SPDES ID
N|/Y R|2|0 A N|Y R/ 2| 0|A N| Y|R
SPDES ID SPDES ID SPDES ID
N|Y R|2|0|A NI Y R 2/0A N|IY R
SPDES ID SPDES ID SPDES ID
N|Y R|2|0|A NI Y R 2/0A N|IY R

I_ Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 TOWN OF BRIGHTON

Each MS4 must submit an MCC form.
Section 1 - MCC Ildentification 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 hlye S tlojlrm|wla|t|le|r Clolall|lit|i|o|n
M|ion|r|o|le Clojlun|t|y

MCC Page 1



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON NIYIRI2I0/A|116|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 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 VIILLA.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

SIA|N|D|R|A FIRIAINIK E|L

Title

T O|W N SIU|P/EIRIV|II|SIOR

Address

213/0]0 EILIMW|O|O|D A|V|E|N|U|E

City State  Zip
RIOJICIHIEIS|T ER N|Y 1/4/6/1|8)|-
eMail

slaln|/d|r|a firiajnlk|e|l|@|t|o|w/njo|f|bjr|ijgh|tioln olr|g
Phone County
(585)784-5251 M|O|N|R|O|E

MCC Page 2



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON NIYIRI2I0/A|116|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 VL.J).

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

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

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T I MO TH|Y KIEE|F

Title

C|IO[M|IM|I S|S|/I|O|IN|E|R O|F P UB|L I|C W/ OR|IK|S
Address

213|/0|0 E/ILIMW/ OlO|D A|V|E|N U E

City State  Zip
R|O|C/H|E|S|T|E|R N|Y||[1/4|6/1/8) -
eMail

t|1|m kiele|f|@|t|o|lw/n|o|lf|b|r|ilg/h|t|oln olr|g
Phone County

(15/8/5) 7 84-/5223 M|O|N|R|O|E

I_ MCC Page 2 5



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON NIYIRI2I0/A|116|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 VL.J).

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

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

MIIICHAE|L G/U Y OIN

Title

T O|W N EINIG|IIN|E ER

Address

213/0]0 EILIMW| O|O|D A|V|E|N|U|E

City State  Zip
RIOJICIHIEIS|T ER N|Y 114/ 6/ 18|~
eMail

miikl|e glulylojn|@|t|lo|w|n|o|f|b|rlilglh|t|o|n olr|g
Phone County

(5/8/5) 784 -5225 M|O|N|R|O|E

I_ MCC Page 2 6



| 5690581587

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

Name of MS4 TOWN OF BRIGHTON NIYIRI2I0/A|116|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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 7



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF BRIGHTON NIY RI2/0/la 164

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 8






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Townof Chili

Each MS4 must submit an MCC form.
Section 1 - MCC Ildentification 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 hlye S tlojlrm|wla|t|le|r Clolall|lit|i|o|n
M|ion|r|o|le Clojlun|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Chili NIYIRI2l0lAa|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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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
Dia|v|i|d @ Diu|jnin|in|g
Title

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

Address

313133 Clh|ill]i Alvieln|u|e

City State  Zip
Rlo|clh|s|e|t|e|r N|Y| |1|4|6|2|4]-
eMail

ddlunniijnjgl@ t|jown/o|fjclh|i]1l]1i olr|g
Phone County
(5/8/5/)/889-/3550 M|ioln|r| o|e

I_ MCC Page 2 1



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 011
SPDES ID

meOst4Town0fChiIi NIYIR|I2|/0/A| 2|57

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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
Dialv| ild Liin|d|s|laly
Title
Clojmm|i s|s ijloln|e|T ol f Pu|lb|l|ilc Wio rlk s
Address
32|35 Clh|i|l|i Alvienju e
City State  Zip
Rlo|clh|s|e|lt|e|T N|Y| |1/4/6|24]|-
eMail
d/llin/ds|lay|@ t|olwn|olficlh|i1 11 olr|g
Phone County
(5/85)8809-263/0 Mlon|/rio e

I_ MCC Page 2 12



| 5690581587

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

Name of MS4 Town of Chili NIYIRI2l0lAa|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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 13



| 4643023765

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

SPDES ID
Name of MS4 Townof Chili N|Y R|[2/0/A|2|5]|7

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 14
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Clarkson

Each MS4 must submit an MCC form.
Section 1 - MCC Ildentification 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 hlye S tlojlrm|wla|t|le|r Clolall|lit|i|o|n
M|ion|r|o|le Clojlun|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Clarkson NIYIRI2/0lAal0|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 VL.J).

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

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

Plaju|l Kiimblalll
Title

Slu|ple|r|v|i|s|o|r

Address

PO Blo|x 8/5|8

City State  Zip
Clllalr|lk|s|o|n N|Y |1|4/4/3/0) -
eMail

sju/lplelr|v|i|s|lojlri@/c|llla|r k|s|o|n olr|g
Phone County
(5/85)637-/11231 Mo n|/rio e

I_ MCC Page 2 17



| 5690581587

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

Name of MS4 Town of Clarkson NIYIRI2/0lAal0|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.

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 VIILLA.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
Dia|v|ild Glo|o|d|w| i|n
Title
Hilglh|w|a|y Su|ple|r|/ijn|t|e|n|d|je|n|t
Address
3/6/2]3 Lialkle Riojald
City State  Zip
Blriolclk|plo|r|t N|Y| |1/4/4|2 0]-
eMail
hiijglh|wjaly|@|c|llalr|lk|s|oln olr|g
Phone County
(5/8/5)637-/11232 M|ioln|r|o|e
I_ MCC Page 2 18



| 5690581587

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

Name of MS4 Town of Clarkson NIYIRI2/0lAal0|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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 19



| 4643023765

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

SPDES ID
Name of MS4 Town of Clarkson N/ YIRI2/0/A/0!5]|8

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 20
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y 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:

M|O|N|R|O|E C/O|U|N|T Y S TIORIMWIA|T ER

CIOA|L|I|T I ON

MCC Page 1



| 5690581587

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

Name OfMS4TOWNOFGATES NIY RI2|0/A14]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.

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 VIILA.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
MIA|R|K A|SISIIN|I
Title
T O|W|N SIU/IPIEIRIVII|IS|OR
Address
1/6/0/|5 B|UIF/FIAIL|O R|O|/A D
City State  Zip
RIOICIHIE|S|T|IER N|Y 114,624/ -
eMail
MIA|S|S|IN|I|l@ T OWN|OFGA|TE|S O/R|G
Phone County
(585)247-6100 M|O|N|R|O|E
|_ MCC Page 2 2



5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 01| 1 ‘
SPDES ID

Name 0fMS4 TOWN OF GATES NIYR|2/0/A/4|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.

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

Jlo|s|elplh Almijc|o

Title

Dlijr|le|c|t|o|r ol f Plulb|l|i|c wio|lr|k|s

Address

1/6/0|5 B UF FAL|O R/O/AD

City State  Zip

RIO|CIHE|S|T E|R N Y 114624 -

eMail

glajt|e|s/hiwlyl@e f rlon/t|ielrin|lelt| . nje|t

Phone County

(585)455-7125 M|O|N|R|O|E
MCC Page 2
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5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 01| 1 ‘
SPDES ID

meofMS4TOWNOFGATES NIYR|2/0/A/4|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.

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
Liaju|r|e|y Ritchie
Title

Clonjsju|ll|t|jan|t

Address

2|17 Lake Alvien|ju|e

City State  Zip
R|OICHE S TE|R N Y| |1/4/6/0|8] -
eMail

liclo|ls|t|i|lc/h|e@e|c|o|s| t|i|lc/h| . lclom

Phone County
(585)458-1799 M|O|N|R|O|E

MCC Page 2

25




| 5690581587

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

Name of MS4 TOWN OF GATES NIYIRI2/0lA14]161|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 VL.J).

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

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

Title

Stlo|lrm|w|a|t|e|r Clojall|lilt|li|lo|n M|C Sitla|f £
Address

4/ 4|4 Elals|t Hen|r|ijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF GATES N|Y|R|2/0la]4]6]|0

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

Partner/CoalitionName

T hlye S tlojlrm|wla|t|e|r Clojlalllilt|i|oln ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t H e|n|r|ijle|t|tla Rloja|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|jujclalt|i/oln & Olult|r|ela/c|h

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 27






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4l Town of Greece

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

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

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

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

If Joint Report, enter coalition name:

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

Clojuln|t|y

MCC Page 1



| 5690581587

Na

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

meost4TownofGr%ce NIY RI2/I0/A|1|3|3

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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 VIILA.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

olh|n Auberger

Title

S

ulplelr|v|i|s|o|r

Add

ress

1

Viijn|cle Tlolflan|y Bl l|lv|d

City

State  Zip

MCC Page 2 30



I 5690581587

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

SPDES ID
Name 0fMS4 Town of Greece NIYIRI2  0iA 11133

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name MI Last Name
Jio hin _ .Gauthier

Title
Als|s|ojciijalt|e Eiln|glijnjeje|xr
Address
6147 Lioinig Plon/d Rloja|d
Cit - State  Zip

I ‘ MCC Page 2 -
: ' 31



| 5690581587

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

NameOfMS4TownofGreece NIYIRI2/0/A|113]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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 32



| 4643023765

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

SPDES ID
Name of MS4 Town of Greece N|Y|R|[2/0/A1|3]|3

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 33






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Townof 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:
T hie Sltlolrm|w|a|t|e|r Clojall|ijt|i|oln
M|ioln|r|o|e Clojujn|t|y

MCC Page 1



I 5690581587

Name of MS4| TOWN OF HENRIETTA N(YIR|2|[0(A]j111|8

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

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

© Local Stormwater Public Contact

O Stormwater Management Program {SWMP) Coordinator

G Report Preparer

First Name MI  Last Name
M| IICIHIA|E|L YUDELSON
Title
TIO|W|N S|UIP|E|IR|V|I|S|O|R
Address
41 7|5 CIA|L|K|I|N|S R{O|A|[D
Ci State Zip
HIEINR|I|IE|IT T A N|Y||1|l4;4|6|7|~|0|8|2(0
eMail
M|IYIUD|IE|LIS|O|N @IH EINR|I|IE|T|TA OIR|G
Phone County
(585)359_7001 M|OIN|R|O|E

I MCC Page 2
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I 5030581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,| 2| 0| 1|1
N SPDES ID
Name ofMSﬁd TOWN OF HENRIETTA NIY(R|2|0|A |11 | ﬂ

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VI1L.A.2.c & Part VIILA.2.c).

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator
® Report Preparer
First Name o o MI Last Name o
p| |clu|U|c|x DMARSHALL| l| J
Title -
LIOIC|A|L SITIOIRIM|W|IA|T|E|R PIUB|L|T|C CIOIN|T|A|C|T
Address ‘ )
41715 CIA|L|K|I|N|S R|O|A|D
City State  Zip
HIE|NIR|I|E|(T|T|A N[(Y||1|4|4|e|7|=j0|8[2]|0
eMail L
M|IBI[Y|RIN|E{@ HIE(N|R|T|E|T|T|A OIR|G
Phone B County
(585)359-7008 M|O|N|R|O|E

| MCC Page 2
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I 5650581587

Name of MS4| TOWN OF HENRIETTA N1y R|2 olalil1 ﬂ

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, E|_O [1 1
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

For

. 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).

. 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.

cach contact, select all that apply:

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

C Local Stormwater Public Contact

@ Stormwater Management Program (SWMP)} Coordinator

® Report Preparer

First Name MI Last Name ~

MIA|R|K B Y RINIE | I r|‘l

Title

DII|RIE|C|T|O|R O|F ENGINEERING/PLANNI]NG

Address ) - B

4175 CIA|IL|K{IIN|S RIOIA|D —[

City State  Zip

ule|n|r|z|E|T|T|2 || |1]a[4]6]7]-|0]8]2]0

eMail - S I

MIB|IYIR|IN|E|@(H|E[N|R|I|E|TiT|A]| .|O|R|G E

Phone ) County ) 7i

(15]8]5])[3]5]|9]-|7|0|7]0 M|[O|N|R|O|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/ 1|1

SPDES ID

Name OfMS4TownofHenrietta NIYIRI2/0/lAl1]1!8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

Plajul|l Slajlw|ylk|o

Title

Stlojlrm|w|a|t|e|r Clojlalllilt|i|lo|n M|C S tlalf|f
Address

4144 Elals|t Hle/n|r|ije|t|t|a R4 .

City State  Zip
R|lo|clhle|s|t|e|r N|Y| |14 6|2|0]-
eMail

plslalw|y|lk|ol@/m|o/n|r|o|e|c|lo|jun|t|y gl ol|v

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

|_ MCC Page 2 39



| 4643023765

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

SPDES ID
Name of MS4 Town of Henrietta NIYIRI2/0/2a]|1]11]8

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

Partner/CoalitionName

T hiye Sltlojrm|w|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r|o|e Clojujn|t|y N/ Y R|2O0

Address

4144 Elals|t Hlen|r|ie|t|t|a Riola|d

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

eMail

tis|t|le|v|ie|n|s|jojn|j@m|ojn|rjo|je|c|jojojuln|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(|5/8/5/) 753/ -|54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c Eld|lulclalt | i|o|n & Olult|rlelalc|h

®MM2 [Plulb|l i|c Ilnjvio|l v|iem|le/n|t / Plajr|t|i|clilp

®MM3 I/ D D E

®MM4 |[Cloin|s | t|r|ju|jclt|ijo|n Clom|plljijlajn|jc|e

®MM5 Plo|s|t cloln s|t|r|ulc|t|ijon Clom|ip|liijaln|c|e

® MM6 | P|2 T rla/ijn/ijn/g / Ajujd|/ilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 40
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|1
SPDES ID
Name of MS4 Town of Irondequoit NIY|R|2

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

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

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

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

If Joint Report, enter coalition name:

Tl hle Slt|lo|lrm|w|a|t|le]|r Clojall|ilt

Miojn|r|o|e Clojujnit|y

MCC Page 1



I_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2| 011
SPDES ID

Name of MS4 Town of Irondequoit NIY R

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

Elected Official must be attached.

For each contact, select all that apply:
@® 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
Mlal|r|y J|o|y|c|e D|Alu|r|ilz|i|lo
Title

Tlo|w|n Slulplelr|v]|i|s|o|r

Address

1/2|8]0 T|ijt|ju|s Alvie|ln|ule

City State  Zip
R|ofclh|e|s|tle|r N|Y|{1|4|6|1|7]-
eMail
m|j|d|laju|r|i|z|ilo|@|i|r|o|n|d|e|g|u|oli|t| .|o|r|g
Phone County
(585)336_6034 M|o|n|r|ole

|_ MCC Page 2







| 5690581587

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

Name of MS4 Town of Irondequoit NIYIR|2|0lA|0| 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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 a5



l__ 4643023765
MS4 Municipal Compliance Certification (MCC) Form

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

Name of MS Town of Irondequoit NIYIR|2|0(A|0|8]9

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hile S|tlo|rm|w|a|t|e|r Clolall|i|t|i|o]|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
M|ojn|r|jo|e Clojuln|t|y N|Y|R|2(O

Address

4144 Ela|s|t Hlie|n|r|i|le|t|tja Rjo|al|d

City State Zip

R|o|clh|e|s|t|elr N|Y| [1|4|6|2]|0]|~-

eMail

tis|t|e|v|e|n|s|o|n|@mjo|n|r|o|le|c|ojujn|t|y]| .|g|Oo|V

Phone Legally Binding Agreement in accordance
(15]8|5)|7[5]3]-]5/4]|7|2 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl |Plulb|l|i|c E|ld|ufcla|t|{i|o|n aln|d Ofu|t|riela|clh

®MM2 [Plu|b|l|ifc I|n|v|o|l|v|elm|e|n|t / Plajr|t|i|c|i|p

® MM3 | I|D|D|E

®MM4 |Clo|n|s|t|r|ju|cit|i|oln Clom|p|l|i|aln|c|e

®MMS5 |Plols|t Clo|n|s|t|r|u|c|t|i|oln Clolm|p|l|i|alnic|e

® MM6 |P|2 T|rilalijn|i|n|g /| |Aluld|i|t|i|n|g

Additional tasks/responsibilities

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

I_ MCC Page 3
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Mendon

Each MS4 must submit an MCC form.
Section 1 - MCC Ildentification 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 hlye S tlojlrm|wla|t|le|r Clolall|lit|i|o|n
M|ion|r|o|le Clojlun|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Mendon NIYIRI2l0lalol1!7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

J|lolh|n @Moffitt
Title

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

Address

16 Wiels|t Ma i|n Sltir|ele t

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

jimjo|f|f|ijlt|t|@ t|lojw/n|jo|fmle/n|d|lo|n olr|g
Phone County
(5/8/5)624-/6061 M|ioln|r| o|e

I_ MCC Page 2 50
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| 5690581587

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

Name of MS4 Town of Mendon NIYIRI2l0lalol1!7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 53



| 4643023765

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

SPDES ID
Name of MS4 Town of Mendon NIYIRI2/0/lA 0117

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

Partner/CoalitionName

T hiye Sltlojrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

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

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlola|d

City State  Zip
R|o|clh|e|s|t|e|r N|Y| |1/4]|6|2|0]-

eMail

plsia|w ylk|lo/l@m|lojn|r|o|je|c|ojuln|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|41 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MM1L (Plulb|l|i|c E/dlu|jclalt|i/oln & Olult|r|elalclh

®MM2 [Plulb|l|i|c Invjio|lviemlen|/t|/|Plajrit|i|lc|lplalt|i|o

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|rjujc|t|i|lo|n Clom|p|l|iijain|c|e

®MM5 [Plo|s|t|-|clojn|s|t|rjulc|t|iloln Clom|p|l|iila|n|c|e

®MM6 Plo|l ljlutli|lo|n Plrie|v|eln|t|ijlon Tlr|la/in/ijn|g

Additional tasks/responsibilities

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

|_ MCC Page 3 54






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Ogden

Each MS4 must submit an MCC form.
Section 1 - MCC Ildentification 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 hlye S tlojlrm|wla|t|le|r Clolall|lit|i|o|n
M|ion|r|o|le Clojlun|t|y

MCC Page 1



I 5690581587

\ - ' : ;
Name 0fMS4+T°‘-‘_¥T10f0gden . \ %_N YIiR 2% 0A 5|54

MS4 Municipal Compliance CertiﬂcationgMCC_[_ Form

MCC form for period ending March 9,| 2/ 0|1 ﬂ
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 VLJ).

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

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

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
C Duly Authorized Representative

) Local Stormwater Public Contact

o8

tormwater Management Program (SWMP) Coordinator

© Report Preparer

First

Name MI  Last Name

G

aly 1L (efelnfnlalelal [T L[]

_Title

:S‘upervisor : |

Address o S e

2/6|9 Olg|ld|e|n Centter R(d ‘ :T

Cit : e State  Zip

Sipleln|cjelr|p|lo |t \ ’NY!I‘ISSM-‘[ ‘;

eMail A :

slup riv|i|s|o/r | !

Phone o o County -

(l5/8]5])6]17-16]1]0]0 M[o|n|r o|e 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 1|1
SPDES ID

me of MS4 Town of Ogden N|Y R|2|/0/A|5|/5/4

Section 2 - Contact Information

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

1.

For

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

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

DAV, ID W IDGE|R
Title

HIIIGIH|WA|Y S|IU/PIE/IR|IN|T ENDEN|T
Address

216]9 O|G|D|E|N CIEIN/T E|R R|O|A|D

City State  Zip
SIP|/EIN|C/E/IR|P/O|R|T N|Y| |1/ 4|5/5 9]-
eMail

hiijglh|w|a|y|@|o|lg|ld|lein|in|y c|lo|m

Phone County
(5/8/5)617-/6160 M|O|N|R|O|E

MCC Page 2 58



| 5690581587

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

Name of MS4l Town of Ogden N|/YR|2/0/A|5/5 4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 59



| 4643023765

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

SPDES ID
Name of MS4 Town of Ogden N|Y|R|2|/0/A|5|5|4

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 60
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Parma

Each MS4 must submit an MCC form.
Section 1 - MCC Ildentification 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 hlye S tlojlrm|wla|t|le|r Clolall|lit|i|o|n
M|ion|r|o|le Clojlun|t|y

MCC Page 1



r_ 5690581587 _I
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|11

SPDES ID
NameOst4 Town of Parma N|YIRI[2|0|A|4]|7]|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® 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

Plelt|e|r McCann

Title

Slujple|lr|v|i|{s|o|r

Address

1/13({0]0 Hli|l|lt|o|n Pla|jrim|a Clo|r|nlel|r]|s Rioja|d
Ci State  Zip
Hiill|t|oln NiY||[1l|4|4|6!8]-
eMail

sju|p|elr|v|l, s|jo|ri@lpjalrim|a|n|y| .|o|jr|g

Phone County
(585)392-9462 M|o|n|r|ole

I_- MCC Page 2 L _I



I 5690581587

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

SPDES ID
Name OfMS4 Town of Parma NIY|IR|2|0iA|4{7|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Jia|clk Bla|r|t|o|n

Title

Blu|i|l|d{i|n|g Iin|s|ple|lc|t|ojr

Address

113/0|0 Hii|l{t]o|n Plalr|m|a Clojr|n|elr|s Rlojald
Ci State  Zip
Hii|]l|t|o|n NiY 1(4|4|6|8]-
eMail

bjuli|l|d|i|n|g|@|p|lalrim|la|n|y olr|g

Phone County
(585)392-9449 M|io|n|r|ole

|_ MCC Page 2
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I_- 5690581587 —I
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 011

SPDES ID
NameofMS Town of Parma N|Y|R[{2]|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. 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 VIILA2.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

O Report Preparer

First Name ' MI Last Name

Blriila|n S|lple|le|r

Title

Hli|g|lh|w|la|y Slu|p/e|lr|i|n|t|e|n|d|la|n|t

Address

113(00 Hiill|t|o|n Pla|r|m|a Clo|r|n|e|r|s Rlo|al|d
City State  Zip
Hijl|lt|o|n N'Y 1|14(4|6|8] -
eMail

hiijg|h|w|aly|s|u|p|t|e|p|a|r|m|a|n]|y .jolr|g

Phone County
(|5]8|5/)|3]9]2|-|9|4|6|4 M|lo|n|r|ole

I— MCC Pag§ 2 . J



| 5690581587

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

Name of MS4l Town of Pama N|/YIR|2/0/A|4|7|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 66



| 4643023765

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

SPDES ID
Name of MS4| Townof Parma N|Y|R|2|0|A 4|75

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 67






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 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:

Sltlolrm|w|a|t|e|r Clolall|i|t|o|n ol f M| o

Clojuln|t|y

MCC Page 1



| 5690581587

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

Name Ost4TownofPenfieId NIYIRI2/0/lAl0]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

Rlo|ble|lr|t LaFountain
Title

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

Address

3/1/0/0 Alt|llaln|t|i c Alvi|e

City State  Zip
Plen|f|ile|ll|d N|Y| |1l|4|5 2|6~
eMail

slulple|r|v|i|s|o|r@plen/flije|ll|d olr|g

Phone County
(5/8/5)|340-/86231 M|ioln|r|o|e

|_ MCC Page 2 70



| 5690581587

Na

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

meOst4TownofPenfield N|Y RI2/0/A 04,8

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 VIILLA.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
Glelo|f| £ D Blenlwla|y
Title
Tl o|lw|n Enjglilnle|le|r
Address
3/1/0/0 Alt/llalnlt|i|c Alvi|e
City State  Zip
Pleln/f|ijle 1|d N|Y 1/14/5/2|6]-
eMail
blelnjlwjlaly|@|plen|lflile|l/d| .|lolr|g
Phone County
(5/8/5/)340-/8¢633 Mo n|/rio e
I_ MCC Page 2 7



| 5690581587

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

Name of MS4 Town of Penfield NIYIRI2/0lAl0]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 VL.J).

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

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

Title

Sltlo|lrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

44|14 Elals|t Hen|riijle|t|t|a R{d| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|ojl@ m|loln|r|o|le|lc|lojlu/n|t|y gl ol|v

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

I_ MCC Page 2 72



| 4643023765

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

SPDES ID
Name of MS4 Town of Penfield NIYIRI2/0/lA/014]8

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

Partner/CoalitionName

T hlye S tlojlrm|wl|a|t|e|r Clola|l|ilt|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mion|r|io|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t H e|n|r|ijle|t|tla Rlola|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvien|ls|jojnj@mjojn|rjoje|c|ojojujn|t|y| .|g|lo|Vv

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

®MM2 [Plulb|l|/i|c Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|rjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riajlijn/lijn|g / Ajlu|d|lilt|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 73






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Perinton

Each MS4 must submit an MCC form.
Section 1 - MCC Ildentification 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 t|lojlrmlw al|t|e|r Clolall|i|t|i|o|n ol|f M

Clojlun|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Perinton NIYIRI2/0/A|3/8]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 VL.J).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T hiom|a|s Ble|clk

Title

Clojmm|i|s|s|/i|jo|n|e|r ol f Pu|b|l|i|c Wiolr|k| s
Address

1/0/0 Clo/b|b| "'s Lia|n|e

City State  Zip
Flali|r|p|lo|r|t N|Y| |1/ 4|4|5 0]-
eMail

tibjlejc/k|l@|ple|lriijn|it|o|n olr|g

Phone County

(5/8/5) 223-/511|5 M|ioln|r| o|e

I_ MCC Page 2 76



| 5690581587

Na

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

me of MS4 Town of Perinton NIY RI 2/ 0|/A|3/8|5

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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 VIILLA.2.c).

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Erlilc Wi ij/l|l|ijla|m| s
Title
Als|s|i|s|tlaln|t tlo t hle D P|W Clojmm|i|ls|s| i|o|n|e|r
Address
110/0 Clolb|b| '|s Liajn|e
City State  Zip
Flaji|r|p|lo|r|t N|Y |1|/4/4/5/0) -
eMail
elw|i|l|l|ilam|/s|@ ple|r ijn|t|o| .|lo|¥|g
Phone County
(5/85) 223-/511|5 M|ioln|r| o|e
I_ MCC Page 2 77



| 5690581587

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

Name of MS4 Town of Perinton NIYIRI2/0/A|3/8]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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 78



| 4643023765

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

SPDES ID
Name of MS4 Town of Perinton NIYIRI2/0/A/13/8|5

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 79






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Pittsford

Each MS4 must submit an MCC form.
Section 1 - MCC Ildentification 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 hlye S tlojlrm|wla|t|le|r Clolall|lit|i|o|n
M|ion|r|o|le Clojlun|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Town of Pittsford NIYIRI2I0lAl614]2

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.LA.2.c & Part VIILLA.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
Wi I|ll|1l|ija/m Carpenter
Title
T|o|w|n Slulplelr|v|i|s|o|r
Address
1|1 Slolu tlh Maliln Sltlr|ele t
City State  Zip
Plijt|t|s|f|o|jxr|d N|Y 1/14/5/3|4)-
eMail
Biclalriple|n|t|le|r|@ tjojw|n|o|fjp|i tlt|s|f|lo|jr|d olr|g
Phone County
(15/8/5)24/8-/6221 Mo n|/rio e

I_ MCC Page 2 82



| 5690581587

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

Name of MS4 Town of Pittsford NIYIRI2I0lAl614]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 VL.J).

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

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

Plaju|l Silclhie|lnlk|e|l

Title

Clojmm|i|s|s|/i|jo|n|e|r ol f Pu|b|l|i|c Wiolr|k| s
Address

111 Slojlu|t|h Maliln Sltlr|ele |t

City State  Zip

T o|lw|n ol| £ Plijt|t|s|flo|r|d N|Y| |1/ 4|5/8/0]-
eMail

plsiclhieln|k|e|ll|l@ tiojwn|lo|fip|li|ltit|s|f|lo|lr|d| .|lo|r|g
Phone County
(5/8/5)24/8-/6250 Monroe

I_ MCC Page 2 83



| 5690581587

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

Name of MS4 Town of Pittsford NIYIRI2I0lAl614]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 VL.J).

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

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

Mla|r|it|iln Brewster

Title

D|li|r]| . ol f Plllajnin|ijn|g Zloln|i|n|g an/d Diel|v
Address

1|1 Slolu|t|h Maliln S|t

City State  Zip

Tl o|lw|n ol| £ Plijt|t|s|flo|r|d N|Y| |1/ 4|5/8/0]-
eMail

mbjriew s|tlelr|l@ tiojlw|/n|o|f|p|li|ltitls|f|o|r|d olr|g
Phone County
(5/8/5)248-/6250 M|ioln|r| o|e

I_ MCC Page 2 84



| 5690581587

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

Name of MS4 Town of Pittsford NIYIRI2I0lAl614]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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 85



| 4643023765

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

SPDES ID
Name of MS4 Town of Pittsford NI YIRI2/0|lAl6]4]|2

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 86
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| 5690581587

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

Name of IMS4| Town of Sweden N|Y R|2|0/A 2|85

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 o1



| 4643023765

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

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 92






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 Town of Webster

Each MS4 must submit an MCC form.
Section 1 - MCC Ildentification 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 hlye S tlojlrm|wla|t|le|r Clolall|lit|i|o|n
M|ion|r|o|le Clojlun|t|y

MCC Page 1



I 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, m [ !

Ll
Name of MSAJ _}BA>)\> a: @eg M

‘SPDES ID
Section 2 - Contact Information

TITIDRE

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

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

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

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

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

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

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

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

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

© Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

ROMAILDL T T ] NelslgiT !

Title

Towpd] [sulPelvlilels 8 1] | | |

Address

1ol [RighEl ey | HSENEEREN

Cit State  Zip

websmled TTT 1T TTTT 11Ny 4ED-!
GM?r.n@.

e

el lbr blt@lcli whs

Phone - County

4
(7189]) &7 - 1616A Mmb Kb p L]
I— MCC Page 2 o _I
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Name of MS4, TOIAS CF [CPEV AL Nly|r|2|0|a[3]3]3

Se

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, |(>] | /
SPDES ID

ction 2 - Contact Information

Important Instructions - Please Read

Co
l.

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

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First Name MI Last Name

AP AD AU ZIA
Title

De P ulTlyl e mmh [t bldelel o 7T PllBIL ] 1old K
Address

166Dl RingEl ED

City State  Zip
AR M| LHY[STED ) -
eMail .

0l zA@e |1 e 1715+ by luls

Phone . J County

(EBlE]) g71d-7]o]2]s NNNENZ

MCC Page 2
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Name of MS4 TD@D CF WPESTEL N|Y|R|[2]0[Aa]|3]3]3

Se

90581587

MS4 Municipal Complianee Certification(MCC) Form
MCC form for period ending March 9, | Al 5t
SPDES ID

ction 2 -~ Contact Information

Important Instructions - Please Read

Co
1.

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

GP-0-08-002 Part VLI).

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

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

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

coordination/implementation of SWMP).

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact infonnation
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
SR u| (FELBTT
WPl SrEsTeST BF HI 64T yls
Td;ﬁof PlCTuIRe [Py _
Zo Bsirelr Sﬂti/ I GEPD)-
‘;?z:efﬁe tecllwelhs ﬁernéloﬁye
(Rls) Bl7L |- [ 4l mb 138

MCC Page 2
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| 5690581587

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

NameOfMS4TownofWebster NIYIRI2/0/A|3/33

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 o8



| 4643023765

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

SPDES ID
Name of MS4 Town of Webster NI YIRI2/0|A13]3]|3

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 99



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

T
MCC form for period ending March 9, A QE
SPDES ID

NameofMS{m) F %372& N %Y R fz 0oal3]3 "3

Section 4 - Certification Statement

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

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

T

BB Al [ ] | N5 BT | |

‘Title Clearly print title of individua}l signing report) |
TOkss (ol PV 5I8R T |

Signature

|
(:—“K&L‘)% ! %Tm/‘&,—ll&%ol “

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



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0|11 ‘
SPDES ID
Name of MS4| TOWN/VILLAGE OF EAST ROCHESTER N|Y|R|2

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

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

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

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

If Joint Report, enter coalition name:

M O|IN/R|OE C/O|UIN|T|Y SITIOIRIMIWIA|T ER

C/0|A|L|I!T|I|OIN

MCC Page 1



I 5690581587

Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER JN YIRI2/0A4|312

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

(8]

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

GP-0-08-002 Part VLJ).

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

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

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

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 M1 Last Name

AlS|ON H K|O|O|N

State  Zip

KiOJON@/EA/S|IT/ RIO|CHES|TE|R|.IORG

Phone County

585)586—3553 M|O|N|R|O|E

MCC Page 2 102




I 56390581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2|01 |1

SPDES ID
Name of MS4] TOWN/VILLAGE OF EAST ROCHESTER N(YIRI2(0lAa14!3]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 VLI).

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

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

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

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

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

For each contact, select all that apply:

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  LastName

{DAVID D B|U S|S|E|Y

Title

SIU/P/E|R/I N|T E|N/D|E|N|T OlF PUBL|I|IC WIOIRIK|S
Address

11210 WIE|S|T CIOOMMER|ICITITAL SITIRIE/E|T

City State  Zip

EIAIS|T RIOJCH|EIS T EIR N|Y|11/4/4]/4/5]|-
eMail

DBUSSEY'@EASTROCHESTER.ORG ]
Phone County
(15/8|5])|5]8|6]-|3]5|5]2 M|{o|N|R|O|E

I_ MCC Page 2
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Name of MS4; TOWN/VILLAGE OF EAST ROCHESTER NIYIR|2I0/A14]|3|2

90581587

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

C Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

SM|I|TH D G AIR|Y

Title

CiON|S|U LT IN|IG EINIG|I|N|E|ER

Address

3145 WEIS T CIOIMIM|E|R|C|I|A|L SIT RIEET
City State  Zip
E/A S |T RIOJ/CIH|E|S|T|EIR }NYI14445—
eMail

GMITH@D JPARR|ONE .ICO|M

Phone County
(585)586—0200 M|{O|N|R|O|E

MCC Page 2
104



| 5690581587

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

Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER NIY RI2I0/A14|3]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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 105



I 4643023765

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

SPDES ID
Name of MS4 TOWN/VILLAGE OF EAST ROCHESTER NIYIRI2|0/A14/3|2

Section 3 - Partner Information

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

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/Coalition Name

T hle Sit|jo|lrmjw al|t|e|r Ciolal|llijt|ilo|n ol £

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mion,rioje clojuin|t|y N Y R |20

Address

41414 Eja|s|t Hienjr|ileit|t|a Riola|d

Ci State  Zip

R|jo|clh e|sit|elr N|Y |1 4,62|0|~

eMail

t|s|tle|v|eln|s olnj@mjo|n|r|jole|cloju|n|t|y]| ./g|lo|V

Phone Legally Binding Agreement in accordance
(15/815])]7/5/3]-]54|7]|2 with GP-0-08-002 Part IV.G.2  ® Yes O No

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

®@eMM] (Plujb|lii|c E|dlu|cialt|ijoin an/d Oultir|leiajch

®MM2 (Plulbil|ijc Invioll|vielm|e|n|t|/|Plajr t|i|c/i|p

®@MM3 | I/D|D E

®MM4 |Clo|n|s|t|ir|jujc|t|i oln clom|p|liijalnjcie

®MM5 (Plo|s|t|clo|nls|t|rju|c|t|i|o|n ciolmipi{l|ilainic|e

®MM6 P2 Tl rla ijnjiin g / Auldiit|iin|g

Additional tasks/responsibilities

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

| MCC Page 3 106
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

1

Name of MS4

VILLAGE OF BROCKPORT

Each MS4 must submit an MCC form.

Section 1 - MCC Ildentification 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 t|o|r|m|w elr Clo ilon
M|ion|r|o|le Clo|u v
MCC Page 1
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I 5690581587

60T

Name of MS4 VILLAGE OF BROCKLORT ‘N YR 2/0A 3% ¢

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

ENNY

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VL.J). ‘

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

FirstName Ml Last Name

MIAIR LA ¢ CASTAINEDA

Title

MIA Y 0k

Address . _—

419 |8TlaTE| 8T RIEET

Cit | State Zip ‘
BIALOIC|KIP O RT 1RER LW 42l -
eMail

M <.¢, A\S|\T AN EE)A{{?BK olc kP o R TN Y- (M&_]«:‘

Phone ‘ County

™.
o
¥

Mo [N Ro|€

Gy
A
e
i
=
L
e
p
[
»

i e T
5 ! ) %

MCC Page 2

109



110



| 5690581587

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

Name of MS4 VILLAGE OF BROCKPORT NIYIR|2|0/A|3/8|9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

Phone County
(585)753-5441 M|ioln|r| o|e
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| 4643023765

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

SPDES ID
Name of MS4l VILLAGE OF BROCKPORT NIYIRI2/0/A13/8]9

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 112
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

1

Name of MS4 Villageof Fairport

Each MS4 must submit an MCC form.

Section 1 - MCC Ildentification 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 t|o|r|m|w elr Clo ilon
M|ion|r|o|le Clo|u v
MCC Page 1
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| 5690581587

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

Name of MS4 Village of Fairport NIYIRI2/0/A|3|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 VL.J).

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

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

Flrir|e|/dle|r|i|jclk May

Title

Mla|y|o|r

Address

3|1 Slolult h Mlaliln Sltirjlelelt

City State  Zip

Flaji|lr|p|o|r|t N|Y| 1/4/4/5/0]-

Phone County

(585)421-3201 M|oln|/r|ole

I_ MCC Page 2 115



| 5690581587

Na

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

me of MS4 Village of Fairport NI YIRI2I0/A| 3|57

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 VIILLA.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
Kle|nlnje|t|h M|io|lo|r|e
Title
Viill/ lla|lgle Aldm in/i|s|t|rlalt|o|r
Address
311 Sloju|t|h Mla|i|n Slt|r|lelelt
City State  Zip
Fla/i|r|plo|r|t N Y |1/4/4|5/0)-
eMail
kiwmj|e|fla|l|/riplo|r|it|n|y clom
Phone County
(5/8/5)/421-/3201 Mo n|/rio e
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| 5690581587

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

Name of MS4 Village of Fairport NIYIRI2/0/A|3|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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

Phone County
(585)753-5441 M|ioln|r| o|e
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| 4643023765

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

SPDES ID
Name of MS4 Village of Fairport NIYIRI2/0/A 3|57

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 118
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

1

Name of MS4 Village of Hilton

Each MS4 must submit an MCC form.

Section 1 - MCC Ildentification 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 hle Sltjlo|lr m|w elr Clo ilo|n
M|ion|r|o|e Clo|u v
MCC Page 1

120



| 5690581587

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

Name of MS4 Village of Hilton NIYIRI2I0/lAl111!]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 VIILLA.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|ls|e|lplh Lee

Title

M

alylo|r

Address

5

9 Hielnr|y S|t|lrie|e|t

City

State  Zip

ijlitjo|n N|Y |1/4/4/6/ 8 -11|2 1|4

Phone County

585)392-4144 Mioln|r|lo|e

MCC Page 2 121



| 5690581587

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

Name of MS4 Village of Hilton NIYIRI2I0/lAl111!]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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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
M|ilclh|ale|l Lijs|s| o|w
Title

Clol|d|e Enfflolr|c|lem|e|n|t O|lf|fli|clelr
Address

5|9 Heln|r|y Sltilriele|t

City State  Zip
Hiill t|on N|Y| |1/ 4|4|6 8-
eMail

m ik el@h|i1/lltjlonn|y o|lr|g

Phone County
(585)392-4144 Mioln|r|o|e

I_ MCC Page 2 192



| 5690581587

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

Name of MS4 Village of Hilton NIYIRI2I0/lAl111!]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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 123



| 4643023765

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

SPDES ID
Name of MS4 Village of Hilton NIYIRI2/0/A11/113

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

Partner/CoalitionName

T hiye Sltlojrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t Hleln|r|ilelt|t|a Rlola|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|le|lvieln|s|jojnj@ mojn|rjoje|c|ojujn|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MM1L (Plulb|l|i|c E/dlu|jclalt|i/oln & Olult|r|elalclh

®MM2 Plulb|l|/i|c Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|rjujc|t|i|lo|n Clom|p|l|iijain|c|e

®MM5 [P o|s|t|lcloln|s|t|r|u|lc|t|i|oln Clom|pll|iiln|jalc|e

®MM6 P2 T riajlijn/ijn|g / Aju|d|lilt|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 3 124
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

1

Name of MS4

VILLAGE OF PITTSFORD

Each MS4 must submit an MCC form.

Section 1 - MCC Ildentification 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 t|o|r|m|w elr Clo ilon
M|ion|r|o|le Clo|u v
MCC Page 1
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| 5690581587

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

Name of MS4 Village of Pittsford NIYIRI2I0lAl4]|01

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 VIILLA.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
Rlo|ble|r|t Clo|lr|b|y
Title
Mla|y|o|r
Address
2|1 N|lo|lr|t|h Mia|i|n S|t
City State  Zip
Plijt|t|s|flojr|d N|Y 1/14/5/3|4)-
eMail
riclo|r bly maly|lor@v|zm bl|llajclk|ble|r|r|y nelt
Phone County
(/5/8/5/)58/6-42332 M|ioln|r| o|e

I_ MCC Page 2 197
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| 5690581587

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

Name Of MS4 VILLAGE OF PITTSFORD NIYIRI2I0/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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 129



| 4643023765

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

SPDES ID
Name of MS4 VILLAGE OF PITTSFORD NIYIRI2/0lAl4]0]1

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 130
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

1

Name of MS4 Village of Spencerport

Each MS4 must submit an MCC form.

Section 1 - MCC Ildentification 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 t|o|r|m|w elr Clo ilon
M|ion|r|o|le Clo|u v
MCC Page 1

132



| 5690581587

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

Name of MS4 Village of Spencerport NIYIRI2/0lAl216|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 VIILLA.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
Jloly|c|e D Lio/bleln|e
Title
Mla|y|o|r
Address
217 Wie|s|t Alvieln|ju|e
City State  Zip
Splelnic|le|r|p|lo|jr|t N|Y |[1/4/5|5|/9)|-
eMail
malylorl@wv|i|l s/plelnicle|r|plo|r|t n\y u|s
Phone County
(15/8/5)352-/4771 M|ioln|r| o|e

I_ MCC Page 2 133



| 5690581587

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

Name Of MS4 Village of Spencerport NIYIRI2/0lA|216]|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 VIILA.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
Tl lh|o/m|la|s Wiels|t
Title
Slulple|r|i|jn|jt|e|n|dle|n|t ol f Hiilgh|wla|y|s
Address
2017 Wi e s|t Alvieniu|e
City State  Zip
S/pleln|c|le|r|p|o|r|t N|Y (1145 5]|]9)|-
eMail
tlwjlels|ltj@|v| 1|1 s|ple|n|jcle|r|p|o|r|t n\y u|s
Phone County
(5/8/5)352-/4771 Mlon|/rio e

|_ MCC Page 2 134



| 5690581587

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

SPDES ID

Name Of MS4 Village of Spencerport NIYIRI2/0lA|216]|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

Plajul|l Slajlw|ylk|o

Title

Stlojlrm|w|a|t|e|r Clojlalllilt|i|lo|n M|C S tlalf|f
Address

4144 Elals|t Hle/n|r|ije|t|t|a R4 .

City State  Zip
R|lo|clhle|s|t|e|r N|Y| |14 6|2|0]-
eMail

plslalw|y|lk|ol@/m|o/n|r|o|e|c|lo|jun|t|y gl ol|v

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

|_ MCC Page 2 135



| 4643023765

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

SPDES ID
Name of MS4 Village of Spencerport NIYIRI2/0/2A12/613

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 136
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

1

Name of MS4 Village of Webster

Each MS4 must submit an MCC form.

Section 1 - MCC Ildentification 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 t|o|r|m|w elr Clo ilon
M|ion|r|o|le Clo|u v
MCC Page 1

138



I 5690581587

6ET

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,
SPDES ID

Name of MS  Village of Webster r ) \

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part VLJ).

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

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

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

Petler Ell delr

Title

Miaylo|lr

Address

2|8 Wioe slt M alin S tirlelelt

Ci State Zi

Wle bls tler N|(Y| 1 4/5 8/ 0|a=-

eMail

plellder@eviillalglejolflweb/ster| . lclom

Phone Count

(585)265-3770 Mlonr ole
MCC Page 2

139



| 5690581587

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

Name of MS4 Village of Webster NIYIRI2I0lAl4]|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.

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 VIILLA.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
Wiill|lja|lr|d Blajrlhjam
Title
Blu|i|l|d|in|g Iln/s|plejc|t|o|r
Address
28 Wiels|t Ma i|n Sltir|ele t
City State  Zip
Wi elb|s|t|le|r N|Y||1/4,5/8/0]-
eMail
wihibla/rihjajm|@e|v|i|l|lla/g|lelo|f|lw|e|b|s|t|e|r clom
Phone County
(5/8/5)26/5-/3770 M|ioln|r| o|e
I_ MCC Page 2 140



| 5690581587

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

Name of MS4 Village of Webster NIYIRI2I0lAl4]|1!|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 141



| 4643023765

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

SPDES ID
Name of MS4 Village of Webster NIYIRI2/0/A 4|17

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

|_ MCC Page 3 142



me



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 City of Rochester

Each MS4 must submit an MCC form.
Section 1 - MCC Ildentification 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 hlye S tlojlrm|wla|t|le|r Clolall|lit|i|o|n
M|ion|r|o|le Clojlun|t|y

MCC Page 1



I 5690581587

Name OfMSJCityofRochester NiY I R|[2|0/AI511!23

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Prepater

First Name rM_I1 Last Name
T hloma's 8| |R|lijcih alrid|s
Title .
Mialy|o r
Address _ ‘
30/ Churich Strieet Room 307A
Cit . ‘ _ T State . ZipI _ .
Rochester N Y 1{4,6.1 4 =
EMail . N . IO . . .- S : .
richardstecityofrochester
Phone o e County . oo
(585 )428-6986 ‘Mion role =~

MCC Page 2
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I 5690581587

L

Na

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

SPDES ID
e Ost4|CityofRochester Nlv|r 2§ 0/a|5/1]3

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part VLJ).

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

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

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

® Local Stormwater Public Contact

O Stormwater Management Program {SWMP) Coordinator

C Report Preparer

First Name MI  LastName
Mlairik EDJ iGirie|gioir
:Titie . , . .
‘Mjanagler of%EnviéronmentalEQualiftyi
Address
300 Chiuirich S treet Room {3.00B
Cit State Zip

T g . T ! H ! T ]
Riochester N\Y ‘14614 -
mark .gregor@ciityofrochester .gov,
Phone e e County
(585)428-'5978 Monrioe

MCC Page 2
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I 5690581587

L

Name ofMSAIJC"W’fR“’c}“’Ster fN YIR|{2/0{A|5{1|3

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

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 VII.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

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name Jl\ﬂ Last Name
Alnin|e 'E/ |Sjplajuldiinig
Title _
Sir. . Eniviiironmlen tial Slpieicii a liiisit
Address —
3i00 !Chuiriech Sitireeit. Riocjom 3 008B
City _ ‘ — State | Zip___ .
Rochestier . . NY 114614~
eMail R ‘ _ — R
'spauldae@citiyofrochester .golv
Phone ... _ County
("5:8:5‘)f4?2?85-j7 4:7 4. Monvroe:

MCC Page 2
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| 5690581587

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

Name of MS4 City of Rochester NIYIRI2/0/AI511]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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

Phone County
(585)753-5441 M|ioln|r| o|e
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| 4643023765

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

SPDES ID
Name of MS4 City of Rochester NIYIRI2/0/A15/113

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

1

Name of MS4| Monroe County

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 Slt|lo|r m|w elr Clo iloln
M|ioln|r|o|e Cloju v
NIY RI2|0

MCC Page 1
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I 5690581587

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

Name OfMS4 Monroe County NIYIRI2/0lAl216|6

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Mlalg|g|i e Blriololk|s

Title

Clojlujn|t|y E|lxle|cju|t|j1|v e

Address

319 Wi els|t Malin Sltirielelt

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |14 6|1/ 4]-
eMail
clojlun|t|y|e|x|e|lclju|lt|il|v|e|@mjojn|r|o|je|c|ojujn|t|y g|o|v
Phone County
(5/85)|753- 1000 Mlon|r| o|e
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I 5690581587

Na

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

me of MS4 Monroe County NI YIRI2I0/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.A.2.c & Part VIIL.A.2.c).

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

M| ijclhlale|l Garland

Title

Dii|r|e|lc|t|o|r Elnjv|ii|rionm|eln|t|la|l Slelr|v|i1il|c|el|s
Address

50 Wi els|t Malin Sltirielelt

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |14 6|1/4]-
eMail

migla|r|llajn|dl@mlojn|r ojle|c|ojuln|t|y glo|v

Phone County
(585)753-7511 Mlo/n|r| o|e
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I 5690581587

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

Name OfMS4 Monroe County NIYIRI2/0lAl216|6

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

For

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

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Hla|r| vy Rlelilt|e|r
Title

Plrie| -|T|r|lelaltim|le|n|t Clojo|r|d|ijn|la|t|o|x
Address

4144 Elals|t Heln|r|ile|lt|t|a R|d| .

City State  Zip
R|lo|clh|le|s|t|e|T N|Y|  |1/4/6|2|0]-
eMail

hirjelijt|le|rl@m|ojn|r|o|e|cjojun|t|y glo|v
Phone County
(585)753-7523 Mlo/n|r| o|e

MCC Page 2 164



| 5690581587

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

Name OfMS4 Monroe County NIYIRI2/0lAl2]|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

Aln|d|r|le|w Sla|n|s|o|n|e

Title

S r| . Iln/dlu|s|t|r|jijlall Wlals|t e Tle|clhin|i|jc|ilaln
Address

41414 Elals|t Hlen|r|ije|t|t|a R/ 4| .

City State  Zip
R|lo|clhle|s|t|e|r N|Y| |14 6|2|0]-
eMail

a/s|ajn|s|ojn|e|@ m|lojn|/r|ole|cloju|n|t|y glo|v

Phone County
(585)753-7684 M|ioln|r|o|e
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| 5690581587

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

Name of MS4 Monroe County NIYIRI2l0lAal2]|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 VL.J).

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

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

Title

Sltlo|lrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|r|ijle|t|t|a R{d| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|ojl@ m|loln|r|o|le|lc|lojlu/n|t|y gl ol|v

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

I_ MCC Page 2 156



| 4643023765

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

SPDES ID
Name of MS4 Monroe County N|Y|R|2/0/A|2|6|6

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

Partner/CoalitionName

T hiye Sltlojrm|w|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Mioin|r|o|e Clojujn|t|y N/ Y R|2O0

Address

4144 Elals|t Hlen|r|ie|t|t|a Riola|d

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

eMail

tis|t|le|v|ie|n|s|jojn|j@m|ojn|rjo|je|c|jojojuln|t|y| .|g|o|Vv

Phone Legally Binding Agreement in accordance
(|5/8/5/) 753/ -|54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c Eld|lulclalt | i|o|n & Olult|rlelalc|h

®MM2 [Plulb|l i|c Ilnjvio|l v|iem|le/n|t / Plajr|t|i|clilp

®MM3 I/ D D E

®MM4 |[Cloin|s | t|r|ju|jclt|ijo|n Clom|plljijlajn|jc|e

®MM5 Plo|s|t cloln s|t|r|ulc|t|ijon Clom|ip|liijaln|c|e

® MM6 | P|2 T rla/ijn/ijn/g / Ajujd|/ilt|iin|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.
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1888



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1

1

Name of MS4l SUNY Brockport

Each MS4 must submit an MCC form.

Section 1 - MCC Ildentification 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 t|o|r|m|w elr Clo ilon
M|ion|r|o|le Clo|u v
MCC Page 1
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| 5690581587

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

SPDES ID

Name of MS4 SUNY Brockport NIYIRI2 0lA4 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 VI.J).

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Liolu Slp|i|jr|o
Title
V| P ol f Aldm|iln|i|ls|t|r|lalt|iloln aln|d Flijln|a/n|cle
Address
3/5|0 N elw Clajm p|lu|s Diriijv e
City State  Zip
Blriolc k|p o|r |t N|Y| |1/4|4/2/0]-
eMail
Phone County
| MCC Page 2 160



| 5690581587

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

Name of MS4 SUNY Brockport NIYIRI2I0lA14]|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 VIILLA.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
Dla|v|ild E Tlulr| k|olw
Title
Dlijr|e|c|t|o|r ol f EH|S
Address
3|50 N|ielw Clajm|p|u|s Dirii|v|e
City State  Zip
Blrio|lclk|plo|r|t N|Y| |1/ 4|4|2 0]-
eMail
dltjulrk|lolw|@|b|r|o|lc|k|p|lo|lr|t]| .|e|ld|u
Phone County
(5/8/5)395-2005 M|ioln|r| o|e
I_ MCC Page 2 161



| 5690581587

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

Name of MS4 SUNY Brockport NIYIRI2I0lA14]|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 VL.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Slajw|y|k|o

Title

Sltlojrm|w|a|t|e|r Clojall|lilt|i|lo|n M|C S tla|f|f
Address

4/ 4|4 Elals|t Hen|riijle|t|t|a Rid| .

City State  Zip
Rlo|clhle|s|t|e|r N|Y| |1/4/6|2|0]-
eMail

plslalw|y|k|o|l@ m|loln|r|o|le|lc|lojlu/n|t|y g ol|v

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

I_ MCC Page 2 162



| 4643023765

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

SPDES ID
Name of MS4 SUNY Brockport N|Y|R|2|/0|lA 4|66

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

Partner/CoalitionName

T hlye Stlojlrm|wl|a|t|e|r Clola|l|ilt|i|lo|n ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Miojn|r|o|e Clojujn|t|y N|Y R|2|O0

Address

4144 Ela|s|t He|ln|r|ijle|t|t|a Rlo|a|d

City State  Zip
Rlo|lclhle|s|t|e|T N|Y| |1/4]|6|2|0]-

eMail

tis|t|lelvieln|s|jojn|@ mjojn|rjoje|c|o|jojujn|t|y| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5/8/5)7/5/3- 54|72 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/d|ju|jclalt|i/oln & Olult|r|elalclh

OMM2 [P ulb|l|i|lc Invio|llviem|le/n|t / Plajr|t|i|cl|i|p

®MM3 [ I|D|D|E

®MM4 Cloln|s|t|irjujc|t|i|lo|n Clom|p|l|jijain|c|e

®MMS5 [ Plo|s|t|c|lon|s|t r|jujc|t|i|oln Clomip/l|jijan|jc|e

®MM6 P2 T riaj/ijn/ijn|g / Ajlu|d|lilt|iin|g

Additional tasks/responsibilities

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

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

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

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

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY RI210

Water Quality Trends

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

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

How many MS4s are contributed to this report? 2|5

1. Has this MS4/Coalition produced any reports documenting water quality trends

related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. ® Yes ONo
If Yes, choose one of the following

O Report(s) attached to the annual report

® Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL
hii bjujil|d|le|r s Clrle|e |k

h t W w|w m|o riole|clojun|t|y glo|v|/|elh
-|s|t rmw|a e|r P P

URL

hit|t W wW|w m| o riole|clolu|n|t|y glov|/|elh
-|s|t rmw|a e|r P P

URL

hit|t|p /lplulb|s u|s|g|s glo|v /|s|ijx|/ 0|1|0
52116/ fl|/|s|i|r 0/1/0|-/5]2 6 hija|ly h|ju|lr|s|t
5/08 f

URL

Water Quality Trends Page 1 of 1
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| 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01| 1

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

Name of MS4/Coalition

The Stormwater Coalition of Monroe County

SPDES ID
N|Y R |20

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 coali

How many MS4s contributed to this report?

tion

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

® General Stormwater Management Information
® Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® Water Conservation

® Wetland Protection

® Other: O None
Plojo|l|s]|, yla|r|d olt|o|r o|ill
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
@ Businesses
® Restaurants

® Other:

@ Contractors
® Developers

® General Public

® [ndustries

® Agricultural

Cloln|s|u|l|t|i

n

9

E

Other

MCM 1 Page 1 of 4
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|_ 7870299956
MS4 Annual Report Form

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

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY R I2 10

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

® Construction Site Operators Trained # Trained 7167
® Direct Mailings # Mailings 12
® Kiosks or Other Displays # Locations 3|0
@ | ist-Serves # In List 2/8|410
® Mailing List #InList | 2| 68|00
® Newspaper Ads or Articles # Days Run 89
® Public Events/Presentations # Attendees | 3|7/ 0|00
® School Program # Attendees 5/7/0/0
® TV Spot/Program # Days Run 4182
® Printed Materials: Total # Distributed | 1|5/ 0] 0|0

Locations (e.g. libraries, town offices, kiosks

tlolw|n ol flf|lilcle|s

liilblrialr|i|els

plulb/l|ilc diijs|p/ljaly|s

siclhiolo|l|/|plulb/1l|i|c elvie|n| t|s
® Other:

ria|d|i|o & ojlult|d|o|o|r ald|s

® \Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL

hi titlp|:|/|/|lwwlw|.h|2olh|elr|o|.|lo|r|g

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

1

1

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

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y R |2 |0
3. Web Page con't.: Provide specific web addresses - not home page.
URL
hit|t|p /w|w|w on/rlolelc|olu .lglojv|/|d|e|s| -
s|tjo|r w|a e|r|e ujclajtji1joln
URL
ARTARY olnjr|ole|c|o|u|n y| s|w|c g
W E|P RIEIGIU|ILIA|T|I|OIN|S T|M
URL
W W W olw|n|o blriilgh|t|oln o
W W w o|/l|lo|lr|b|rii|glh oln|g|r|e olr|g
URL
W W W als|t olclhle|s|t|e|r olr tihle|lr|lliink|s
/li|n|d X p hip
URL
TARTARY en|lriijelt|t|a olr|g|/|d|e tilm|e|n|t|s /|d|p
w|/ elp rie|glullja|t|ijon|s hitim
URL
hit|t / W w ilr|lojn|d|le|g|u olr|igl/
imla s|/|p fl//|ijmlajgle|s P
URL
hit|t|p /1/ wiw|w m|{o|n ole|lclolo olv|/
dlel|s olrmiwlalt|e|r|le|dju|c|alt|i .lplh

MCM 1 Page 30of 4
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|_ 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0

1

1

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

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N Y R
3. Web Page con't.: Provide specific web addresses - not home page.
URL
hititlp|:|/|/|lwwlw|.lplajrimla|ln|y| .|o|r|g|/|p|d|f wlalt r
s h|ie|d|-|iln|f|lo|/|wlhla|t|-|i|s|-la|-|w|lalt|le|lr|s|lh e|d]| - n
d|-|wh|y|-|shjoju|ll|d| -|w|e|-|c|a|r|e pld
URL
h t|it|p YAWAR AR AR plajrim|a|n|y olr / dlf|/|s|t]o m
wlalt ri/la ijl|-|120 1 -|s\w|c| - e elt|tlelr a
ritjicll|e d|lf
URL
W W | W plejlr|ii1nit|o o|r delplajritime/n t|s|/
s elw|e /ls|tlo|r | m ria i /
URL
LARTARY vii/1l s|pleln|jcle|r|p|oO t n|y u s/ plulbll c
wio|lrlk|s|/|s|t| o mwl|alt|e h|it|m
URL
hit|t|p /wiw|w vii|l|l a|glelolfjw elb|s|t|e|r clo /
s|it|o m|w a elr plhip
URL
hit|t / W W |w vii|l ljlajg|e olf ilt|t|s|f|lolxr|d r
g|/|s|tjo|rm|w|a elrlalr|it|i llela riil/l/2/0/1/ 1| .|p £
URL
W W|W T OWN|OFIGIA|IT| E|S OR |G
www|. br ockplort.edul/ ehs

I_ MCM 1 Page 3 of 4
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I 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N|YIRI2 |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
I11.C.1. Submit additional pages as needed.

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

2009 Public Opinion Water Quality Phone Survey - A public opinion water quality phone survey
was conducted to assess the level of awareness and perceptions of local water quality issues among
the genera public.

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

Compared to 2006, the 2009 results showed more people aware of residential pollution (15% to
24%) and fewer people identifying industry as the major pollutant contributor (62% to 44%). 29%
think stormwater goes to a treatment plant, while 43% know the definition of a watershed. 42%
recall recent water quality advertising and 21% have heard of the H20 Hero.

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

0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

The Coalition will continue the H20 Hero Mass Media Campaign in support of the Measurable
Goalsidentifiedin MCM 1, Item 4.A., above. Timing for another public opinion water quality
survey is being assessed.

MCM 1 Page 4 of 4
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| 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y IR |2 1|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
I11.C.1. Submit additional pages as needed.

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

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

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

The average number of H20 Hero Website hits per day during the past four reporting years are:
2007-2008 (Initial Mass Media Campaign Y ear) - 20; 2008-2009 - 36; 2009-2010 - 55; 2010-2011 -
76.

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

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

3/6|5

(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 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 the H20 Hero Mass Media Campaign and tracking website visitsin
support of the Measurable Goals identifiedin MCM 1, Item 4.A., above.

MCM 1 Page 4 of 4
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| 4961183103

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

Name of MS4/Coalition

MS4 Annual Report Form

2

0

1

1

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

The Stormwater Coalition of Monroe County

SPDES ID

N

Y

R

2

0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 4.7
® Comments on SWMP Received # Comments 1
® Community Hotlines Phone# (|5/8/5/) 4|2/5 -7 380
Phone# (|5/8/5/) 637 -/1/1 32 Phone# (|5/8/5 )| 7|84/ -/52/80
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
@ Community Meetings # Attendees 1/1/1/5
® Plantings Sq.Ft. |1]8/3/40
® Storm Drain Markings # Drains 1,245
® Stakeholder Meetings # Attendees 24
® Volunteer Monitoring # Events 117
® Other:|G|r|e|e|n In firials|t|irjulc|tju|r e Wiorlk|lslhlo|lp s
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 9/7/0/0
® Newspaper Advertising # Days Run 8
O TV/Radio Notices # Days Run
® Other: M |u|n|ijc|lijp all Mlielelt|in|g N | o ilcle|s

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6
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|_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20| 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY RI2 |0

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

URL
hit|tip|:|/|/|lww|w|.mlon|r|loje/clojluln|t|y| . golv|/|leh|-|s
tjo|r wl alt elr plhip

URL

tjlojw|n|o biriigh|t|on olr|g|/|Dlo|lcjujm|e|n t|clen|t e
W wW|w tlhle|s|t rmwalt|e|r ojlallji1|t|1]|o|n o|lr|g

URL

W W tlolw|n flclh|i/1|1 o}

U|n elr W an|d H|ilgh aly plal/gle

URL

h t tlp /lcllla|r slo|n n|y olr|g|/ htm|1|/

s|t|o miwialt|e|r hitim

URL

W|w|w elals|t|lr|lo|clhle tle|r olr|g|/
niy|s|dlejc|n|o|t|ijc|e dle|c

URL

\ARYAR™Y elals|t o|lclhle|s|t|e|r olr|lg|/|loltlh|e|/r 1|i|n|k]|s
/liln|dle|x p hip

URL

h t|t /1 |w|w | w vii llajg|e flajilr|plo|r|t n'y u|s
/P b/lji|c|-|w|lo|r|k|s

I_ MCM 2 Page 2 of 6
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| 3714183108

MS4 Annual Report Form

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

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY R |2 |0

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

URL
hit|t|p|:/|/|tlolw/n|o|f|m|e n|d|lojn| .|lo|r|g|/|d i|y|f|li|ll]le|s
/st rmwalt elr|lclojla/l|1i ilojn/0/4|0|5 1 p dlf

URL

h tit|p /1 wiw|w tlojlwno|/fimle|n|d|o|n olrig|/

URL

WW W plelriijn|t|o olr /ldlelpla ritim|le/n|t| s|/
slelwl|e /lsltlolrim riali /

URL

W wW|w vii/1l S|lpleln|cle|r|p|o|r|t n\y uls

URL

ARTARY blriojc|k|p|lo/r|t e diu|//|elh|s

URL

W W w tlojlwno|lf|s|wje|d| e|n olr|g

URL

I_ MCM 2 Page 3 of 6
174



| 5441172015

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

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

Name of MS4/Coalition

MS4 Annual Report Form

The Stormwater Coalition of Monroe County

2

0

1

1

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

Department

® Annual Report

O SWMP Plan

® Comments

SIW|C

O

f

e Clo

u

n

t

Yy

Address

44| 4

R

Cit

Zip

O Librar
Ad¥jress

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

(

O Other
Address

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

@ \Web Page URL.:

® Annual Report

O SWMP Plan

O Comments

ojn|r o

e

C

o

u

n

t

Y

g

O

v

/

e

h

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

® eMail

® Comments

tis|tle

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF BRIGHTON N Y R|2|0|A 1|64

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|IO|/W| N O|F BIRIIGIH T O|N D P|W
Address
2/3/0/|0 EILIMW|OO|D A|V|E|N U E
City Zip
R O|CHE|S|TE|R N|Y 14/ 6/1|8]-
Phone

® Librg\f}é O Annual Report O SWMP Plan O Comments
ress
213/0/|0 EILIMW O|O|D AV|E|IN|U|E
City Zip
R|IO|C/HIE|S|T|E|R N|Y 1/4|6|1|8)| -
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
wiww| . tjolw|n|o|f|b|r|i|glh|lt|lo|n| .|o|lr|g

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

tlijm| .| k|ele|fl@|t|olwin|o|f|b|r|i|glh|t|o|n]| .|lo|r|g

mikje|.|gluylonl@/t|jojwno|lfblriiglh|t|oln|.|lo|r|g

|_ MCM 2 Page 4 of 6 176




|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

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

Name of MS4/Coalition| ToWn of Chili N Y/ R|[2/0|2|5|7

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

Die|lplajr|tmlen|t o|f Plulb|l|i|c Wio|rlk|s
Address
312|135 Chiill|i Alvienjule
City Zip

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

® \Web Page URL: ® Annual Report O SWMP Plan O Comments
Liinlk tio Clojall|lilt|i|lo|n Wl el|b Pla|g|e o|n
Tl ojlwn Plajgle

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

|_ MCM 2 Page 4 of 6 177
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| 5441172015

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

MS4 Annual Report Form

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

Name of MS4/Coalition,

SPDES ID

TOWN OF GATES

N/Y R|2/{0/A|4|6|0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
O MS4/Coalition Office

Department

O Annual Report O SWMP Plan O Comments

Address

City

Zip

Phone

( )

® Librar
Ad)éress

O Annual Report O SWMP Plan O Comments

1/6/0/|5 BI/UF|F RIO/A|D
City Zip
RIOICIHIE|S|T|/ER N|Y 114|624 -

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

T E|S| .|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 6 179



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

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

Name of MS4/Coalition Town of Greece/ Stormwater Coalition of Monroe County NI Y RI2|I0/A11|3|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments

Department

T olw n o| f Glrlele|lc|e D P\W
Address

6|14|7 Lioin|g Plojn|d Rlo|al|d
City Zip

Glrlele|lc|e N|Y 114/6/12]-

Phone

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

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



I 5441172015

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

MS4 Annual Report Form

2

011

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

N

Y

R

2

oA|1(1|8

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and suhmit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
@ MS4/Coalition Office

Department

® Annual Report ® SWMP Plan

® Comments

T(O|W|N

O|F HIE|N

RyIIEIT|T|A CIL|E

R|K

S

O|F|F|TI|C

Address

4,175

CIA|ILIKII|N(S

R(O|A|D

City

Zip

HIE|N|R

O Libra
Address

O Annual Report O SWMP Plan

O Comments

City

Zip

Phone

(

O Other
Address

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

® Web Page URL:

O Annual Report O SWMP Plan

O Comments

T|T|A| .|O|R|G|/|D|E|P

M

E

NIT|S|/|D

LITII|O|N|S| .|HTIM|L

de specific address of

page where report can be accessed - not

home page.

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| 1

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

Town of Irondequoit N|{Y| R{2/0/A|0|8]9

Name of MS4/Coalition|

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
Plulb|l|i|c Wlolr|k|s
Address
112/8|0 T|i|t|u|s Alvi|e|nful|e
Cit Zip

® Librﬁ% ® Annual Report O SWMP Plan O Comments
Tess
2/1(8]|0 Ela|s|t Rii|d|g]|e Rlioja|d
City Zip
Rlo|clh|e|s|t|e|r N|Y 114|6({2|2]|-
Phone

@ Other ® Annual Report O SWMP Plan O Comments

Cilty Zip

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

hit|t|p| :|/|/|w|lw|w| .[m|o|n|r|o|e|c|o|u|n|t|y]| .|g|lo|Vv]|/

oe

Aln|njula|l|%|R|e|lp|o|r|t

o\
N
o

F|li|l|e|/|{D|E|S|/|M|S|4

2/0/0/6/0[1|0|9 .|p|d|E
Please provide specific address of page where report can be accessed - not home page.
® eMail O Comments

plmje|r|e|d|i|t|h|@|i|r|lo|n|d|e|g|ulo|ilt]| .|o|r|g

I_ MCM 2 Page 4 of 6
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| 5441172015

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

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

Name of MS4/Coalition,

MS4 Annual Report Form

Town of Mendon

2

0

1

1

N

Y

R

2

0

A

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office O Annual Report @ SWMP Plan @ Comments
Department
Bju|i|l|d|in|g
Address
1|6 Wi els|t M a n S|t|r elt
City Zip
Hioln|e|lo|y|e Fla 1l s N|Y 114/4|7|2[-11]1]0|2
Phone
(585)624-/60¢6G¢
O Libra(rjy O Annual Report ® SWMP Plan @ Comments
Address
City 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
ARTAR™ mio|ln|ir|lole olun|t|y| .|glo|v|/|f|i/1l|e|/|D|S E|/ M
S4/%Alnjnjuja|l|% 0/0[{6]01 9| .|lp|d £

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

® eMail

® Comments

eljlwal|l/s/lh|e|r

h

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

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

Name of MS4/Coalition| ToWn of Ogden N|Y|R|2|0|A 5|54

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
T|IO|/W| N O|F O/G|DEIN HIGHIWA|Y D/ P|T
Address
216|9 O|/G/D E|N CIEIN|T E|R RIO|A|D
City Zip
S|P ENIC/IE/IR|PO|R|T N|Y 1/4/5/ 5|9 -
Phone

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 olg|dlenin|y clo|m

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

hiijg/lh/w|a|y|@|/o|lg|d|leln|n|y| ./c|om

|_ MCM 2 Page 4 of 6 184



I 5441172015 I

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

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

Name of MS4/Coalition| ToW of Parma N|Y|R|{2(0]|4]7]5

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

O MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
Biufi|l|d|ijnjg Die|plajr|t|m|e|n|t
Address
113]0]|0 Hii|l|t]o|n Palrim|a Clo|r|n|e|r|s Riola|d
City Zip
Hii|l|t|o|n N|Y 1/4/4|6|8]-
Phone

O Libra{jy ® Annual Report O SWMP Plan ® Comments
Address
City 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

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

L_ MCM 2 Page 4 of 6 o _J



|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

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

Name of MS4/Coalition| ToWn of Penfield N|Y|R|2|/0/A 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 O Comments
Department
Enjglijn/ele|r|ijin|g
Address
3/1/0/|0 Altlllajn|t|i|c Alv|e| .
City Zip
Plein|f|ile|l]d N|Y 1/4|5|2|6]-
Phone

® Librg\(% ® Annual Report O SWMP Plan O Comments
ress
1/9/8|5 Blali|r|d Riola|d
City Zip
Pleln|f|ile|ll|d N|Y 1/4|/5/2|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 O Comments
wiwlw| . pleln|f|ijle|/l|d| .|o|r|g

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

|_ MCM 2 Page 4 of 6 186



| 5441172015

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

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

Name of MS4/Coalition,

MS4 Annual Report Form

Town of Perinton

2

0

1

1

N

Y

R

2

0

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.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Die|plalr|t i Plulb|l|i|c Wio|rlk|s
Address
1100 Clo an|e
City Zip
Flaji|r|p|o N|Y 1/4/4 /5|0 -
Phone
(58/5) 2 5
O Libra(rjy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
@ Other ® Annual Report O SWMP Plan O Comments
Address
1/3/5|0 T 1|1 Rjiola|d - T o|lw|n Halll
City Zip
Flaji|r|p|o N Y 1/4(4/5/0)|-~-
Phone
(585) 02 0
® \Web Page URL O Annual Report O SWMP Plan O Comments
wwlwl . ple olr /ld|le/plajritim|jen|t|s|/
slelwlelr|/ rialiln

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

O eMail

MCM 2 Page 4 of 6
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| 5441172015

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

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| ToWn of Fittsiord

N Y R|2/0/6/4)|2

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
O MS4/Coalition Office

Department

® Annual Report @ SWMP Plan O Comments

Pl

a

n

niijnlg

iln|g aln|d Diejvie/llojpmjeln|t

Address

Zip

® Annual Report O SWMP Plan O Comments

Zip

N|Y 114(5/3/4)|-

O Other
Address

O Annual Report O SWMP Plan O Comments

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 6 188
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I_ 5441172015
) MS4 Annual Report Form
I T
This report is being submitted for the reporting period ending March 9,| ar O [

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

NameofMS4/C0aliti0n,‘_Tb’A.>l\.> CF= L PBSTOC | LN Y JR 2|0 A’%I‘% %

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

PulBC ] WS [ T T T T
T T LITT

Address
Zip

| oeO| 1R 06E] 210 |
' NVIRIETY 212

Cits

welBlsTeld | ]

Phone
(FB51)e7al-lIovp

& Librar < Annual Report O SWMP Plan O Comments
Address ‘ ‘

98D Rilogler RO 11711 1{! ]
e bl Tl | LU Ny g sTay - ]
(LU 1 ]-

O Other O Annual Report O SWMP Plan O Comments
Address

i | HERERENER |
City Zip

INNNESNREE ] ) LOTg-T L
Phone

( YL N

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

| | |

1] | , N
l I i ¢ |
[ | L T TTTTTTITTT]
[ J l ]
i | | || L |
Please provide specific address of page where report can be accessed - not home page.
O eMail © Comments

L] | ||

EEERRE NERENRNRERRRRERRREE

|
|
[

|_ MCM 2 Page 4 of 6 . _I



I 5441172015

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

MS4 Annual Report Form

011

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

Name of MS4/Coalition|

TOWN/VILLAGE OF EAST ROCHESTER

N

Y

R|2

0

Ar4d)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.

@ MS4/Coalition Offi

ce ® Annual Report

O SWMP Plan

O Comments

Department
Blujijljd

ilnlg Dle|plalr|tim|e|n t

Address

1120 W

Zip

O Annual Report

O SWMP Plan

O Comments

e|ls|t clomimlelric|ila|l

Sltir

e

et

Zip

Rioclhle|ls|t]le|r N

1|4

O Annual Report

O SWMP Plan

O Comments

Zip

O Comments

O Annual Report O SWMP Plan

O eMail

Wiw|w onlr elcio nlt gl o SIEldilllel/ E]i|ll]els
/ISIW|C c sithlalr|e a nula rie|lplojrlt
Please provide specitic address of page where report can be accessed - not home page.

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| 1

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

Name of MS4/Coalition| Vi!age of Brockport N Y R|2/0/A 3 /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 O SWMP Plan @ Comments
Department
Viill/llalg e ol f Blr|o|lclk|p|lo|r|t
Address
4|9 Sitlalt|e S|ltlr|le|le|t
Cit Zip

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

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

s|zlalrin|s|t|lo|r|f|f|le|b|r|lo|lclk|plo|lr|t|n|y]| .|O|T|g

I_ MCM 2 Page 4 of 6 192



| 5441172015

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

MS4 Annual Report Form

2

0

1

1

SPDES ID
Name of MS4/Coalition| V!!2ge of Fairprot N/ Y R 2/0A3 7
3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?
Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
O MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department
FIA|/I R|P|O A|G|E HAL L
Address
311 S|0O|U SITIR E|E|T
City Zip
FIA|I|R|P|O N Y 1/4/4/5|0]-
Phone
(58/5) 4
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.: ® Annual Report O SWMP Plan O Comments
HIT| T P|/ LIA|G|E| .|FIA|I R|PO/R T|.N|Y| .|U
S| .|/|PUB K|S|. CFM
Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments
| MCM 2 Page 4 of 6 163



| 5441172015

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

MS4 Annual Report Form

2

0

111

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

Name of MS4/Coalition

Village of Hilton

SPDES ID

N

Y

R

2

0

Al1|1|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.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Viill/llalg e ol f Hilllt|on Blu|i/l/d|ijn|g Dielp|t
Address
5|9 Hlen|r|ly Siltir|lele|t
Cit Zip
Hiijl|t|on N|Y 114/4,6|8)| -
Phone
(|s/8/5/)3/9/2/-/4 144
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
® \Web Page URL ® Annual Report O SWMP Plan O Comments
hit|t|p /!/ hji|/lltlolnin|y| .|lo|r|g|/|p|d| f]/
s|t|o|lrm|w|alt|e|lr|/|2]|0|1|/0|-|S/W|IC/M|C|-|/Slhla|r|e|ld| -
Alninjula|l|-/R|e/plo|r|t|-|F|i|jn/a|l| .|p|d £
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments
miilkjlel@h i|l t|lon|n|y olr|g
| MCM 2 Page 4 of 6 104
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| 5441172015

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

MS4 Annual Report Form

2

0

111

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

Name of MS4/Coalition,

Village of Spencerport

SPDES ID

N

Y

R

2

0

Al2|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.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Sple|ln|jcle|r|iplo|r Viillilla/gle Hia|l|l
Address
217 Wile|s|t Alv u|e
City Zip
S/ plelnicle|r|p|Oo|T N 1/4/5/5/9]| -
Phone
(I5/85/)3/52-4 1
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
® Web Page URL: ® Annual Report O SWMP Plan O Comments
W w|w vii|l sS|p cle|r|p|ojr|t| .n|y| .|u|s

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

O eMail

O Comments

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

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

Name of MS4/Coalition| Vi!lage of Webster N|Y|R|2|0/A 4|17

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
Plulb|l i|c Wlio|r|k|s
Address
2|8 Wi els|t Mia|liln S tlr|lele|t
City Zip

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

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

|_ MCM 2 Page 4 of 6 107
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| 5441172015

MS4 Annual Report Form

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

0|11

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

Name of MS4/Coalition Monroe County

N|Y

R|2

O|lA|2]6|6

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office
Department

® Annual Report

® SWMP Plan @ Comments

Indjuls|it|ir|ijlall

e

Address

4144 El . Hie|n|r

Cit

Zip

O Librar
/\d%ress

O Annual Report

O SWMP Plan O Comments

Cit

Zip

Phone

( ) -

O Other
Address

O Annual Report

O SWMP Plan O Comments

City

Zip

Phone

( ) -

O Web Page URL.:

O Annual Report

O SWMP Plan O Comments

Please provide specific address of
O eMail

page where

rep

ort

can be ac

cessed - not

home

page.
O Comments

MCM 2 Page 4 of 6
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| 5441172015

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

MS4 Annual Report Form

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

Name of MS4/Coalition| SUNY Brockport

SPDES ID
N Y R|2/{0/A|4|6|6

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® Annual Report @ SWMP Plan @ Comments

O MS4/Coalition Office

Department

Eln|lv|i|lr|lojn|m|e 1 Hie|a|l|t|h aln|d Slalfle|t|y
Address

3/5/0 N | e|w C u|s Dirii|v|e

Cit Zip
Birlojclk|plo|r|t N|Y 1/14/412|0] -

Phone

(/5/8/5)395)- 5

® Librar
Ad¥jress

® Annual Report ® SWMP Plan ® Comments

Dirlalk|e Liilb v - S|IU|N|Y Blr|o/clk|plo|r|t
City Zip
Blr|o|lclk|p|o|lr|t N|Y 114142 0]~
Phone
(5/8/5)3295)- 1
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL.: ® Annual Report @ SWMP Plan @ Comments
ARTARYS birlo|lclk t|.le|d/u|/ e h|s

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

® eMail

® Comments

ditjulr k|o|w|@|b

MCM 2 Page 4 of 6
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| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01 |1

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

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N IY R 2|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. olal/[1]5]/]2]0]1]1

4.b. For how many days was/will this report be posted? 4|5

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? O Yes @No
If No, is one planned for each? O Yes @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 6 201



| 2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y IR |2 1|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
I11.C.1. Submit additional pages as needed.

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

The level of public involvement / participation in stormwater programs is tracked by determining
number of people participating in stormwater program events, such as storm drain marking,
watershed clean-up, and rain barrel and rain garden workshops, from year to year.

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

Results from the past four years are: 2007-2008: 794 people; 2008-2009: 787 people; 2009-2010:
2628 people; 2010-2011: 2784 people.

Increased number of events, MS$4 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 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).

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

- = |



| 7368169291

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County NI|Y RI2 1|0

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 215

1. Enter the number and approx. percent of outfalls mapped: 2138 |4|# 9/ 0|%

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 55 6

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

® Auto Recyclers ® Landscaping (Irrigation)

® Building Maintenance O Marinas

O Churches ® Metal Plateing Operations

® Commercial Carwashes O Outdoor Fluid Storage

® Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance

® Construction Vehicle Washouts O Printing

® Cross-Connections ® Residential Carwashing

O Distribution Centers ® Restaurants

® Food Processing Facilities ® Schools and Universities

® Garbage Truck Washouts ® Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

® Industrial Process Water ® Vehicle Maint./Repair Shops

® Other: ® None
Olu|t|fla|l|l|s m aly ijlnjc|ljuld|e all|l alblolvi]e

All|l slelwle|r|s|hle|d tlylple|ls ijlnjc|ljujd|eld

I_ MCM 3 Page 1 of 4 203



| 5953169299

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y IR |2 |0

3.b.What types of illicit discharges have been found during this reporting period?

® Broken Lines From Sanitary Sewer 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

® Other: ® None
Lialuln|/d|r|i|e|s

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? al1

5. How many illicit discharges have been confirmed during this reporting period? 312

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 312

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? 8 2|9
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

I_ MCM 3 Page 2 of 4 204



|_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY R |2 |0

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

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?

6

3

|_ MCM 3 Page 3 of 4
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| 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y IR |2 1|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
I11.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 63% of applicable M$4 staff have received IDDE training. This
compares to 55% and 54% for the 2008-2009 and 2009-2010 reporting years, respectively.

This metric tracks the educational process within M4 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?

2|3

(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).

Training of staff in relevant positions and departmentsin IDDE will continue, as part of effortsto
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| 01| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N|Y R |2 |0

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 215

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

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? 1013

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? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2 207



| 3951056357 I

6. ldentify 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 # 17| O No Authority
® Stop Work Orders # 5] O No Authority
® Criminal Actions # 0| O No Authority
@ Termination of Contracts # 0| O No Authority
@ Administrative Fines # 0| O No Authority
@ Civil Penalties # 0| O No Authority
@ Administrative Orders # 4| O No Authority
® Enforcement Actions or Sanctions # 2

@ Other # 17| O No Authority

|_ MCM 4/5 Page 2 of 2 208 _|



|_ 0445612573
MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y IR |2 |0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 2|5

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 91

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 144

3. What percent of active construction sites were inspected during this reporting period? o NT

9190

4. What percent of active construction sites were inspected more than once? ONT

917 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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| 7482169883

MS4 Annual Report Form

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

2

0

1

1

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

Name of MS4/Coalition| TOWN OF BRIGHTON

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

116

T O|W|N O|F BIRITIGIHT O|N D|IPW

Address

213]0]|0 EILIMW|O|O|D A|V|E|N U E

City

Zip

RIOICIH|E|S|T E|R N Y

Phone
(585)784-5223

O Library
Address

City

Zip

(one ) _

O Other
Address

City

Zip

(one ) )

O Web Page URL(s):
URL

0

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

Name of MS4/Coalition| ToWnof Chili N Y R|2/0[2|5|7

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Dielplajr|tm|le|n|t ol f£ Plulb|l|i|c Wiolr|k|s

Address

3/2|3|5 Chii|l|1 Alvieln|u|e

City Zip

Rlo|clhle|ls|t|e|r N|Y 114624 -

Phone
(585)889-2630

O Library
Address

City Zip

(one ) )

O Other
Address

City Zip

(one ) ]

O Web Page URL(s):
URL

0

lease provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3 211
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| 7482169883

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

MS4 Annual Report Form

2

0

1

1

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

Name of MS4/Coalition

6. con't.:

TOWN OF GATES

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

4|6

Address

City

Zip

Phone

( )

O Library
Address

City

Zip

Phone

( )

® Other
Address

T O|W|N

City

Zip

R|O|C|HE

Phone

(|5/85))

2/4|7|-16|1

0|0

O Web Page URL(s):

URL

)
@
©
w
@
o

rovide specifi

c 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

1

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 HENRIETTA

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Depariment

SPDES ID

N

Y

R

2

0

A

1|1

E|N(G

I

N|IE|EIR|I|N|G

Address

4|75

CIA|IL|K|I|N

City

Zip

HIE|N

Phone

(58

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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I_- 7482169883
MS4 Annual Report Form

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

N|Y|R|I2|0|A|0]| 8|9

Name of MS4/Coalition| To%" °f Irondequoit

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Plulb|l|i|c Wlo|lr|k|s

City Zip

Phone
(585)336_6033

O Library
Address

City Zip

(one ) _

O Other
Address

City Zip

onne ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

I_ MCM 4 Page 2 of 3
215



| 7482169883

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

MS4 Annual Report Form

2

0

1

1

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

SPDES ID
Name of MS4/Coalition TV of Mendon N Y/ R|2 0A|0/17
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Blu|ill|d|i|jn|g

Address

16 Wie|ls|t Miaji1|n S|tiriele

City Zip

Hionleloly|e Flajll|l|s N 1 4/4/7|2|-|1|1]0|2

Phone

(585)624-6066
O Library

Address

City Zip

Phone
O Other

Address

City Zip

Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

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

1

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

Name of MS4/Coalition| ToWn of Ogden

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

B/UII LD IIN|G DIE/PARTMENT

Address

2/6|9 O|G|D|E|N CIEIN/T| E|R R|O A

City

Zip

SIP/EIN|C|/E/R|P/IOR|T N Y

Phone
(585)617-6195

O Library
Address

City

Zip

(one ) )

O Other
Address

City

Zip

(one ) ]

O Web Page URL(s):
URL

0

lease provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3
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I 7482169883

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

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition|

Town of Parma N|Y|R|2|0|4!7]|5

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

Blu|i|l|d

Address

1|3|0|0C

City

Zi

Hii|l|lt|o

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.

MCM 4 Page 2 of 3
218 —l



| 7482169883

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

MS4 Annual Report Form

2

0

1

1

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

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Enjg ijn|e

Address

3/1/0/0 A

City

Zip

Pleln|f|i|le

Phone

(585)3

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):
URL

0

lease p

rov

ide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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|_ 7482169883
MS4 Annual Report Form

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

N Y R|2/0|3]8|5A

Name of MS4/Coalition| ToWn of Perinton

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Dielplajr|tm|le|n|t o| £t Pu|lbll|i|lc Wi olr|k|s
Address
1/0|0 Clolblb| '"|s Liajn|e
City Zip

Flali|r|p|lo|r|t N|Y 1/4/4|/5|0]-

Phone
(585)223-5115

O Library
Address

City Zip

(one ) )

O Other
Address

City Zip

(one ) ]

O Web Page URL(s): lease provide specific address where SWPPPs can be accessed - not home page.
URL

0

URL

|_ MCM 4 Page 2 of 3 220



| 7482169883

MS4 Annual Report Form

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

Name of MS4/Coalition ToWnof Pittsford N Y R 2|06 4|2

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Plllajnin|/ijn|g Zlojn|in|g a/n|d Dle|v|ie|l|lo|p/m|e|n|t

Address

111 Slo|lul|tlh Mliali|n Sitirlele|t

City Zip

Plilt|t|s|flo|r|d N|Y 114|5/3/4)|-

Phone
(585)248-6250

O Library
Address

City Zip

(one ) )

O Other
Address

City Zip

(one ) ]

O Web Page URL(s):
URL

0

lease provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3 221
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I_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, & |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
|SPDES ID

NameofMS4/COaliti0nL7D[4>D MZ’ hee ;VBZ |I\.l Y R %2 0 ‘!4 64365‘

6. con't.
Submit additional pages as needed.

O MS4/Coalition Office

P A el La&Es| | [T | 1T
Address
bl [E0kE 18D HEEEE

City Zip
P elgs el o asEs -]
Phone
(5 ) e73]-lolob
O Library
Address

City ‘ Zip

Phone
\ ‘ F

( ). - | ]
O Other
Address

City Zip

B |- |

Phone

(LT -

© Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

| | |

| =‘ s
I_ MCM 4 Page 2 of 3
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| 7482169883

MS4 Annual Report Form

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

1

1

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

TOWN/VILLAGE OF EAST ROCHESTER

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

N

Y

R

2

A

4

EA|S|T RIO|CIH|E|S|T EIR BIU I LD

Address

1,210 W E ST C|IOM|IM|E|R|C| T A L

Zip

Address

Zip

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

1

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

SPDES ID
Name of MS4/Coalition| V/!!!2ge of Fairport N Y|/ R|2 0A |35 7
6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office

Department

FIAIIT|IR/P/O|R|T VI LILIA|GIE HA L

Address

3|1 S|O|U|T|H MIA|IIIN SITIRIEE|T

City Zip

FIA|[TR|P/IOR|T N|Y 1/4/4/5/0] -

Phone

(585)421-3201

O Library

Address

City Zip

Phone
O Other

Address

City Zip

Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

| MCM 4 Page 20f3 225
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|_ 7482169883
MS4 Annual Report Form

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

Village of Spencerport NI YR 2/0A|2|6|3

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

S pleln|icle|r|plolr|t vii|l|{llalgle Hia l|1l
Address
217 Wie|s|t Alvie
City Zip

S|lple|n|c|e|r|p|o|r|t N|Y 1/4/5/5/9]-

Phone
(585)352-4771

O Library
Address

City Zip

(one ) _

O Other
Address

City Zip

(one ) )

O Web Page URL(s): lease provide specific address where SWPPPs can be accessed - not home page.
URL

0

URL

|_ MCM 4 Page 2 of 3 227



l— 7482169883
MS4 Annual Report Form

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

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

NiY/R{2;0:5/1|3

Name of MS4/Coalition] ©1% of Rochester

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department
Plllajninii|nig ajn|d Ziojnii|n|g

Address
310 Cihiuiricih Sit Riolom 1{2|1|B

City Zip

City Zip

O Other
Address

City Zip

Phone

(T T

> Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

228



| 7482169883

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

MS4 Annual Report Form

2

0

1

1

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

Name of MS4/Coalition

Monroe County

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Offi
Department

ce

SPDES ID

N

Y

R

A

Tl ria|n|s

plo|lr|t

Address

Clilt|y

City

Zip

R|O|C H|E

Phone

(585)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):
URL

Please prov

ide

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,

If 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|/YR Al4d 6
6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office

Department

Elnv|ijlr olnmlenlt|iall Hiela|l t|h aln|d fle Y

Address

3/5/0 Niew Clam|p|u|s Dirji1|v| e

City Zip

Blrio/clkplolr|t N 14,4 2

Phone

(|5/8/5/)|395-|2/00]5
O Library

Address

City Zip

Phone
O Other

Address

City Zip

Phone
® \Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

wwiw .lblrlojc k| plo|lr t .leldul|/ h

URL

MCM 4 Page 2 of 3 230
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y IR |2 1|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
I11.C.1. Submit additional pages as needed.

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

Active construction sites inspected during the reporting period.

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

Percent of active construction sites inspected during the reporting period: 99%. During the
2009-2010 and 2008-2009 reporting years these numbers were 100% and 93%, respectively.
Percent of active construction sites inspected more than once during the reporting period: 97%.
During the 2009-2010 and 2008-2009 reporting years these numbers were 97% and 93%,
respectively. Levelsof construction site inspections and re-inspections remain high.

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

1144

(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).

The Stormwater Coalition will continue to partner with the Soil and Water Conservation District in
providing construction technical assistance to the M $4s, including construction site inspections, and
will monitoring construction site inspection occurrences in support of the Measurable Goal identified
inMCM 4, Item 7.A., above.

MCM 4 Page 3 of 3

- |



| 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N|IYIR|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
I11.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.

This goal replaces the Coalition's previous goal, the percent of sites where MS4 Compliance
Inspection found significant non-compliance, which was determined to be somewhat subjective.

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

Percent of active construction projects of >1 acre for which enforcement actions were used (total
MCM 4&5, Item 6 numbers divided by MCM 4, Item 2 number). Findings for the past three Joint
Annua Reporting years are: 2008-2009: 39%; 2009-2010: 28%; 2010-2011: 31%.

Thisindicator reflects overall site compliance for MS4s included in the Joint Annual Report, and
provides trending information over time, with alower 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 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).

The Coalition will continue to provide technical assistance to the Member M S4s with reviewing
SWPPPs, inspecting construction sites, and training construction site operatorsin 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| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y IR |2 |0

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 2|5

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
@ Alternative Practices 2 4 3
® Filter Systems 1|1 1 1
@ Infiltration Basins 119 111 0
® Open Channels 1/12|3 1173 219
@ Ponds 5|53 5143 5|9
@ Wetlands 5/ 9 211 2
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes ® 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:
Wi alt elrislh e|ld Plllajn|n|ijn|g Glr|o|u|p|s
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y IR |2 |0

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

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? 28] %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N |Y IR |2 1|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
I11.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 98% of inventoried stormwater management facilities were inspected.
This compares to 57% and 85% for reporting years 2009-2010 and 2008-2009, respectively.

This metric provides overall trending towards inspection of 100% of post-construction

stormwater management facilities for M 34s included within the Shared Annual Report.

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

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes 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).

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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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

TOWN OF BRIGHTON

Name of MS4/Coalition,

N

Y

R

All

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..........coceveevveveneene
Bridge Maintenance...........cccccoveeiveinenns
Winter Road Maintenance......................
Salt Storage.......ccoevevvveeiiie e
Solid Waste Management.......................

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. ® Yes ONo ....................

Right of Way Maintenance.....................
Marine Operations..........c.cccecvvrreerennienne
Hydrologic Habitat Modification...........
Parks and Open Space.........ccccceevveevennenn
Municipal Building...........ccccocevvveivienene,
Stormwater System Maintenance...........
Vehicle and Fleet Maintenance..............

MCM 6 Page 1 of 3

..................... ®Yes ONO cooveevrvcne,
..................... ® Yes ONo
.................... ®Yes ONO ....coovvvevvenns
..................... ®Yes ONo
.................... @®Yes ONO .ooooeerevreenenen,
.................... ® Yes O No
.................... O Yes ONo
..................... OYes O No
..................... ® Yes ONo
..................... ® Yes O No
..................... ®Yes ONo
..................... ® Yes O No

OYes ONo

years?

OYes ®No
OYes ®No
OYes ®No
OYes ®No
OYes ®@No
OYes ®@No
OYes ®No
OYes ONo
OYes ONo
OYes ®No
® Yes ONo
OYes ®@No
OYes ®@No
OYes ONo
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| ' OWN OF BRIGHTON N|Y R 2(0/A|1 6|4

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4
® Streets Swept  (Number of miles X Number of times swept) # Miles 5/6/0/ 0
@ Catch Basins Inspected and Cleaned Where Necessary # 1|7
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 0 ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 5
4. What was the date of the last training? ol4///1|1]/]2/0/11
5. How many municipal employees have been trained in this reporting period? 13

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1100 %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| OWN OF BRIGHTON N|Y R|2/0|A|1|6|4

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

Televise storm sewer to identify sources of 1/l and structural deficiencies

Flush storm sewers to improve hydraulic characteristics

Televise Sanitary sewer to identify |/l sources and structural deficiencies

Repair mains and laterals to remove I/l and exfiltration of wastewater to surrounding soils
Inspect and repair stormwater catchbasins

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

6,740If of storm sewer was televised

15,689 If of storm sewer was flushed and cleaned

15,568 If of sanitary sewer was televised

100,544 If of sanitary sewer was flushed and cleaned

50 sanitary main repairs and 15 lateral repairs, 1 storm sewer main repairs

[ e SSNSIDN BN R D

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continue with the I/l investigation program for sanitary and storm sewers
Continue with annual sewer relining program

Continue training program for department of public works personnel

MCM 6 Page 3 of 3
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I 6894134836

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 To%n of Chii

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............cccceeuee.
Bridge Maintenance.......................
Winter Road Maintenance.............
Salt Storage.......cccoevevveiveiiieriecnnnn,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. © Yes O No ..................

Right of Way Maintenance............
Marine Operations.............ccecueeeene

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building............ccccceen...

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeveeeeen,
............................. OYes ONo
............................. ®Yes ONO ....cooeevvirveens
............................. ®Yes ONo
............................. OYes ONO ovveeveevecen
............................. ® Yes O No
............................. OYes ONo
............................. OYes ONo
............................. ® Yes O No
............................. ® Yes O No
............................. ®Yes ONo
............................. ®Yes ONo

OYes O No

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| ToWnof Chili N|Y R 2[0/2|5 7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 196
@ Catch Basins Inspected and Cleaned Where Necessary # 1,78
@ Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary 4
® Phosphorus Applied In Chemical Fertilizer # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs. 0
@ Pesticide/Herbicide Applied # Acres 0
(Number of acres to which pesticide/herbicide was applied X Number of
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? 013/ /23] //2/0/1/1
5. How many municipal employees have been trained in this reporting period? 5
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715 %
| MCM 6 Page 2 of 3 240
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ °f Chil N Y R|[2/0[2]|5]7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

1. Clearly label al drains and valvesin 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 awash areain 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 isinspected 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 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).

A new DPW/Hwy facility is being 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,

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

SPDES ID

TOWN OF GATES

Name of MS4/Coalition

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............cccceeuee.
Bridge Maintenance..............c........
Winter Road Maintenance..............
Salt Storage.......cccoovevvvvieeiviieeciee,
Solid Waste Management...............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. © Yes O No ..................

Right of Way Maintenance.............
Marine Operations.............cccccueruenne
Hydrologic Habitat Modification....
Parks and Open Space.....................
Municipal Building...........c.cccen.....
Stormwater System Maintenance....
Vehicle and Fleet Maintenance.......

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeveeeeen,
............................ OYes ONo
............................ ®Yes ONO ....cooeevvirveens
............................ ®Yes ONo
............................ @®Yes ONO .oooovereerrennnn,
............................ ® Yes O No
............................ OYes ONo
............................ OYes ONo
............................ ® Yes O No
............................ ® Yes O No
............................ ®Yes ONo
............................ ®Yes ONo

® Yes O No

years?

®Yes ONo
OYes ONo
®Yes ONo
®Yes ONo
OYes ®@No
OYes O No
OYes ®No
OYes O No
OYes ONo
®Yes ONo
® Yes ONo
OYes ®@No
®Yes O No
OYes ONo
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| 6445134838

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| ' OWN OF GATES N/ Y R 2/0A 4/6|0

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3

® Streets Swept  (Number of miles X Number of times swept) # Miles 710

@ Catch Basins Inspected and Cleaned Where Necessary # 1|2

@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 4

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres _7
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0

4. What was the date of the last training? / /

5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 310 %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOWN OF GATES N|Y R|2 0|A|4]|6|0

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
I11.C.1. Submit additional pages as needed.

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

All employees in relevant positions and departments shall be trained and cross-trained in municipal
housekeeping, as well as construction and post-construction stormwater management inspection and
maintenance.

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

One employee has been trained and will train additional staff this coming reporting period.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

All highway staff will receive training from the County for Good Housekeeping practices.

MCM 6 Page 3 of 3
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I 6894134836

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.

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

SPDES ID

N

Y

R

All

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..........cocveverieieenie s ® Yes
Bridge Maintenance..........c.cccovvevveveevesie e O Yes
Winter Road Maintenance...........coccvvveveiieneneeieniennes ® Yes
Salt StOraQe.....ceevevviie e ® Yes
Solid Waste Management.............ccoovevrienenenieneennns ® Yes
New Municipal Construction and Land Disturbance.. @ Yes
Right of Way Maintenance...........c.ccocooeveveneienenenenne. ® Yes
Maring OPEerations............ccceveveeieisrereresrerereseseereennns O Yes
Hydrologic Habitat Modification................c.ccceeeene. O Yes
Parks and OPen SPaCE..........ccveeerrvverereresirieeeeeeeseees ® Yes
Municipal BUilding...........cccooeeeveiiieieieieieeecee e ® Yes
Stormwater System Maintenance............c.ccoevevereennee ® Yes
Vehicle and Fleet Maintenance..............ccceevevevvnnenen, ® Yes
(071 1-T SO U OO RUUTR © Yes

|_ MCM 6 Page 1 of 3

years?

OYes ®No
OYes ®No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes ®@No
OYes ®No
®Yes ONo
® Yes ONo
® Yes O No
®Yes O No
OYes ONo

248



| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition Town of Greece/ Stormwater Coalition of Monroe County NIY RI2/I0/A 13|23

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 23
® Streets Swept  (Number of miles X Number of times swept) # Miles 5/6|6
@ Catch Basins Inspected and Cleaned Where Necessary # 2117
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 0
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 e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 712
4. What was the date of the last training? o2/ /2|8 /2011
5. How many municipal employees have been trained in this reporting period? 18

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 8| 0|%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Greece/ Stormwater Coalition of Monroe County NIY RI2/0/A|1|3|3

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

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

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

(ex.: samples/participants/events)

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

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

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

MCM 6 Page 3 of 3
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I 6894134836

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

SPDES ID
Name of MS4/Coalition TOWN OF HENRIETTA ‘ |Nl Y| R] 2 | 0 |A 1118

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

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...........cooveveeeerieecvnreverenienseeescnnens ®Yes ONO .vvvrrevvinnnen ®Yes ONo
Bridge Maintenance.........ccoveervenrevenvcerinenencrenvosarennone ®Yes ONO ...coovveeneenn ®Yes ONo
Winter Road Maintenance............oovecververeeneeresreneenns ®Yes ONO covcveerereennne, ®Yes ONo
Salt StOrage. ..cvovevvsmvererrasrnees bbbt tees ®Yes ONO ..o ® Yes O No
Solid Waste Management.........cccccrvceveeerceecrreerieerrennes ®Yes ONO .ovvecrrereeen ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance..........coveveecenrevccesennnens ®Yes ONO ..o, ®Yes ONo
Marine OPerations.............covrererereerimerseseieeseesecsnennns OYes ®No ... OYes ®No
Hydrologic Habitat Modification..........cccovveeveevernainnen. OYes ®No ... OYes ®No
Parks and Open SPace..........oeeuveeeerenrreiressseninessneennas ®Yes ONo ... ® Yes ONo
Municipal Building.........cccovvievesereinreenesereeeseesnsnens ®Yes ONo ..o ® Yes ONo
Stormwater System Maintenance.........occvovevreevieneennee ®Yes ONo...coovvrnen. ® Yes ONo
Vehicle and Fleet Maintenance.............c.cccecevvvrverinnenns ®Yes ONo ..., ® Yes ONo
OUHET.... v cvteceresiriririsen e ssesisiss s bensinasstses e sesseseseseaes OYes ONo ... OYes ONo

|_ MCM 6 Page 1 of 3
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I 6445134838

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| TOWN OF HENRIETTA N[Y R|2 |0 T

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 1(3|2]|5
@ Catch Basins Inspected and Cleaned Where Necessary # 1|45
@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 2
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 2057
® Nitrogen Applied In Chemical Fertilizer # Lbs. 411|122
@ Pesticide/Herbicide Applied # Acres 61 8|0 F
(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 5
4. What was the date of the last training? ol3|/|3]0|/|2|0l1]|0
5. How many municipal employees have been trained in this reporting period? 4|8
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|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|1

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] 'O OF HENRIETTA N|{Y R[2{0/A|1|1]8

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[T1.C.1. Submit additional pages as needed.

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

Continue to reduce stormwater poliution while engaged in municipal operations throughout the
Town.

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

Changes were made to products used on construction sites and also procedures were initiated to
prevent pollution leaving sites. Implemented a daily sweeping procedure around DPW building
complex.

L

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

717

(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 monitor established BMP's and create additional BMP's required to address new
operations for pollution potentials. The Town to implement yard runoff filtering system on existing
storm sewet in Town complex.

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

111

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

Town of Irondequoit

Name of MS4/Coalition|

SPDES ID

N|Y|R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

® 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.........ccecvveveeneenn.
Bridge Maintenance...........c..c.eeuuen.
Winter Road Maintenance...............
Salt Storage........ccoveeveeveericreennennne
Solid Waste Management...............

New Municipal Construction and Land Disturbance.. O Yes

Right of Way Maintenance.............
Marine Operations.........c..ccceeverveene
Hydrologic Habitat Modification....
Parks and Open Space.........c.c..ceu..
Municipal Building.........c.cccceeunenee.
Stormwater System Maintenance....
Vehicle and Fleet Maintenance.......

MCM 6 Page 1 of 3

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?
............................ ®Yes ONO wverreeeereeennns
............................ OYes ONo ....veueeee.
........................... ®Yes ONoO ..ocouvveneee.
............................ ®Yes ONo ..coovvvenreen.
............................ OYes ONO .ooveereveerinnnns

ONO ...ovveeren
............................ ®Yes ONo ...
........................... OYes ONo . .........
............................ OYes ONo ...
............................ ®Yes ONo ...
............................ ®Yes ONo ...
............................ ®Yes ONo ...
............................ ®Yes ONo . ........

OYes ONo

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

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

0

1

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

SPDES ID

NIY|IR|2

Name of MS4/Coalition| ToW™ of Irondequoit

A

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 0
@ Catch Basins Inspected and Cleaned Where Necessary # 2
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 0
@ Pesticide/Herbicide Applied # Acres ) NEJ—
(Number of acres to which pesticide/herbicide was applied X Number of 4
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? 8
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1 %

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|1

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

Town of Irondequoit NIY|R|2|0|A|0|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
II1.C.1. Submit additional pages as needed.

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

1) Training for 60 Public Works Employees
2) Better tracking of street sweeping operations. 650 loads = 650 tons
3) Testing and backtracking suspect outfalls and make repairs to storm system

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

1) Increased employee training and awareness
2) Keep setting and striving for benchmarks for improvement
3) reduced Ecoli Levels in local streams, Lake Ontario and Irondequoit Bay

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

1

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes 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 improve our tracking
Continue to track down and repair illicit discharges
Priorities are based on our most measurable/ effective ways to reduce water pollution

MCM 6 Page 3 of 3 —'
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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| 7o of Mendon

N

Y

R

A0

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance............cccceeuee.
Bridge Maintenance.......................
Winter Road Maintenance.............
Salt Storage.......cccoevevveiveiiieriecnnnn,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. ® Yes ONo ....................

Right of Way Maintenance............
Marine Operations.............ccecueeeene

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building............ccccceen...

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeveeeeen,
............................. OYes ®@No
............................. ®Yes ONO ....cooeevvirveens
............................. ®Yes ONo
............................. @®Yes ONO .oooovereerrennnn,
............................. ® Yes O No
............................. O Yes ®@No
............................. OYes ®No
............................. ® Yes O No
............................. ® Yes O No
............................. ®Yes ONo
............................. ®Yes ONo

OYes ®@No

years?

®Yes ONo
OYes ®No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes ®@No
OYes ®No
®Yes ONo
® Yes ONo
® Yes O No
®Yes O No
OYes ®@No

257
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition ToWn of Mendon N|Y R|2(0|A 0|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 0
® Streets Swept  (Number of miles X Number of times swept) # Miles 100
@ Catch Basins Inspected and Cleaned Where Necessary # 6
O Post Construction Control Stormwater Management Practices # ole
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 e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? olojolo|1
4. What was the date of the last training? 013/ /16| /]2/0/1]0
5. How many municipal employees have been trained in this reporting period? 012

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 310 %

|_ MCM 6 Page 2 of 3 258
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2/0/11

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

Name of MS4/Coalition

Town of Mendon

7. Evaluating Progress Toward Measurable Goals MCM 6

SPDES ID

N

Y

R

2/0/A|0]1|7

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
I11.C.1. Submit additional pages as needed.

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

recognized.

MCMG6: Pollution Prevention Training:
No measurable goal s established. Good housekeeping practices encouraged. Salt storage problem

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

Goal.

No significant stormwater pollution observed from municipal operations. Observations made and
reported weekly. Efforts to gain grant funding for an improved salt storage facility failed.

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

(ex.:

5|2

samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No

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).

Assessment of municipal operations, postponed during this reporting period due to heavy snows, to
be rescheduled in Spring 2011.

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,

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

SPDES ID

Name of MS4/Coalition 70" of Ogden

N

Y

R

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............cccceeuee.
Bridge Maintenance.......................
Winter Road Maintenance.............
Salt Storage.......cccoevevveiveiiieriecnnnn,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. © Yes O No ..................

Right of Way Maintenance............
Marine Operations.............ccecueeeene

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building............ccccceen...

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeveeeeen,
............................. OYes ONo
............................. ®Yes ONO ....cooeevvirveens
............................. ®Yes ONo
............................. @®Yes ONO .oooovereerrennnn,
............................. ® Yes O No
............................. OYes ONo
............................. OYes ONo
............................. OYes ONo
............................. ® Yes O No
............................. ®Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
OYes ONo
®Yes ONo
®Yes ONo
®Yes O No
OYes O No
®Yes ONo
OYes O No
OYes ONo
OYes ONo
® Yes ONo
® Yes O No
®Yes O No
OYes ONo
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| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| ToWn of Ogden N|Y R 2|/0/A|5/5|4

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 7
O Streets Swept  (Number of miles X Number of times swept) # Miles 20874
O Catch Basins Inspected and Cleaned Where Necessary # 1172
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 3
O Phosphorus Applied In Chemical Fertilizer # Lbs. 3/2/0/5
O Nitrogen Applied In Chemical Fertilizer # Lbs. 1/6|2]5
O Pesticide/Herbicide Applied # Acres 219 ?

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? o/3//lo|3//]|2/0/11
5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 4]0|9%

|_ MCM 6 Page 2 of 3 261
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Caoalition| "o"" ©f Ogden N|Y R/ 2/ 0A|5 54

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
I11.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 and cleaned 133 catch basins along with
flushing al storm mainsin 7 subdivisions.

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

Pond maintenance is less due to cleaning storm systems.

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

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

Continue cleaning storm systems on a rotation of need.

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

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

SPDES ID
Name of MS4/Coalition| 1°"" of Parma N|Y/R[2/0/4|7]|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.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........oeeveveeeeeeeieiiecciiisceeee oo ®Yes ONO .oeerereenneee. ®Yes ONo
Bridge Maintenance............oeeeeevieveinvenenvecceerereeseennnes OYes ONo ... OYes ONo
Winter Road Maintenance........c.cuvveveeriisenenreennene. OYes ONo ... OYes ONo
Salt STOTAZE.......everireeerieretrrerentene et st sre e ®Yes ONo ... ®Yes ONo
Solid Waste Management..........ccoo.vveveverireveiererennnan OYes ONO .eceverveeneee. OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... OYes ONo
Right of Way Maintenance.......c.cocoovervvnerirrersesnennnnes OYes ONo......... OYes ONo
Marine Operations..........c..eeveveeeuivieenieereecreeseereseseenen. OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........cccecccvevveereeeeee. O Yes O No Lo, OYes ONo
Parks and Open SPace..........c.eeecuveeeveeerveeenrereereseenens ®Yes ONO ....ooooveeene ®Yes ONo
Municipal BUilding........cc.coovvevrmnvenrireerncserinersesenees ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance...................eveene.... ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance..............ocoveeereeevennne. ®Yes ONo ... ®Yes ONo
OFRET .. cvvvtreee e ettt seas OYes ONo .. ... OYes ONo

'— MCM 6 Page 1 of 3 . ‘J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| To®n of Parma N|Y[R|2|0|4]|7|5

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles
@ Catch Basins Inspected and Cleaned Where Necessary # 8|8
® Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 6
® Phosphorus Applied In Chemical Fertilizer # Lbs. 705
® Nitrogen Applied In Chemical Fertilizer #Lbs. 5/0[0
® Pesticide/Herbicide Applied # Acres 4, ?
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth,)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 1
4. What was the date of the last training? o/3|/]1]5|/]2]|0]|1]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? 21019%

L- MCM 6 Page 2 of 3 . J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1|1

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

SPDES ID
Name of MS4/Coalition| 1°%" °f Parma N|Y|R|2[0[4]|7]|5

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

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

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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MS4 Annual Report Form

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

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

SPDES ID

Name of MS4/Coalition ToWn of Penfield

N

Y

R

A0

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............cccceeuee.
Bridge Maintenance.......................
Winter Road Maintenance.............
Salt Storage.......cccoevevveiveiiieriecnnnn,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. ® Yes ONo ....................

Right of Way Maintenance............
Marine Operations.............ccecueeeene

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building............ccccceen...

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeveeeeen,
............................. OYes ®@No
............................. ®Yes ONO ....cooeevvirveens
............................. ®Yes ONo
............................. @®Yes ONO .oooovereerrennnn,
............................. ® Yes O No
............................. O Yes ®@No
............................. OYes ®No
............................. ® Yes O No
............................. ® Yes O No
............................. ®Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
OYes ®No
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
OYes ®@No
OYes ®No
OYes ®No
® Yes ONo
® Yes O No
®Yes O No
OYes ONo
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| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition ToWn of Penfield N|/Y R 2/(/0A 048

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 2/0/0
@ Catch Basins Inspected and Cleaned Where Necessary # 6|2
@ Post Construction Control Stormwater Management Practices # 2To
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs. 5
@ Pesticide/Herbicide Applied # Acres 5 ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 8| /|1/5//|2]0 10
5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 510 %

|_ MCM 6 Page 2 of 3 267
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "N of Penfield N/ Y R/ 2 0A 048

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
I11.C.1. Submit additional pages as needed.

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

Increased awareness of employees to stormwater pollution.

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

Improve training.

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

(ex.: samples/participants/events)

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).
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MS4 Annual Report Form

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

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

SPDES ID

Name of MS4/Coalition| ToWn of Perinton

N

Y

R

A

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance............cccceeuee.
Bridge Maintenance.......................
Winter Road Maintenance.............
Salt Storage.......cccoevevveiveiiieriecnnnn,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. © Yes O No ..................

Right of Way Maintenance............
Marine Operations.............ccecueeeene

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building............ccccceen...

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeveeeeen,
............................. ® Yes ONo
............................. ®Yes ONO ....cooeevvirveens
............................. ®Yes ONo
............................. @®Yes ONO .oooovereerrennnn,
............................. ® Yes O No
............................. OYes ONo
............................. ®Yes ONo
............................. ® Yes O No
............................. ® Yes O No
............................. ®Yes ONo
............................. ®Yes ONo

OYes ONo

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| ToWn of Perinton N|Y R|2[/0[3 8|5 A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 30
O Streets Swept  (Number of miles X Number of times swept) # Miles 11860
O Catch Basins Inspected and Cleaned Where Necessary # 1 6|5
O Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary 2
O Phosphorus Applied In Chemical Fertilizer # Lbs. 319
O Nitrogen Applied In Chemical Fertilizer # Lbs. 1696
O Pesticide/Herbicide Applied # Acres 8 ?
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 3
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 313 %

|_ MCM 6 Page 2 of 3 270



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Caoalition| "oWn °f Perinton N|Y R|2 0|3|8|5|A

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.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 O No

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

MCM 6 Page 3 of 3
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MS4 Annual Report Form

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

If 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 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............cccceeuee.
Bridge Maintenance.......................
Winter Road Maintenance.............
Salt Storage.......cccoevevveiveiiieriecnnnn,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. © Yes @No ,..............

Right of Way Maintenance............
Marine Operations.............ccecueeeene

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building............ccccceen...

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MCM 6 Page 1 of 3

............................. OYes ®ONO .oooeeeveennn,
............................. OYes ®@No
............................. OYes ®NO ....ooceeveeene
............................. OVYes ®No
............................. OYes @NO .....coeevee.
............................. OYes ®No
............................. OYes ONo
............................. OYes ONo
............................. OYes ®No
............................. O Yes ®No
............................. OYes ®@No
............................. O Yes @®@No

OYes ONo

years?

® No
® No
® No
® No
® No
® No
® No
O No
O No
® No
® No
® No
O No
O No
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| 6445134838

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| ToWn of Pittsford N|Y R 2/0/6|4|2

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 102
@ Catch Basins Inspected and Cleaned Where Necessary # 1/3|5
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 3
® Phosphorus Applied In Chemical Fertilizer # Lbs. 310
® Nitrogen Applied In Chemical Fertilizer # Lbs. 5/0/0/0
O 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? 2
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 80

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1100 %

|_ MCM 6 Page 2 of 3 73
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Caoalition| ToWn °f Pitisford 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
I11.C.1. Submit additional pages as needed.

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

SWMPP not yet complete

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

N/A

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @No

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

Complete SWMPP first Half of 2011. Set measurable goals

MCM 6 Page 3 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/ 0| 1| 1

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

,,,,,,,,,, SPDES 1D

Name ofMS4lCoalition‘ Town of Sweden NY(R

2 ozx(é]a

2. Provide the following information about municipal operations good housekeeping programs:

© Parking Lots Swept (Number of acres X Number of times swept) # Acres | J ﬂ
O Streets Swept  (Number of miles X Number of times swept) # Miles 9
 Catch Basins Inspected and Cleaned Where Necessary # 41215
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 3
O Phosphorus Applied In Chemical Fertihzer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs. |
O Pesticide/Herbicide Applied # Acres | N
(Number of acres to which pesticide/herbicide was applied X Number of —
imes 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? 0 I
6. What percent of municipal emplayees in relevant positions and departments receive
stormwater management training? 3 [51 %

MCM 6 Page 2 of 3
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I_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, [)! { ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Nane of MS4/Coalition Tl W’WW | YR 120 A5 % ;ﬂ

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

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.........oveviveeeeeeece e e ®Yes ONO oo, ® Yes O No
Bridge Maintenance...............ccovvviivieeiioceeceseee e ®Yes ONo ... ® Yes O No
Winter Road Maintenance.............ccoooeeviiecreieenrenn, ®Yes ONO i, #Yes ONo
St STOFAZE. vt eeeesaeas ¥Yes ONo ..o, #Yes ONo
Solid Waste Management................cccoecvevieeeveniienene OYes @No ..o, OYes ONo
New Municipal Construction and Land Disturbance.. © Yes @No ... ... CYes ONo
Right of Way Maintenance...............coovevvuveeevveriennnn.. WYes ONo ..o, ®Yes ONo
Marine OPerations.........uvcervereeeereeeeoeeeerenereressseseeens OYes @No ... OYes ©ONo
Hydrologic Habitat Modification...............cccevurivvene.n. OYes @No ... OYes ONo
Parks and Open Space..........oovovueeeeeeeeceeeerereeerveeeerenes ®Yes ONo ... #Yes ONo
Municipal BUilding.............coovvvioeeireereeieeee e erreen. ©Yes @No ... O Yes ONo
Stormwater System Maintenance..............c..ccooueevn... #Yes ONo e ® Yes ONo
Vehicle and Fleet Maintenance.........coeeeeeeevveeerevevernns @Yes ONo ..o, ®Yes ONo
OURCE. oot ee s s esen s eenn. OYes ONo ... ©Yes ONo

|_ MCM 6 Page 1 of 3
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I ©445134838 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2.0 Tl ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition J DVORD LIF bbfﬂm ‘N Y %R ;‘2 ° 4353 |

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres J LD
@ Streets Swept  (Number of miles X Number of times swept) # Miles 1 ] | b [)‘
@ Catch Basins Inspected and Cleaned Where Necessary # | '&,D
@ ﬁ;}sst Construction Control Stormwater Management Practices " ’ ﬂ D!

pected and Cleaned Where Necessary |
O Phosphorus Applied In Chemical Fertilizer # Lbs. { " |
O Nitrogen Applied In Chemical Fertilizer # Lbs. ! ‘
O Pesticide/Herbicide Applied # Acres i ! ‘j

{(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?

r

4. What was the date of the last training? =i ‘_..- /13

L
oD
5. How many municipal employees have been trained in this reporting period? [ é

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? B 5‘ b o

|_ MCM 6 Page 2 of 3 279 .J



I 7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, Ab(L |

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

NameofMS4/Coalition‘_ TDDD)O LF %SW J fN !Y \!R 210 4{3}33

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
IILC.1. Submit additional pages as needed.

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

Ave DeP1S  cOWRACAN VP LY ASSESSED THRIE DO
OPT. Thewnries PRADLES 75 B PevisE 4
PLAR FOL AdL)S (RFILIELT,

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

VLA T DIEZATIONSS A4() [WPARAE
4Ze TELL THLE SIGr,

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

Al

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).

cosTine T ADDIFY AND ePNAILE DPeahbIoS | A
IO THe sV MENT- A2t O SVTE,
PAIN EARDEZO TRSHHL O A4 DS D wATRLSHE)

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/ 0| 1| 1 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
!

Name of MS4/Coalition TOWN/VILLAGE OF EAST ROCHESTER ]N Y R|2 OgA 4. 312

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Malntenance.........ooeveeeirciniinrerereeeeeessesensnneneeenes ®Yes ONO cooveeeeeeenen. ® Yes O No
Bridge Maintenance.........c..ceeeeeeererccnereeneeesseoreessnenns OYes ONO ... ©Yes ©ONo
Winter Road Maintenance..............cccoeeeriiineniecnnns OYes ®No ....ocoocoeeeee. OYes ®No
Salt SEOTALE. ... eveeveenreriereeerieeeeeeneeees e e ere e eneenes ®Yes ONO oo ®Yes ONo
Solid Waste Management.........c.ceeveoeeeeriereaciieeennnenene OYes ONO cooerreeveerne. OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... O Yes ©No
Right of Way Maintenance............cccocvreveeeeeeeeeseenenns OYes ONo ... OYes ©ONo
Marine Operations............cceveveveeererereuesessesssrsresesenennss OYes ONo ... ©Yes ©ONo
Hydrologic Habitat Modification...........c..ccccceeverveenene. OYes ONO ...ocoevvvenneae. OYes ONo
Parks and Open SPAce..........cccuveeveeeeeereeeeeeerereeereneenns ®Yes ONoO ... ®Yes ONo
Municipal Building........cccoeovivvioeecieiieeeeeeeceieeeee ®Yes ONo ... ®Yes ©ONo
Stormwater System Maintenance............ccecoeceeeevrennnne ®Yes ONO ..o, ®Yes O No
Vehicle and Fleet Maintenance..............c.c.coevevverenee. ®Yes ONo ... ® Yes ONo
OMRET ettt ene e ©Yes ONo ... ©Yes ©No

l MCM 6 Page 1 of 3 281



| 6445134838

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

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

SPDES ID

TOWN/VILLAGE OF EAST ROCHESTER NIY R 2/0A14 32

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 2188
® Catch Basins Inspected and Cleaned Where Necessary # 53
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of
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? olojfl1la|/|2/0/1]0
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? o

L_ MCM 6 Page 2 of 3 282
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN/VILLAGE OF EAST ROCHESTER ! N|YR|2|0/A 4,312

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

ITI.C.1. Submit additional pages as needed.

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

SWEEP STREETS OF ENTIRE VILLAGE 2 TIMES PER MONTH FROM MARCH THROUGH
OCTOBER

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

NO SIGNIFICANT SEDIMENT FOUND IN CATCH BASINS

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

53
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

MCM 6 Page 3 of 3 283
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I 6894134836

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| V!!2ge of Fairport

N

Y

R

A3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance............cccceeuee.
Bridge Maintenance.......................
Winter Road Maintenance.............
Salt Storage.......cccoevevveiveiiieriecnnnn,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. © Yes O No ..................

Right of Way Maintenance............
Marine Operations.............ccecueeeene

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building............ccccceen...

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeveeeeen,
............................. OYes ONo
............................. ®Yes ONO ....cooeevvirveens
............................. OYes ONo
............................. @®Yes ONO .oooovereerrennnn,
............................. ® Yes O No
............................. OYes ONo
............................. OYes ONo
............................. OYes ONo
............................. OYes O No
............................. ®Yes ONo
............................. ®Yes ONo

OYes ONo

years?

OYes O No
OYes ONo
OYes ONo
OYes ONo
OYes ONo
OYes O No
OYes O No
OYes O No
OYes ONo
OYes ONo
OYes ONo
OYes ONo
OYes ONo
OYes ONo
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| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| Vi!lage of Fairport N|Y R|2|[0|A 3|5 7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8 0
® Streets Swept  (Number of miles X Number of times swept) # Miles 1160
@ Catch Basins Inspected and Cleaned Where Necessary # 210|0
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 6
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? o/2//lols| /2011
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? 1100 %

|_ MCM 6 Page 2 of 3 288
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V1130 of Fairport N|Y R|2|0|A 3|57

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
I11.C.1. Submit additional pages as needed.

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

Annual program of inspection, cleaning and repair to catch basins and other stormwater components.
Door placard program started to notify residents to infractions and good practices.

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

Maintenance logs maintained. 14 catch basins improved for capacity, sedimentation and integrity.
Cleaning and maintenance conducted per plan
25 placards notified for infractions

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?
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).

Continued compliance with plan 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,

If 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!2geof Hilton

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............cccceeuee.
Bridge Maintenance.......................
Winter Road Maintenance.............
Salt Storage.......cccoevevveiveiiieriecnnnn,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. © Yes O No ..................

Right of Way Maintenance............
Marine Operations.............ccecueeeene

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building............ccccceen...

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeveeeeen,
............................. ® Yes ONo
............................. OYes ONO ....oevvevivviens
............................. ®Yes ONo
............................. @®Yes ONO .oooovereerrennnn,
............................. OYes ONo
............................. OYes ONo
............................. OYes ONo
............................. ® Yes O No
............................. ® Yes O No
............................. ®Yes ONo
............................. ®Yes ONo

®Yes ONo

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,20 1 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Caalition| Village of Hilton N ¥ /R 20

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 2|3
@ Catch Basins Inspected and Cleaned Where Necessary # 3|5
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres |

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 1lo|/|1]4al/|1]l0
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? 1100 %

|_ MCM 6 Page 2 of 3 201



| 7123078468

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 |01 | 1

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

SPDES ID

Name of MS4/Coalition| /!2ge of Hilton N|YIR|2]|0

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

I11.C.1. Submit additional pages as needed.

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

Sweep and vacuum paved roads and parking lots to remove debris and particul ate matter

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

Goal.

Stormwater drain inlets remain clear of debris, allowing cleaner water to enter our system

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

3|5
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).
DPW staff to inspect, clean and repair catch basins as needed
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,

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

SPDES ID

Name of MS4/Coalition| !!29e 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...........eevevennn.

Bridge Maintenance..............cccoccu....

Winter Road Maintenance................
Salt Storage.......cccoovevvvvveciiiiiecieen

Solid Waste Management................

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. © Yes @No ,..............

Right of Way Maintenance...............
Marine Operations.............ccccvvereenen.
Hydrologic Habitat Modification.....
Parks and Open Space......................

Municipal Building...........cccccoeeeenee.

Stormwater System Maintenance.....
Vehicle and Fleet Maintenance........

MCM 6 Page 1 of 3

........................... ®Yes ONO cooveeeeveeeeen,
........................... OYes ®@No
.......................... ®Yes ONO ....cooeevvirveens
........................... ® Yes O No
........................... OYes @NO .....coeevee.
.......................... OYes ONO .....ccoeeeveene
.......................... OYes ONO ...
........................... OYes ONo
........................... ®Yes ONO ..............
........................... O Yes ®@No
........................... ®Yes ONO ....cooovvveveenne
........................... ® Yes O No

OYes O No

years?

®Yes ONo
® Yes ONo
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
OYes O No
OYes O No
OYes ONo
®Yes ONo
® Yes ONo
® Yes O No
®Yes O No
OYes ONo
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| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| Vi!1a0e 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 # 2105
@ Post Construction Control Stormwater Management Practices # 5
Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer # Lbs. 215

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 2150
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 0%

|_ MCM 6 Page 2 of 3 297
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

1

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

Name of MS4/Coalition| /!!'a9¢ of Spencerport

7. Evaluating Progress Toward Measurable Goals MCM 6

SPDES ID

N

Y

R

A

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
I11.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?

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

the next reporting cycle (including an implementation schedule).

(ex.:

D. Has your MS4 made progress toward this measurable goal during this reporting period?

O Yes

O Yes

samples/participants/events)

O No

O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during

Training.

One half (50%) of Village DPW employees will receive NY S Construction Site Certified Inspector

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,

If 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/!2ge 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............cccceeuee.
Bridge Maintenance.......................
Winter Road Maintenance..............
Salt Storage.......cccoevevveiveiiieriecnnnn,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. © Yes @No ,..............

Right of Way Maintenance............
Marine Operations.............cccccueruenne
Hydrologic Habitat Modification...
Parks and Open Space....................
Municipal Building............ccccceen...

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeveeeeen,
............................. OYes ®@No
............................ ®Yes ONO ....cooeevvirveens
............................. ®Yes ONo
............................. OYes @NO .....coeevee.
............................. ® Yes O No
............................ O Yes ®@No
............................. OYes ®No
............................. ® Yes O No
............................. ® Yes O No
............................. ®Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
OYes ONo
®Yes ONo
®Yes ONo
OYes ONo
OYes O No
®Yes ONo
OYes O No
OYes ONo
®Yes ONo
® Yes ONo
® Yes O No
®Yes O No
OYes ONo
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| 6445134838

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| Vi!lage of Webster N|Y R|2(0|A 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 2|6
@ Catch Basins Inspected and Cleaned Where Necessary # 1|3
@ Post Construction Control Stormwater Management Practices # 112
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
@ 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? 1
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? 11010 %

|_ MCM 6 Page 2 of 3 300



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V11208 of Webster N|Y R|2 0|A|4|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
I11.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 O No

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

MCM 6 Page 3 of 3

L v



| 6894134836

MS4 Annual Report Form

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

SPDES ID
Narme of MS4/Coalition| ©i of Rochester N|Y R[2(/0|5/1]3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. .........cccoooooivovvvevcr v e e ereciaens ®Yes ONO i, ®Yes ONo
Bridge Maintenance.........ovvvvvevveenrernnnesnsesressressnne ®Yes ONo ... ®Yes ONo
Winter Road Maintenance...........cccocevviveveeecnneicnennns ®Yes ONO...ooovvveeenneee. ®Yes ONo
Salt SEOrAZE. .. ciueiieeiiierietiiie e ev et ®Yes ONo...cvvviinae ®Yes ONo
Solid Waste Management............cccocevovceennrcvencennnnes ®Yes ONO .o, ®Yes O No
New Municipal Construction and Land Disturbance.. © Yes O No ... CYes O No
Right of Way Maintenance..............ooeevinecvecnnnecnne ®Yes ONO ..o ®Yes OCNo
Marine OPerations...........cccccvieierivoeriersiensrerssnsenenns OYes ONo ... “Yes CNo
Hydrologic Habitat Modification............ccecoeveveeerecnnne 2 Y¥es ONO e, CYes O No
Parks and Open SPace..........ccovvovvveeireeeresveneeeecsserses ®Yes ONO ..o ®Yes O No
Municipal Building.............ccoceviieiicincinirivcniesiannne ®Yes ONo ... ®Yes < No
Stormwater System Maintenance...........occcvevveeenneenee. CYes TNo ... O Yes U No
Vehicle and Fleet Maintenance.............cccoevvevieernnne. ®Yes TNO L ® Yes O No
OMhET .ot “Yes ONo ... “Yes ©No

l— 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/ 0/ 1|1

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

SPDES ID

Name of MS4/Coalition| ©1 °f Rochester NIYR|2 0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres

® Streets Swept  (Number of miles X Number of times swept) #Miles | 315/9|9ip

O Catch Basins Inspected and Cleaned Where Necessary #

O Post Construction Control Stormwater Management Practices "

Inspected and Cleaned Where Necessary

C Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres -
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.}

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? oloioloio

4. What was the date of the last training? / /

5. How many municipal employees have been trained in this reporting period? 000

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 0l1101%
MCM 6 Page 2 of 3
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I 7123078468 I

MS4 Annual Report Form

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Rochester NIYIR!2|0/A {51113

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.

Tons of dead animals removed from roadways

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

47 tons of dead animals were removed from city streets, 52 trips to the landfill

C. How many times was this observation measured or evaluated in this reporting period?
016011

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).

City will continue to pick up dead animals and properly dispose of them at the landfill.

MCM 6 Page 3 of 3 _l
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I 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition ieave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] ©'¥ °f Rochester N|Y{R|2 O|A|5/1]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

IIL.C.1. Submit additional pages as needed.

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

Tons of solid waste picked up during annual Clean Sweep events

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

Four Clean Sweep events were held in the city during the reporting period. Over 100 tons of debris
were picked up by volunteers and properly disposed of by the city. This amount was lower than in
previous years; may be due to the ongoing nature of the program and reduced overall amounts of
litter present in the city.

C. How many times was this observation measured or evaluated in this reporting period?
010101

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes OCNo

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).

City will continue to hold Clean Sweep events annually.

MCM 6 Page 3 of 3
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I 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
NIYIR[2/|0/A|5]1!3

Name of MS4/Coalition| €1t Of Rochester

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.

Miles of streets swept by city crews.

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

All scheduled roadways were swept during the reporting period

C. How many times was this observation measured or evaluated in this reporting period?
0:0:0/1

(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 T No

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

City will continue to sweep all roadways on schedule during the next reporting period.

MCM 6 Page 3 of 3
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I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March9, 2/ 0 1] 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NIYIRI{2/0|5|1|3

Name of MS4/Coalition City of Rochester

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
II.C.1. Submit additional pages as needed.

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

All oil water separators at city facilities are maintained on a regular schedule.

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

During the reporting period, all oil water separators were serviced as per the schedule by the city's
environmental contractor. Waste oil and sludge removed from the separators were disposed of
properly at approved facilities.

C. How many times was this observation measured or evaluated in this reporting period?
010014
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 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).

City will continue to clean out oil water separators on a regular 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,

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

SPDES ID

Name of MS4/Coalition Menroe County

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............cccceeuee.
Bridge Maintenance.......................
Winter Road Maintenance.............
Salt Storage.......cccoevevveiveiiieriecnnnn,
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. ® Yes ONo ....................

Right of Way Maintenance............
Marine Operations.............ccecueeeene

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building............ccccceen...

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MCM 6 Page 1 of 3

............................. ®Yes ONO cooveeeeveeeeen,
............................. ® Yes ONo
............................. ®Yes ONO ....cooeevvirveens
............................. ®Yes ONo
............................. @®Yes ONO .oooovereerrennnn,
............................. ® Yes O No
............................. ® Yes O No
............................. ®Yes ONo
............................. ® Yes O No
............................. ® Yes O No
............................. ®Yes ONo
............................. ®Yes ONo

OYes ONo

years?

®Yes ONo
® Yes ONo
®Yes ONo
®Yes ONo
®Yes O No
®Yes ONo
®Yes ONo
®Yes O No
® Yes ONo
®Yes ONo
® Yes ONo
® Yes O No
®Yes O No
OYes ONo
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| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| onroe County N|/Y R 2/(0A 2/ 6|6

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 45
O Streets Swept  (Number of miles X Number of times swept) # Miles 2046
O Catch Basins Inspected and Cleaned Where Necessary # 1/0|6]1
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 3
O Phosphorus Applied In Chemical Fertilizer # Lbs. 1|2
O Nitrogen Applied In Chemical Fertilizer # Lbs. 1/1|6]0
O Pesticide/Herbicide Applied # Acres 3|18 ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 8
4. What was the date of the last training? o/3//lo|3]/]/2/0/11
5. How many municipal employees have been trained in this reporting period? 7|4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 510 %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Monoe county N|Y R|2 0|A|2]6|6

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
I11.C.1. Submit additional pages as needed.

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

vehicle washing of DOT vehicles (with soap) occursindoors

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

goal was achieved 100% of the time

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

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

continue indoor vehicle washing

Prevent bridge deck washing debris from reaching storm sewer and waterbodies

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, 2011

Name of MS4/Coalition Monroe County | SPEDES ID [NYR20A266|

Monroe County Multi-Sector Facilities Discharge Monitoring Reports

Monroe County has identified two facilities that can be covered under the MS4 permit
that would otherwise require coverage under MSGP, GP-0-06-002.

Northwest Quadrant Waste Water Treatment Plant Sector (T) Treatment Works

Monroe County Resource Recovery Facility Sector (N) Scrap and Waste
Recycling

The following two pages contain discharge monitoring reports for each
facility for 2010
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Multi- Sector Facility
Discharge Monitoring Report

Permit Number:

SIC Code(s):

(DMR) 2010 Outfall Number:
ZZCAL'LV NWQ Treatment Plant Sample Date:  7/23/2010
Benchmark Monitoring [ ] ][] []
Parameter Cut-off Concentration Sites and Results (mg/L)
(mg/L)
Outfall Outfall | Pond Loc.
1 3 Inlet #5
Total Suspended Solids (TSS) 100 mg/L 15 53.3 108 13.5
Total Phosphorus (TP) 5 mg/L 0.312 0.440 | 0.142 | 0.152
Chemical Oxygen Demand (COD) 120 mg/L 28 35.8 40.6 <20
Outfall
Sample Date 9/30/2010 2
Total Suspended Solids (TSS) 100 mg/L 3
Total Phosphorus (TP) 5 mg/L 0.079
Chemical Oxygen Demand (COD) 120 mg/L 20
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Multi- Sector Facility
Discharge Monitoring Report

Permit Number:

SIC Code(s):

5093

(DMR) 2010 Outfall Number:
ll:\lZCrIT!Ig Monroe County Resource Recovery Sample Date: June 22, 2010

Benchmark Monitoring

Parameter Cut-off Concentration Sample Result
Site 1 Site 3 Bunkers

Total Suspended Solids 100 mg/L | 150 2200 260
Chemical Oxygen Demand 120 mg/L | 186 2526 787
Oil & Grease 15 mg/L |10 15.6 57.8
Total Recoverable Aluminum 750 ug/L | 1320 18,900 6204
Total Recoverable Cadmium 16 ug/L |5 5 S
Total Chromium 1.8 mg/L ]0.01 0.054 0.022
Total Recoverable Copper 64 ug/L |33 346 105
Total Recoverable Iron 1mg/L |4.12 41.9 14.4
Total Recoverable Lead 82 ug/L |21 703 71
Total Recoverable Zinc 120 ug/L | 405 2110 1830
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| 6894134836

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

MS4 Annual Report Form

111

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

SPDES ID

Name of MS4/Coalition| SYNY Brockport

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.............ccccceeeene
Bridge Maintenance..............c.......
Winter Road Maintenance.............
Salt Storage.......cccevveveevinieeiies
Solid Waste Management..............

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

New Municipal Construction and Land Disturbance.. ® Yes O No .................

Right of Way Maintenance............
Marine Operations.............cccccueu...

Hydrologic Habitat Modification

Parks and Open Space....................
Municipal Building............cccceue..

Stormwater System Maintenance

Vehicle and Fleet Maintenance......

MCM 6 Page 1 of 3

............................. @®Yes ONO oovvvereveerinnn,
............................. ®Yes ONO ...oocceevveee.
............................. ®Yes ONO cooovveeeeeiie,
............................. OYes ®ONO ...ccecuuen.
............................. @®Yes ONO .oooeeeereerennen,
............................. ® Yes O No
............................. ® Yes O No
............................. OYes ®@No
............................. ® Yes O No
............................. ®Yes ONo
............................. ®Yes ONo
............................. ® Yes O No

® Yes O No

years?

®Yes O No
® Yes O No
®Yes ONo
OYes ®No
® Yes O No
® Yes O No
®Yes O No
® Yes O No
OYes ®@No
®Yes O No
® Yes O No
® Yes O No
® Yes O No
® Yes 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 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| SUNY Brockport N|Y R 2/0A 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 31
® Streets Swept  (Number of miles X Number of times swept) # Miles 8
@ Catch Basins Inspected and Cleaned Where Necessary # 9|7
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary >
® Phosphorus Applied In Chemical Fertilizer # Lbs. 9
® Nitrogen Applied In Chemical Fertilizer # Lbs. 6|2
@ Pesticide/Herbicide Applied # Acres 1 ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 5
4. What was the date of the last training? 03 /loj2[|l2]0/1]0
5. How many municipal employees have been trained in this reporting period? 3/5/0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 815 0
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1] 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| SUNY Brockeort N Y R|2|0|A 4|66

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

Provide training on storm water practices, pollution prevention, spill clean up and control, and best
practices on managing storm water.

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

Training of staff continues on a regular basis as part of our EHS training programs. More tree
plantings, cleanup days, earth day events, recylcemania events, green and sustainable projects, and
stormwater improvements in our mapping and inspection process. Met with the Stormwater
Coalition of Monroe County staff to survey our stormwater ponds and collection areas and provide
an overview of best practices in improving our existing storm water management plan.

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

114

(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).

Making major improvements to our Stormwater Management Plan which will result in best practices
being managed and spelled out in a written program.

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

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County NIY IRI|2 |0

Additional Watershed Improvement Strategy Best Management Practices

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

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

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (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 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,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 Pathogens

Peconic Estuary

2,3,4,5,8a,8b,10,11,12

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 2,3,4,5,8b,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 2,3,5,80,10,11,12 Phosphorus
LI 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 5,6,83,8b 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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N IY IR |2 |0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

7b.How many projects have been sited in this reporting period?

7¢. 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
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition The Stormwater Coalition of Monroe County N Y IR |2 |0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONIA

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 ONIA

I_ Additional BMPs Page 3 of 3 319
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