I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,

This cover page must be completed by the report preparer.

Joint reports require only one cover page.

Choose one:

@ This report is being submitted on behalf of an individual MS4,

Fill in SPDES ID in upper right hand corner.
Name of M54

2 .

TIO W ([N O|F C|A|N|AN|D|A

OR

O This report is being submitted on behalf of a Single Entity

(Per Part ILE of GP-0-10-002)
Name of Single Entity e

OR

O 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.

‘Nare of Coalition
SPDES ID SPDES ID SPDES ID
nly|r 2]0|a Nlv|r[2]0(2 NlvY[R A
SPDES TD SPDES ID SPDES ID
nly|r|2}0la nlv|r|2|o0la N|Y|R A
SPDES ID SPDES ID SPDES ID
nlylr|2|0|a N|v|r|2|0la N|Y R A
SPDES ID SPDES ID SPDES ID
Nlylrl2]{0la nlv|[r|2i0|a Ny (R A
SPDES ID SPDES ID SPDES ID
nlv|r[2]ola n|v[r|2]0|a n[y|r|2|0a
SPDES D SPDES ID SPDES ID
N|Y|riz2|0la N|y|r|2]0|a N|Y R A

L_ ' Cover Page 1 of 2



| 9714632878 ' I

MS4 Annual Report Cover Page
MCC form for.period ending March 9,1 2|1 0|11 7

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

SPDES ID SPDES ID SPDES ID
N|Y|R|2|0|A NlY|R[2|0|A In|yY|r|2|0|A
SPDESID SPDES ID SPDES ID
MY R|2|0|A N|Y|R|2|0 A N[Y|R!Z2|0]|A
SPDES ID SPDES ID SPDES ID '
N[ v[r|2]ola 1 [wlylrl2|0|a Nlv[r][2|0la
SPDES ID SPDES ID SPDES ID
N|Y R|2|0|A Nly'R{2|0|A N|Y|R|2!0]|A
SPDES ID SPDES ID SPDES ID
N|Y|rR|2!0|A NiY|RI2{0|A N|Y|R|2|0[A
SPDES ID SPDES ID SPDES ID
N|v|rR{2|0lA N|YIR[2|0A N|Y|R|2|0|A
SPDES ID SPDES ID B SPDES ID
N|Y|R|2|0|A , N Y|R 2/0|A N|YiR[2|0|A
SPDES ID SPDES ID SPDES ID
Niv|(rl2|0|A N |Y|R|2|0|A NlvY|rR|2|0|A
SPDES ID SPDES ID SPDES ID
N YIR|2]|0|A N|Y|[Rj2|0|A N|Y|[RI2[0(A
SPDES ID ] SPDES ID SPDES ID
IN|Y|R|[2]0]A N|Y|[R|2[0A N|Y|R|[2|0A
SPDES ID SPDES ID SPDES ID
N|v|rl2l0|A N|vIr|2|0|A N|{Y|RI2]0(A
SPDES ID SPDES ID SPDES ID
Ni¥Ir|2|0|A NiY|r|2(0|A N|Y|R|2|0[A
SPDES ID SPDES ID SPDES TD
N|Y|R|2]|0]A N|lYirR|2l0|A N|Y|RI2]0|A
SPDES ID SPDES ID SPDES ID
NiY|R|2l0[A N|(Y|R|2|0|A NlY|R|2|0|A
SPDES ID ' SPDES ID SPDES ID
N|YiR|2]|0[A NlY|rR|2]|0!A N|Y|rR!I2[0|A
SPDES ID SPDES ID SPDES ID
NiYIR|2[0|A N|Y!R|2|0|A N|Y|R|2|0|A
SPDES ID SPDES ID SPDES ID
NlY|R|2|0|A N|Y|(R|2|0|A N|Y|R{2|0|A
SPDES ID SPDES ID SPDES ID
nlv[rl2[ola || wlv[r|2lola Nlv|r|2|0|a

I__ Cover Page 2 of 2 __I



r— 3855151783 | —'I
~ MS4 Municipal Compliance Certification(MCC) Form .

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

SPDES ID
lN Y|R|2|0[A

Name of MS4‘ TOWN OF CANANDAIGUA

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)

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

1f Joint Report, enter coalition name:

MCC Page 1 | i
| S



I - 5690581587 I

Name of MS4| TOWN OF CANANDAIGUA - NIYIRi2|0/A|5|4]|6

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

Section 2 - qutact Information

Important Instructions - Please Read

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

L.

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

Duly Authorized Representative (Informatjon for this contact must only be submltted ifa Duly
Authorized Representative is signing this form)

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

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

'Report Preparer (Consultants may provide company name in the spaoe prov1ded)

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, prov1de the contact information
once and check all positionis that apply to that individual.

If a new Duly Authonzed Representative is signing this report, 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 Ofﬁcw.l
O Duly Authorized Representative

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

O Report Preparer

First Name . MI  LastName
GIR|E|G|C|R|Y |E| W|E:SIT|B|RIO|O|K
Title

T O|W|N S|IUIPIE[R|V|I|S|O|R

Address

5|4:4{0 [R|OU|T|E S 5{ |AIN|D| [2]|0| |WIE|S|T

City . State  Zip
CA|N|A|N|DIA|I|G|UA N|Y|({1]4]|4|2|4]|-
eMail
GWESTBROOK@TOWNOFCANANDAIGUA OR|G

MCC Page 2 ' . _I



I_— 5690581587 ' _]
MS4 Municipal Compliance Certification(MCC) Form .

MCC form for period ending March 9, 1_2 017

SPDES ID
Name of MS4| TOWN OF CANANDAIGUA lN vir|2|0|n|5(|4]|6

Section 2 - Contact Info-r:llgtion

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) Cootdinator (Individual responsible for -
 coordination/implementation of SWMP). | '

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

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

Tf a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Exccutive 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

® Stormwatet Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName
clu[r|1]s|T|o|plH|EIR ‘JENSEN

Title :

clo|lp|E| |E|N|F| .| |O|F|C - |p| .|E

Address '

5/4/l4|0| |RIOC|U|T|E|S 5| [A|N|D 2{a| |[W|E|S|T

City ' State  Zip.
ClAIN|AN|DIA|IIG|U|A ' M|yl |1]|4|4]|2|4}-
eMai _

clglelnls E|lN|e|Tio|W|N|O|F|C|AIN|A|N|D|A|I|G|U|A |olR|G
Phone . : County .
(,Ess)ﬁls-,%ose olm|rlalr|1|0

|_ MCC Page 2 ‘ _I



r— 5690581587 ' | '_I
o '~ MS4 Municipal Compliance Certification(MCC) Form - |
ol1(7

| SPDES ID
Name of MS4 TOWN OF CANANDAIGUA . NIYIR|2|0A15]|4]6

MCC form for period ending March 9, | 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 Authoﬁzed Representative is signing this report, 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 Exccutive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public- Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name ’ . MU LastName

HERIEE D olLlv|aln]|y

Title

wialTlelrlsla|elp] |u|a|w|a|c|E|R| |C|P|E|S|C| |C|P|SIW|Q]|
Address .

slolsl lslalnlriolwls|T|a|n|L| |S|T|R|EE|T

City State  Zip

¢ AN AIN|DA|I|G|UA ' NIV, 1|a]a]2]4]-
eMail '
xlololelclalnlaln|olalz|e|u|aln|e|wlyio|R|K| . .|€|O|V |
Phone _ County )
(585)39&43630 olm|Tlalrl1]0

L_ ‘ MCC Page 2 ' _J



l 5690581587 S ' |

MS4 Municipal Compllance Certification(MCC) Form

MCC form for period ending March 9, | 2 .n..
: SPDES ID
Name of MS4 TOWN OF CANANDAIGUA N|Y|Rj2|0|A

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the followmg 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 oniy be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA2.c & Part VHLA2.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 posmon is
filled 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 Executwe Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

@ Duly Authorized Representative

@ I.ocal Stormwater Public Contact

O Stormwater Management Prograxh (SWMP) Coordinator - -

O Report Preparer

First Name MI  LastName

JIAIM|E S D FlL|E|T|C|H|E|R

Title

H|I|G{H|W|A|Y g|ulplE|R|V|I|S|O|R

Address

5/4/4|0| |R;O|U|T E|S 5/ |A|N|D 2la| |WE[SIT

- City State  Zip
ClA|N|AIN|D|A|I|G|U|A N|Y||1]4]|4]|2|4]|-
eMail

JrlulelT clu|ElrR|e T|O|W|N |O|F|C|A|N|A|N' D|A|IIG|U|A| .|O|R|G
Phone ) County
(585)281-71,13-' o|N|T|Aa|R|I|O]

|__ MCC Pége 2 | _J



I__

© Name of MS4| TOWN OF CANANDAIGUA ' Inlylrlz2ialals|als

L

4643023765 —]
MS4 Municipal Compliance Certification (MCC) Form |

MCC form for period ending March 9,/ 2| 0|1 7
SPDESID

Section 3 - Partner Information

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

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 M54 in the coalition.

¥f No, proceed to Section 4 - Certification Statement,

Pariner/CoalitionName ' . :
CIA|N|[A|N|DIA|I|G|U|A LIAK|E W|A|T|E|R|S{H|E|D .
Partner/Coalition Name (con't.) _ - SPDES Partner ID - If applicable
ClolU[N|C|IiL - K| .|OolL|VIAIN|Y INIY[(R|2|0

~ Address '

2|50 glajn|T|OIN|S|T{A|LIL S|TIR|E|E|T

City State  Zip
cla|N|A|N|D|AIIIG|U|A ' Nl¥||i1414(2]4]-

eMai -
k|u[ole|c|alw[alx|p|a]1|a|ula|n|E|w|y|0|R[K] .|6|0IV]

Phane ' - . _ Legally Binding Agreement in accordance
([s]8]s])[3]]6l-[3]6]3]0 with GP-0-08-002 Part IV.G? @ Yes O No

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

eyMi M|U|L|T|I|PIL|E| |T|A|S|X]|S
svov2 (M|ulL|Tlz!ie|n|E| |T|A|S|K|S
@MM3'MULTiPLE TIA|S|K|S
evv4 |M|uin|Tlzle|LE| (T|A|S|K|S
oMMs M|U|nL|T|I|P|L|E| |T|AIS|K|S
avvs [Muln|Tlzle|nie| |T|als|k|s

Additional tasks/responsibilities

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

MCC Page 3 _J



L

4643023765 ' I

MS4 Municipal Compliance Certification (MCC} Form
MCC form for period ending March 9,/ 2| 0|17

SPDES ID
Name of MS4 TOWNOFCANANDMGUA _ NiYIR|2|0A|5|4]6

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®ves ONo
If Yes, complete information below. _ .
Submit a separate sheet for cach partner. Information provided in other formats will notbe 4
accepted. If your MS4 cooperated with a coalition, submit one sheei with the name of the 4
coalition. Tt is not necessary to include a separate shect for each MS4 in the coalition. '

If No, proceed to Section 4 - Certification Statement. | :

Partner/CoalitionName _

¢lAIN|IAIN|IDA|TIG|UA LIAIK|E WA |T|E|RIS|H|E|D
Partner/CoalitionName {con't) " ‘ _ SPDES Partner ID - If applicable
clolu[ml1[s[s]1]oln| |-| 6| .[B|A[R|D|EN N|Y|r|2]0 ‘
Addréss _ : . B '

aiglo| |wjo|r \T|H| [M|A|I N| |S|T|R EE|T ' T
Ciiy : _ State  Zip
ClAINIA|N|D|A|I|G|UA ‘ LNy 1744|244~

eMail

ONTSWCDG@ROCHES_TER.RR.-CQM

Phgne : - . Legally Binding Agreement in accordance

(‘5 8|5 yi3le EI-IE’ 71118 with GP-0-08-002 Part TV.G.? ®Yes. ONo

What tasks/rf_:sponsibilities are shared with this partner (e.g. MM School Programs or Multiple Tasks)?

ommt | | | [ ]

O MM2

OMMBFI'NSPECTIONS

oMM4 |I|N{S|P|E|C|T I|O|N|S

O MMS5 |

O MM6

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 . | ' _l



4643023765

VIS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2|0 1|7

SPDES ID
Name of MS4| TOWN OF CANANDAIGUA NiyYlg|2lo0lal5]4)6

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requireroents during this reporting
period? ' : ®vYes ONo

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

clalwlalulpla|z|lelujal |n|alxk|E; |W|A|T/E.R|S|H|E|D| |A|S|S|O]|C
_ Partner/Coalition Narme (con't.) . SPDES Partner ID - H applicable
NlA|DIIiA HlA|R|V|I|E|U|X 1 N|Y|R|{2|0] .
Address : - -

pi .lol .| [Blolx| [3]2]3 :

Cit ' : State ~ Zip
clalwialniplalriclulal | | N|Y|i1l4a|4i2]4]|-

eMail : .

NAD._I.A JulalzriviI|Eiu|X|e|FiL|C|C]| .|BID|U

Phone . : : Legally Binding Agreement in accordance - _
((5]8]5)) 31814~ 5]0[3]° with GP-0-08-002 Part IV.G.2 O Yes @No

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

®MM1 |S|C|H|O|O|L P|R|OIG|RIA|M - E|DIUIC|A|T|I|O|N

evM2 MIE[B|T|I|N|(G:S

O MM3

O MMA4

O MMS

O MM6

Additional tasks/responsibilities

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

' |_ . MCC Page 3 _ _l



I " 4643023765

' MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 20117

_ SPDES ID
Name of MS4 TOWN OF CANANDAIGUA NIYIR | 2|0|[A

Section 3 - Partner Information
Did your MS4 work with partnérs/coalition to complete some or all permit requirements during this reporting
period? . ‘ ®Yes ONo
If Yes, complete information below. ' , '
Subrhit 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. T is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partnei/CoalitionName

tlwn| [c[x[p[e[al |E|n|v[1|R|0| |c|o|N S| |B|O|A|RD

Partner/Coalition Name (con't.) - ‘ : SPDES Partner ID - Tf applicable
C'HA|I|R JOYCE’MARTHALLER N|Y|R|2|0]

Address _ . :

slalajo| [rlo|ujT|E|8| !5| |A|N[D| |2]|0] |W|E|S]T

City ' State  Zip_
[cla|n|alw|p|a|z|ciu|a |N_Y‘|i4424-_

eMail '
[gjujar|r[n]a[u]e[r|e|F|r]o[N|T|TiE[R| .[c|O]M

Phone. ' 7 Legally Binding Agreement in accordance

(E 8 5’) 3|9 4l-|1|1]2/0] with GP-0-08-002 Part IV.G.? @ Yes  ONo

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

o [olu|r[r[e[alc[u] [-[ [u|e[z|r|z|nfels] |-| |E[D|U[C[AT

® MM2 STAKE'HOLDER mlelelr 1|nlc!s

O MM3

O MM4

O MMS

O MM6

Additional tasks/responsibilities

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

|_ | MCC Page 3 __|




| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,20 1|7 '

. SPDESID
Name of MS4| TOWN OF CANANDAIGUA N|(Y|R|2|0A

Section 4 - _Certiﬁcat_ion 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 o_fﬁcial, or duly
authorized representative of that person as described in GP-0-08-002 Part VLI.

First Name MI Last Name
GIR|E|G|O|R Y |@ WiE|s|T|B[R|O|OIK

Title (Clearly print title of individual signing report)
TOWN SUPERVISOR

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

, MCC Page 4 :
L | .



I_ 1100364151
MS4 Annual Report Form

This report is being submitted for the réporting period ending March 9,/ 2| 0|17

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

TOWN OF CANANDAIGUA, o , N|¥YIR|2|0|A|b

Name of MS4/Coalition

Water Quality Trends

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 are contributed to this report? |

1. Xas this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proeeed to Minimum Control Measure
One, ' ' : ) o ®Yes ONo

If Yes, choose one of the followiﬁg
O Report(s) attached to the annual report

@ Web Page(s) where repoft(s) is/are provided below :
Please provide specific address of page where report(s) can be accessed - not home page.

URL
c-anandaigualake'-.org/watershed/

W - olnltijen|t|/|ul|p ola gl/|2|0 5 0{3|/|Wia.t
elr|sih|le.d~|P an 31~ 1 -1llo|w pld|f

URL

cialnlalnldlajilglulallialk]|e T /lwlaltie|r|s|h|e|d
wlpl-|c|loln|t|e P olald|s|/|2 4 gl2|/|Clain
a dlal|l|gjulal-|Lk|a el-|r|lels|elar|c|lh 2|/0(0(9 1
URL

pldf

Water Quality Trends Page 1 of 1 _ -—'



I 4286299954 I

MS4 Anmial Report Form
This report is being submitted for the reporting period ending March 9, 21 0|1 |7
Tf 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 CANANDAIGUA ' N|Y|R|2!0|A|5

Minimum Control Measure 1. Public Education and Qutreach

_ 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. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Desticide and Fertilizer Application
® General Stormwater Management Information ‘ @ Pet Waste Management
® Household Hazardous Waste Disposal - O Recycling |
® Hllicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration
@ Infrastructure Maintenance ' _ O 'Trash Management
® Smart Growth ® Vehicle Washing i
_ ® Storm Drain Markjng @ Water Consérvatio_n

® Green Infrastructure/Better Site Design/Low Impact Developmén’s @ Wetland Protection
O Other: C None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

® Businesses ® General Public

O Restaurants O Industries

® Other: @ Apgricultural
L|O|C|A|L S|T(U|DIE|N{T|S

Other

MCM 1Page | of 4



I_-' 7670299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 92017

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

D]TOWNOFCANANDAIGUA ' N|YiR[2|l0|A|5

Name of MS4/Coalitio

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 9
® Direct Mailings ivaiings | |5lo|4a|8
@ Kiosks or Other Displays | # Locations 6
@ Lisi-Serves | # In List 9 1
@ Mailing List _ #1InList 9 4
'@ Newspaper Ads or Articles | _ # Days Run 5
® Public Bvents/Presentations : : # Attendees 19 5
® School Program . L ' # Attendees 115 5
21TV Spot/Program © # Days Run 4
® Printed Materials: : : Total#Distribﬁted 5|1 8

Locations (e.g. kibraries, town offices, kiosks _

tlolwlnl |ula|uinl [-[p|E|v NEEBEE '

LLIBRAR'Y,“YA"CHT ¢lL|u|B

wlalr|e[r|slu|r[p] |cloju|Nic|I|L

R

s| [ulalr|k|ElT] | |

BRBEEE

FAlCElBOO.K, wialTlelrlslH E|D

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed. -

VAR .tolwnofcanandaigua.org/pag'e

slp|2lilal=]7

can.andaigualakle_.org/watershed/

bllical.tions/

| | MCM 1 Page 2 of 4



I 0704299955 ' ' I

MS4 Annual Report Form ‘
This report is being submitted for the reporting period ending March 9, 21 0} 1} 7 e

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES D
Name of MS4/Coalition| TOWN OF CANANDAIGUA N|{Y|R|2|0|A|5]46

3, Web Page con't.: Provide specific web addresses - not home page.
[JR'L .

hit|t|p ://canandaigualake.o_rg/w-ater

shed/watef:quality-iss’ues/'

I_ _ MCM 1 Page 3 of 4 _ .J



| 6932504403

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0/ 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
— : SPDES ID
Name of MS4/Coalition] "OWH OF CANAKDAIGUA o N|Y|R|2|0|A |54

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-
ILC.1. Submit additional pages as needed.

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

The goals of the Public Education and Outreach are to continue to provide public presentations to
local community groups, to continue the Watershed Education Program to educate school children,
to update educational materials in print and on websites, and to maintain educational kiosks with
information on stormwater.

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

The Watershed Education Program reached over 1500 students. The educational kiosks were
maintained, and the Town and the Watershed Council put more stormwater content on their
websites. A blue green algae brochure was created and distributed, which included nutrient runoff.
Multiple presentations were given on water quality. Public information meetings on a proposed
septic law covered illicit discharge and system maintenance. The Association table at events.

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

1:0

‘ {ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is ybur 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).

| Bdueational materials will continue to be updated and made available to the public in 2017, The
Town will use its list serve to get information out to the public. The Town and Watershed Council's
websites will be enhanced with more MS4 related material. Presentations will be given to the
public. The school education program will continue. :

MCM 1 Page 4 of 4



I 4961183103

If submitting this form as part of a joint report on behalf of a coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2101|714

SPDES ID

leave SPDES ID blank.

- Name of MS4/Coalition|

TOWN OF CANANDAIGUA

[ Nlv|r|2

0A|b

Minimum Control Measure 2. Public Inyolvement/Participation-

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. 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:

O Cleanup Events # Events
® Comments on SWMP Received #Comments 0
® Cominunity Hotlines | Phone# (|5]8|5])|3]9/6|-|3]6|3]0
Phone#(585)315-3088Phonc#(585')394-1120
Phone # ( ) - | Phone # ( ) | -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ' ) _ -
Phone # ( J)\_ - Phone # ( _ ) _ -
@ Community Meetings # Aitendees 9|5|5
® Plantings Sq.Ft. [1]0]|0|0|0
® Storm Drain Markings # Drains 510
@ Stakeholder Meetings # Attendees 3(1|2
® Voluntcer Monitoring # Events 419
® Other:|A |8 |8|0C|T|A|T|T|O|N S|IU|R|V|E|Y
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
O List-Serve #1In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
e omer[T[o[w|n] |Blo|alr|D) [&f [E|N|V clonls| Im|ele[r|1]x]c

® Web Page URL: Enter URL(s) on the following two pages.

MCM 2 Page 1 of 6




' I 1693183102

Name of MS4/Coalition|

2. URL(s) con't.:
Please provide spe

TOWN OF CANANDAIGUA

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 1> blank.

2101

SPDES ID

Y

R|2

0lA |5

I

cific address(es) where notice(s) can be accessed - not home page.

URL
hititlp]| :{/|/ W win|o|f|c|lan|an|d|aji|giu|a] .0 ¥ g
/lp .la l?
hit pl:l/]/ W cla anldlali jgjul|a olr|g|/iplalg
e g ?11 1
URL : :
hitlt|pl 1 // w ¢ aln|dla|i|g|ula].|ojr /lplalg
e 7|1 alm =teln{v|i olnmleln|t|all
olnls|elcv]|alt{i|o olalrlal |
URL
URL
URL
URL

MCM 2 Page 2 of 6



3714183108

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

TOWN OF CANANDAIGUA N|Y R|{2|0/A|5]4|6

Name ofMS4/Coaution]

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

8 [

MCM 2 Page 3 of 6 N |



I 5441172015 ' l

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

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

Name of MS4/Coalition, TOWN OF CANANDAIGUA ' Nly|R|2|0|A|5]4|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 buiton to indicate which document is available and
- whether comments may be submltted at that location. Submit additional pages as needed.

® MS4/Coalition Office .. ® Annual Report ® SWMP Plan @ Comments
: Department :

DIEV|ELO;PIM{E|N|T Q|F|F|I|C|E

Address

5/414|0 RIO|U|T|E|S 5 & 2|0

Ci ‘ - Zip

CANANDAIGUA N Y 11414(2|4)-

Phone ' B

O Lib%fd%r O Annual Report - O SWMP Plan O Comments

City : Zip

O Other. =~ - ' o . O Annual Report O SWMP Plan O Comments
Address - . _ o

City ' ' T Zip

(one | ) 1-

@ Web Page URL: I ® Annual Report ® SWMP Plan @ Comments

h|lt|tip ://www.townofcanandaigua.or

gl/lplalglel| .jais|pl?|i|d|=]1]0|4

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

cjensen@,townofcanandaigua.org

l_ | MCM 2 Page 4 of 6 _-J



0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2l0/1

7

If 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 CANANDAIGUA N|Y|R|2|0|A]|5(4(6

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/ ‘ ol3]/i2la|1]7

4.b. For how many days was/will this report be posted? | 6:5

If submitting a report for single MS4, anéwer 5a. If submitting ajoint report, answer 5.b..

5.2. Was an Annual Report public meeting held in this reporting permd" ®Yes ONo
If Yes, what was the date of the meeting? ols|/|x|s|/f]2l0/1]7
-Jf No, is one planned? _ o O Yes | ONo -

5.b. Was an Annual Report public meetmg held for all MS4s contrlbutlng to this report during

this reporting period? - OYes. ONo
If No, is one planned for each? : _ CYes ONo-.
6. Were comments received during this reporting period? _ OYes ®No

Tf Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _'



I 2013032775

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

If 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 CANANDAIGUA N|(Y|R|2]0|A|5]4|6

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
MI.C.1. Submit additional pages as needed.

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

One goal is to maintain public involvement through various Town Boards, Committees and
stakeholder groups. Additional goals were to maintain Local Stormwater Public Contacts and
Coordinator, continue updating the Town website, and to continue community involvement in drain
marking and clean up events.

B. Brieﬂg} summarize the observations that indicated the overall effectiveness of this Measurable -
Goal. '

The public stayed involved in stormwater management through discussions at public meetings and
presentations. A storm drain marking event was held with a volunteer group. Volunteers monitored
water clarity, water quality, and for invasive species. The Watershed Program acted as a key contact

for stormwater for the public. The Town website was updated. The Town NRI Committee met
monthly to discuss water quality and local laws. R : :

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

110
(ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next rgporting eycle (including an implementation schedule).

Storm drain marking will be completed in sections of the MS4. In addition, stakeholders will
continue to be encouraged to discuss stormwater at Town Board meetings and to continue work in
the Town NRI Committee and Environmental Conservation Board. Community Hotlines will be
maintained. Partnerships with the Watershed Council and Association to engage the public in
volunteer events and monitoring will continue.

MCM 2 Page 6 of 6



7368169291

MS4 Annual Report. Form
This report is being submitted for the reporting period ending March 9, 2/ 011 |7
If 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™N OF CANANDAIGUA n|y[r|2|oa|5]4]s

Minimum Cbi_lt_rol Measure 3. Tlicit D_i_sﬂiaxge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: ' 610|# 110,0(%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 200

3.a.What types of generating sites/sewersheds were tﬁrgeted for inspection during this

reporting period?

O Aut.o Recyclers .O Landscaping (Irrigation)

O Building Maintenance ® Marinas

O Churches _ O Metal Plateinig Operations -
® Commercial Carwashes ® Outdoor Fluid Storage

O Commercial 'Laundry)’Dry C_leaners -® Parking Lot Maintenance

® Constructioh_Vehicle Washbuts O Printing -

® Crdss—Connections @ Residential Carwashing

O Distribution Centers ® Restaurants '

O Food Processing Facilities O Schools and Universities

O Garbage Truck Washouts ® Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal @ Vehicle Fueling

O Industrial Process Water @ Vehicle Maint./Repair Shops
O Other: C None

‘O Sewersheds:

MCM 3 Page 1 of 4 __J



I_ 5953169299
- MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF CANANDAIGUA : N|Y R|2|0/Al|5:416

Name of MS4/Coalition|

~ 3.b.What types of illicit dischai‘ges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections C Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

® Tllegal Dumping : O Straight Pipe Sewer Discharges

QO Other: 7 O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? " - S 3

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been climinated during this reporting

period? ' 3
7. Has the storm sewershed inappi‘ng been completed in this reporting peribd? _ OYes ® No

1f No, approximately what percent was completed in this reporting period? 2l0lg
8. Is the above information available in GIS? ®Yes ONo

Is this information available on the web? ®Yes ONo

If Yes, provide URL(s): :

Please provide specific address of page where map(s) ¢an be accessed - not home page.

URL :

hit|t|p ://www.townofcanandaigua.org

/|pag_e.asp?id=128

|_ | MCM 3 Page 2 of 4 _J



I__ 5820169292
| MS4 Apnual 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 1D blank.

_ SPDES ID
Name of MS4/Coalition, TOWN OF CANANDAIGUA N|Y|R|2|0|A|5 4|6

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Hasan 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 trajning?
' 715%

I_ MCM 3 Page 3 of 4 | J



I_ 9126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 20| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SFDES D
Name of MS4/Coglition| [0V OF CANANDAIGUA , | ‘ N|Y|R|2|0/A|5]|4]6

12. Evaluating Progress Toward Measurable Goals MCM3

Use this page to report on your progress and project plans toward achieving measurable goais
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.

The majority of the outfalls have been mapped. There needs to be additional mapping completed,
along with mapping sewer-sheds. Laws were adopted in late 2016 and have been filed with NYS. A
proposed septic law which covers illicit discharge and system maintenance is currently in the
approval process. : '

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

Code Enforcement and Watershed inspectors continue to inspect and assist property owners in
remedying illicit discharges. The local watershed group continues to routinely inspect private
on:-site wastewater systems. The Town anticipate adoption of a new septic law in the summer of
2017. ' '

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

1124

(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).

Outfall mapping will continue throughout 2017-2018 and additional outfalls will be added to the
existing database. Sewer-sheds will also be mapped/rendered during the next reporting period.

MCM 3 Page 4 of 4



I 5624056356

MS4 Annual Rgport Form
This report is being submitted for the reporting period ending March 9,| 210(|1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPDES 1D
NémeofMSdf/Coalitionl TOWN OF CANANDAIGUA : . lﬁ YIR|2|0A|5[4]6

Minimum Control Measures 4 and 5.
Construction Site and | Post-Construction Control

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?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulafory
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 o
Analysis Workbook? : ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
. 0 09/2004 €03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ODNo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? , 8

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

Tf Yes, how many public comments were received during this reporting period? 0

5. Does your MS4ICoaliti6‘n provide education and training for contractors about the local
SWPPP process? OYes ®@No

L_ o | MCM 4/5 Page 1 of 2 | _l



I 3951056357

6. Identify which .of the following types of enforcement actions you used during the reporting g
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 2| ONo Author:ity
® Stop Work Orders # 1| O No Authority
O Criminal Actions - # C No Auth'c')ri’qr
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties p O No Authority
O Administrative Orders # ‘1 O No Authority
O Enforcement Actions or Sanctions # o

O Other # O No Authority

|_ | MCM 4/5 Page 2 of 2 _|



9445612573

Narme of MS4/Coalition| TOWN OF CANANDAIGUA - - N|Y|R|2[0]A 5|4|6

, MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):
® On behalf of an individual MS4

O On behalf of a coalition

.~

. How many construction projects disturbing at least one acre were active in your jurisdiction

. What percent of active construction sites were inspected during this reporting period? O NT

How many MS4s contributed to this report?

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? _ 8

during this reporting period? ' ‘ 1|6

110]10]%

What percent of active construction sites were inspected more than once? - ‘ ONT
0

1|0|ol%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

. Does your MS4/Coalition provide public access to Storimwater 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 SWPFPPs of construction projects made available for
public review? CYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




l 7482169883 ' : |

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

TOWN OF CANANDAIGUA . NlY|R|2[0[A|5|4]6

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department .
T[(O|W|N HIA|L!IL - DIE|IVIE|[LIO|PIM|EIN|T O|F|FII|C|E

Address
5lalaio RIOUTES 5] lalnldal |2lo] |w|Eis|T

claln]a n|p|a|1]c|uja nly| [1]a|alz2]4-

City . ] ) Zip

Phone
( ) - |
O Other _

Address

City ] ' Zip

(1] .

L—

T

O Web Page URL($): Please provide. specific address where SWPPPs can be accessed - not home page.
URL :

g ]

L_ , MCM 4 Page 2 of 3 _l



I_ 7935007876
- 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
TOWN OF CANANDAIGUA ‘ N|Y{R|2|0|A|5|4|6

Name of MS4/Coalition|

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
L.C.]. Submit additional pages as needed.

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

The Town has a comprehensive plan review process which involves coordination with Town
Development Office, Town Boards, Town Engineering, and Watershed Staff, prior to approvals.
The Town adopted new erosion and sediment control laws in Winter 2017. The MS4 coordinator,
Watershed staff, and Code Enforcement (stormwater management officers) routinely assist

contractors with compliance, and perform routine inspections.

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

The Town adopted new erosion and sediment control laws in Winter 2017. The Town fully |
implemented the MS4 SWMP. A database of all active permits and associated inspections has been
compiled and is actively updated. :

C. How many times was this observation measured or evaluated in this reporting period?
' ' 112
(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 OCNo

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

As the Town has fully implemented the SWMP and associated standard forms, we will be creating a
schedule and database to better remind and track Town inspections of active sites. The Town will be
formally inspecting sites on a more routine basis.

MCM 4 Page 3 of 3



r- 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 01
1f 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 CANANDAIGUA. N|Y|[RI2|0|AI5|4|6

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s coniributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

C# O © #Times
Inventoried Inspections - Maintained
@ Alternative Practices l ? 1]
O Filter Systems
O Infiltration Basins I
O Open Channels . _ ' W _ i o 1
@ Ponds | si3| [ Iz2[s] || i8
O Wetlands
O Other ]

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? : ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Beiter Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts @ Open Space Preservation Program
& Zoning ® Local Law or Ordinance
O None O Land Use Regulation/Zoning

. ® Watershed Plans @ Other Comprehensive Plan -
O Other:

AN
L MCM 5 Page 1 of 3 B




| 9091119257 ' l

MS4 Annual Report Form

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

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

TOWN OF CANANDAIGUA |N|Y|R/|2|0|A|5|4|6

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide pianning effort? =
o ®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
CYes ®No

4d. How many stormwater management practices have been impleménted as part of this system in this
reporting period?

5. What percent of municipal officials/MS4 staffresponsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green :
Infrastructure principles in this reporting period? . - _ slol%

|— MCM 5 Page 2 of 3 | _I



I_ 1610116332
| MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9, 2 0117
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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
TI0.C.1. Submit additional pages as needed.

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

A standard post—constructioh SWMF maintenance agreement has been adopted. Post Construction
Stormwater laws have been adopted. A total of 65 stormwater management facilities have been
identified and added to_database. :

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

rThe database of SWMFs has assisted in management of the Town's SW infrastructure, and provided
a tool to organize and track inspections. A process of routine inspection and maintenance is '
currently being developed. '

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

12

(ex.: samples/participdnts/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 ODNo

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

Stormwater management Officers, Highway Department, and Watershed groups are actively
inspecting and subsequently maintaining the existing SWMF within the Town.
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Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. 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 pollutlon preventlon and good housekeepmg program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

OperatlonlActmtvlFacmtv Addressed in SWMP‘? years? -
Street MaiItenance. .. ...c.vwrsuwesevrveesrnecssseseesssosrescsssns ®Yes ONO v .. ®Yes ONo
Bridge Maintenance.........cocoeevvnrees FURUTRRUTUROT CYes ®No . . .ienn OYes ®@No
Winter Road Maintenance............. et OYes ®No ...onnnn OYes @No
Salt STOTAGE. ... vvevvereireveereerniseesenssersaressasssressabemisnsasssss ®Yes ONO.orerevnene. ®Yes ONo
Solid Waste Management........ccoovuevereesranierernssacrnees ®Yes ONO ..oivcniinnns ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..........coeuerrnrerrmnsensasarssnenss ®Yes ONO....ovivnne ®Yes ONo
Marine Operations............eereerecsseseees v annsaenns OYes ®No ... OYes ®No
Hydrologic Habitat Modification........ceeeeiieecnncnnns OYes ®NO.....covrneen OCYes ®No
Parks and Open SPace........cunrrreerssmmiissssssssseens ®Yes ONo....cocnn ®Yes ONo
Municipal BUilding........evvereereeceesssssmnmsermmsessisssessssnes ®Yes ONO ..o ® Yes ONo
Stormwater System Maintenance........ccoeeneeeruenreenns ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance........co.coereeenversiesenns ®Yes CNo ... ®#Yes ONo
OFREL . tvtee e reesrs s s e sesess s ssansessrs s snsrsnssnsssnes OYes ONo ... OYes ONo
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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 jdentified in the SWMPP in this reporting period.

The Town routinely sweeps and maintains the roadways and Town stormwater infrastructure. The
majority of the Highway employees attended the 4-hour DEC stormwater training course. Salting
has been reduced on highways. Town does not utilize phosphorus/nitrogen fertilizer on Town
owned property. The new Town Highway facility will conform to the DEC 'no-exposure'
requirement for transfer and maintenance facilities. - '

B. Briefly sum‘marizé'the observations that indicated the overall effectiveness of this Measurable
Goal, ' ' ' '

Majority of highway employees have received training on new stormwater regulations. The new
highway facility is proposed with several control features to minimize impact. Additional sanitary

sewers have been installed throughout Town and have reduced reliance on individual on-site
systems. ' - '

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

1{2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
' ' ®Yes ONo

K. 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).

Additional training will be offered. The construction of the new Highway Facility will provide
opportunities for better management of materials, and less exposure. The fuel station and transfer
station will be covered for no exposure. The purchase of the street sweeper and vacuum truck will
provide more opportunities to maintain streets/basins/facilities.

MCM 6 Page 3 of 3
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Additional Watershed Improvement Strategy Best Management Practices
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?
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description” ‘Answer Check NA (POC) -
.- NYCEOH Watershed : - : - -
Traditional Land Use 1,2,3,4,5,6,7a-d,82,8b.9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 " Phosphorus
Nen-Traditional 1,2,77a-d,8a,8b,9 - 34,510,11,12 Phosphorus
Onondaga Lake Watershed - - |-
Traditionsl Land Use 1,6,7a-d,8a,% 23.4,5,80,10,15,12 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,83,9 2,3,4,5,8b,10,31,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use " 1,4,6,72-d,82,9 2,3,5,80,10,11,12 - Phosphorus
Traditional Non-Land Use 1,4.6,7a-d,82,9 273,5,8b,10,11,12 Phosphorus
Non-Traditional ] 1.4,6,7a-d,82.2 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay o - R - =
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a8b Pathogens
Traditional Non-Land Use 1.472-d9.10,11,12 2.3.5.6,8a,8b Pathogens
Non-Traditional 1,4.7a-d9 23,4,5,8a,8b,10,11,12 Pathogens
Peconic Estuary . - ] - -
Traditional Land Use 1,4,7a-d,82,9,10,11.12 23.5.6.8b Pathogens and Nitrogen .
Traditional Non-Land Use 1,4,72-d,83,2,10,11,12 2,3,5,68b. Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,83,9 2,3,4,5,80,10,11,12 Pathogens and Nitrogen
Dscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,849 23,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d.8a,% 2,3,5,80,10,11,12 Phosphotus
Non-Traditional 1,4,6,7a-d.8a9 23.,5,8b,10,11,12 Phosphorus
L127 Embayments - - -
Traditional Land Use 1,2.3.4.72-4,9,10,11,12 5.6,8a,8D Pathogens |
Traditional Non-Land Use 1.2,3,4.7a-4,9,10,11,12 5,6,8a.8b Pathogens
Non-Traditional 12347a-d9 _56.80,8b.10.11.12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? ' ®Yes ONo ONA
2 Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
' ~ OYes ONo @N/A
IfN/A, go to question 3.
Tf No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %
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" 3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 1109

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? ®Yes ONo ONA

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? : ) ®Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

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? %

® No Projects Planmed

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo ONA

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 ®No ONA

|_ . - Additional BMPs Page 2 of 3 _I



I 2404042253

' MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|01
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition] TOW OF CANANDAIGUA ' 1 N|YIR|2|0OA|5][416

- 9, Has your MS4/Coalition developed and implemented a program of native planting?
CYes ®No ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11.Does your MS4/Coalition have a pet waste bag program?  OYes ®No ONA

12. Does your MS4/Coalition have a program to manage goose
populations? : ' : OYes ®No ON/A
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