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SPDES ID
Name of MS4| CE7Y of SyrAcwsE, NY N|Y|RI2|0/A|l |86

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-0-16-002)

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

I Joint Report, enter coalition name:
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MCC Page 1



— DRAET

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 | ci‘:[ Iax
SPDES ID _
Name of MS4 C 77y oF SyrR# cLtse, Ny m|v|r|2 0|a]/ |8l

Section 2 - Contact Information

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

I.

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

GP-0-08-002 Part VLJ). ‘

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

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

O Report Preparer

First Name MI  Last Name
M R Y Rie|B|T|se |M
Title
C\I\F|Y &G T M |E|15IR
Address
23131 AL (Wi ls |HTwig|Tlen] | 3T Rle o lm| (4|
City State  Zip
Sy lels el lsle My 3 e |2 -
eMail
Mirjo b|i s iwlelclol.|slylraicluls el |A]y] |uls
Phone County
(|31 5]) 4« |-igl2ep Sl D |G |a
MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID

N|YR20A{@¢;

Name ofMS4LC:r7y GF SYRAcwstE, MY

Section 2 - Contact Information

Important Instructions - Please Read

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

GP-0-08-002 Part 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 VIL.A2.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.

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

Elected Official must be attached.

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name MI Last Name

Dle n | A LD SIP b | &ls

Title

Plalc|Tls 71016 |5 [Eln|g|znE |€|R

Address

&'33 Jl win s |4 z\m\q ‘7’\0 N’k \5 7’~. |a ac‘rkql P(Vg;z\ ; \ \
City State  Zi

Sly [/|A el s | MY L3 12 &) -
eMail

cj—s,g{es@c:i,ayﬂc'&ca«t s€i.0Nnly|-luls

Phone County
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending Mareh 9,/ 2/ 0 1’ 1’
SPDES [D
Name of MS4_CF7y 6F Sypdeuss, iy N[y R [2f0al(|8l6]

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.

Pastner/CoalitionName

C|N{Y| |Rle:gii|ojn|a|l Plliainin|i|n|g an|dl | |

Partuer, Cealitianaime(con't.)_ _ SPDES Partner ID - If applicable
Diejvie[lio/lpm|e|n/t Blojalr|d N|Y R [2 0

Address i

ij2i6 M. Slall{iinla Stre_e]t ' l _ l
City State  Zip

slylelalc|uls]e ] |1][3]2]o]2]-] ! |
eMajl . '
bielr|tju|c|hlejcin|y|r|p|d|b]| .|olx|g

Ph:one ‘ : Legally Binding Agreement in accordance
(13[1]5])4]2]|2]-|8]2]|7|s with GP-0-08002 Part IV.G.?  ® Yes O No
What tasks/responsibilities aré shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
OMMI [Miupl|tii|pil|e tla|s|k|s

O MV EERENEERENEE | g
O MM3

O MM4 -

G MMS5

< MM6

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

|__ MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2_|¢ i/ |/
SPDES ID

Name of MS4 CZ7Y @ F Sy Rucuss, MY ] N|y[r[2{0[a|/[ee

f

Section 4 - Certification Statement

"I certify under penaity 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.

NENERNERN

el LT TTTTIT ] € (Rl 25

Title (Clearly print title of individual signing report)

o)

- —

Clri7Tly| ¢ iva Fials|FIR

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| | / |{

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

Name of MS4/Coalition| & F_ 4 of Syedcuss py N|Y|R|2i0|A|f |8

(.\’&\\

Water Quality Trends

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

@ On behalf of an individual MS4
© On behalf of a coalition

How many MS4s are contributed to this report?

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. CYes @No

If Yes, choose one of the following

O Report(s} attached to the annual report

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

URL

Water Quality Trends Page 1 of |
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L

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

Name of MS4/Coaliti C’m of Syes C""’ggj My J

BRAFT

| MS4 Annual Report Form ;
This report is being submitted for the reporting period ending March 9,14 ¢

=

coalition leave SPDES ID biank.

SPDES ID
N[YRI|20|4) 8|&;

Minimum Control Measure 1. Public Education and OQutreach

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

O On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Educatior and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Managemeni Information
® Household Hazardous Waste Dispusal

® icit Discharge Defection and Elnvination

@ Infrastructure Maintenance

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor i’rotection/Réstoratian

® Trash Management

Q Smart Growth @ Vehicle Washing

O Storm Drain Marking @ Water Conservation
@ Green Infrastructure/Better Site Design/Low Impact Development © Wetland Protection
O Cther: Q None

Other

2. Specific audiences targeted during this reporting period:

@ Public Emplovees ® Contractors

® Residential _ ] Deve‘lopefs

O Businesses @ General Public
O Restaurants O Industries

O Other: O Agricultural

| |11 HENEEEE

Other
MCM 1 Page 1 of 4
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MS4 Annual Report Form

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

2

0|1

1

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

Name ost4/CoamfonLC-f 17 OB syed# Cerss, Pt

SPDES ID

Ny RJ2lo Al

&l e

3. What strategies did your MS4/Coalition use to achieve education and ountreach goals during

this reporting period? Check all that apply:

O Construction Site Operators Trained
® Direct Mailings

@ Kiosks or Other Displays

® Lisi-Serves

@ Mailing List

® Newspaper Ads or Articles

O Public Events/Presentations

Q Schoo! Program

O TV Spot/Program

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

Liilbjr|lajriije|s| ,|S|c|h|oio|lis |
Munifc i(p a’l} bE{i I.Td ifn g(s
Gla|r|d|e(n Cieln|t|e|lr| s ]

O Other:

| [TTTTTT] L

#Trained | |

#Mailinps
# Locations
#n List

# In List

# Days Run
# Attendees
# Aftendees
# Days Run

Totat # Distributed

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

needed.
URL ‘ ,
Enyrpdb.o-:g/stormwater S|4
T:nyrpdb.org/stormwater msitl/AddRe
gisi0njon|W|S|.lals|p
URL
r|/imis|4|/|A|n|niu

L fie

I_ MCM 1 Page2 of 4
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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 coafition leave SPDES ID blank.

. . SPDES ID

Name of MS4/Coalition C-'r?ff o F 5}"5&64 CALEE, My ] E\I JY JR J2 ’0 !;4- []@- G
3. WebPagecont.:  Provide specific web addresses - not home page.

URL .

Iinylrlp!dlrb .o)rg/storm'watgr /Iinstl/inewrsa

nidit!clo;l|sg| .|a|s|p | T

Il | HEREN |
AL .

I— MCM 1 Page 3 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 & j| 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 CF 7Y oF Sy Lk Cuss, My ‘ JN YIRI2 0|4
3. WebPagecon't.:  Provide specific web addresses - not home page.
URL
cln|ly|r|p|dibi .|lo|xr|g|/ s|tio|r|m|lw|a|tjelr|/Ipjulb|l i|lc|/
==
|2(c] [a]s]p BEEER

EERRANERRENNSNERNANEYAANERRRRSE
Uanyrpd oirig|/|sltio|lr|m|wlalt|elri/|plulb|lli|c|/
e}w!ards 1 p ais|p

MCM 1 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9. [ 2{0}1 l[

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

Name of MSd/Coalition, C ¥ 77 o $yed cusa, ref nvlr[2]o0l4(]g]e

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achjeving 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.

Maintain regional stormwater website and information library for teference and use by regulated
MS4s and the general public in the SUA.

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

The stormwater website is successfully functioning as a public education tool based on recorded
number of "hits" during the current reporting period {19,996), This represents a 77% increase in
web users over the previous program year. Monthly web user statistics show that both the
mumicipal and general public pages are being accessed on a regular basis.

C. How many times was this observation measured or evaluaied in this reporting period? -
L [
(ex,: samples/participants/avents)

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 (inciuding an implementation schedule).

New information will continuousty be added to the regional stormwater website to ensure the
information presented is current relative to evolving program requirements and local needs.

MCM 1 Page 4 of 4 _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 0fMS4/Coa1ition‘ CFzy of FYRATusS, My N Y [R|2(|04t]|8]@

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

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

Provide direct information on topics of interest to construction contractors and developers through
three direct informational mailings between June 2009 and May 2010.

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

Feedback from County Soil & Water Conservation staff responsible for conducting contractor
training courses indicated that the information presented to local contractors through targeted
mailings helped raise general awareness of evolving program responsibilities as reflected in
comments and questions they received during training sessions.

|

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

1
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).

A contractor "newsletter" will be developed (500 printed pieces) and distributed to local contractors
and developers. Information will be presented relative to new and redevelopment design processes
and considerations, runoff volume reduction practices, implications of new design standards on
construction, etc. The newsletter will be mailed in June 2011.

MCM | Page 4 of 4
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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 ofMS4/Coalitioni—c’r 7Y oF SYEACuSE , Moy NY|R ]2%] al ‘le” &

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

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

[Develop a multi-page stormwater education supplement to the Syracuse Post Standard targeted
toward the general public. The supplement will present basic information on stormwater pollutants,
pathways, impacts and controls and will be distributed within all home deltvery and point of sale
editions of the Post Standard sold in Madison, Onondaga and Oswego Counties on a single day in
Spring 2010

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

The 4-page supplement to the Syracuse Post Standard was published April 22, 2010 as the centerfold
of the Neighbors section. Excluding point of sale copies, the insert was delivered to 250,000 homes.
An additional 300 copies were distributed to MS4s upon their request, and were made available at
various municipal buildings and public events. Positive feedback from local water quality partners
and the general public indicated that the level and quality of the piece was appropriate and useful.

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

HEEE

{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 cy¢le (including an implementation schedule).

A similar 4-page informational insert is in development and will be published in the Post Standard
on April 26, 2011. The insert will be placed in a more prominent location within the main section of
the newspaper for greater visibility.

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

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

-
Name of MS4/Coslition_ CF 2y o Sypatwsy, Aty NY fR 2|0 '4'{[. 3'(;

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I1.C.1. Submit additional pages as needed.

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

Conduct a follow up to the 2007 SUA Stormwater Public Education Survey to assess the
effectiveness of ongoing regional education and outreach efforts, and to identify areas in need of
improvement.

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

The stormwater education survey was posted on Survey Monkey and publicized in various
newsletters, websites, public libraries and press releases to 55 local medial outlets in the SUA. 300
entries were returned and analyzed. Public feedback on past educational efforts formed the basis for
modifying continuing public education programs. Recommendations made in the final survey
analyses report have been incorporated into 2011 - 2012 public education program.

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

1

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).

No specific follow up to the survey is planned; however, recommendations from the survey report
will continue to be implemented.

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

[f submitting this form as part of a joint report on behalf of a cealition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition N|Y{R |20

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
IILC.1. Submit additional pagesas needed. -

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

Develop and/or modify and distribute existing education and outreach materials for primary target
audiences. Topics may include low phosphorus/no phosphorus fertilizer, soil testing, pet waste,
native plants to control erosion and/or the dangers of discharging materials into storm sewers.

: |

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

T = T - PR T - . J— l
Three distinct posters (approx. 36" X 28" were designed, prifted _and;distnfbuted t069 publ__i_c elémentary, 29 pisblic: middle. ‘
and 24 public senior high schools in the SUA, &long with information on sterrviwater education efforts and issugs. Posfers
were displayed in public areas within-each schoof building in'mid May, 2010. A laniscaping, fawn and garden care brochure
and flyer wére developed. Each made the connection between specific reco.,rnmendatlons and stormwater quality, Al
‘materials were distributed for pubic distribution to commercial nurseries, garden shops, garden clubs, libraries and municipal

buildings. Despite requests for feedback, none was recsived on either the school posters or brochureffyers. :

.

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

2
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes ONo

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

Due to the lack of requested feedback and requests for additional materials and/or iiformation, these
activities have been deemed to be ineffective at the current level and have been 'suspended. They
will be resumed if an appropriate funding source is identified that will suppdrt 2 major expansion of
efforts. However, the primary messages will continue to be relayed through short articles in the
"Green CNY" section of the Syracuse Post Standard.

MCM | Page 4 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting pe'riod ending March 9,] 2

oli|l

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

SPDES ID
S GHS G, s N|Y|R|2

Name of MS4/Coalitiong 2 7Y ©F

0 A

Mmlmum Control Measure 2. Publlc Involvement/Participation

The information in this sectlon 13 bemg reported (check one):

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

How many MS4s contributed to this report? D:

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 i Z'j
O Comiments on SWMP Received # Comments I (_—JI
@ Community Hotlines Phone # ( ALY ) NG| =] 244|819
Phone# ) - Phone# ( ) -
Phone# ) - emonet ([ [ DT ] -]
et (L)) (L~ (L1 e (L)L~ (L1 L
Phone#( YL L]-LLT L] wmoner (CLTDELT -
Phone# (| | | |)] - Phone# ( ) -
C Community Meetings # Attendees &
C Plantings ' 8q. Ft. L L&
O Storm Drain Markings # Drains ! (_ﬁ)]
O Stakeholder Meetings # Attendees 1 O—I
O Volunteer Monitoring # Events o
O Other: D
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
O List-Serve # In List - !
O Newspaper Advertising # Days Run
C TV/Radio Notices © #DaysRun 1

HERE

come T T T TTTT T ITT T[]

& Web Page URL: Enter URL(s) on the following two pages.
- MCM 2 Page | of 6
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MS4 Annual Report Forn
This report is being submitted for the reporting period ending March 9, 2| &| { [
If submitting this form as part of 2 joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition) - 7Y 07 Sye@deuse, MYy N|Y|R[2]|0|4|(|# &
2. URL(s)con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
Sy [Vlaciuls e | aly | lals /P el olalplelol el it o] s)/
D |P ale 7 mispl7|si/ En G2 ket et &/ | Cle s & 7|/
3 ldiels M:, _7|Fl |2 -,a[:~ rs,.;,—[--ap e |p ;:rﬂa: ol |- 9(« /|7 l
URL

HEENEN

HEEEE

URL

URL

|

il

HEN

L]

EREENEN

MCM 2 Page 2 of 6
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| MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 | & | [ | {

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

NameofMS4/Coalition} CETY oF Sydhcusy sy N}Y R i( 0 /-.H[ 3 |E

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

T T A T

| | BEE

EEEEN T
T
|

-
1 ]

B
HENEBRENERNERE

TTOTT T T

- ENRERER SuRSERNEES

NEEENENENNRNERNUASRASRARNREEN

ERENBENBERERNNNERBENESARERERNEEN
] IREN AEENER

-
-

T I LI OT T T

| ENEENEENER RN RERRRENNE
| ERESEEREERNRERRIENEREE NN
BEEREENREEEN 1T TTTT]
EEEBERREEEN ] %

|

i |

{ ERENNEENEEEREAREERENS
HENREREERREN |

=

MCM 2 Page 3 of 6




I_ 5441172015
MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9, 2{c |/ || ’

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 &F 7 Y 0 F  Syedcuss, sy [ x[r[2[o[a]|#]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.

O MS4/Coalition Office O Annualt Report O SWMP Plan O Comments

Department : _
EEEREEE JHRENREEN

Address v

Citl ‘ Zip

Phone )

( ) -

C Libra O Annual Report © SWMP Plan C Comments

Address .

NN SENEREENSEREEN NN

City Zip . -. .
ENERERER Ly Ly P -br e
Phone

(L DL -1

® Other @ Annual Report @ SWMP Plan @ Comments
Address
33| 1] Jelalsliimals 7o n) |57l ] lalelom] lal i
City Zip - _—
slylelnleh [sle T ] UBRlez]-

Phone
([3)usT) 44l |- [8]2]0lo]

@ Web Page URL: & Annual Report C SWMP Plan  © Comments
/5{7 Fleat e @2’ ALy [ }(/L S'/)L\_F i 0‘4{.}1 édf}F} fl@‘J"/ L
D.@ &R 7—‘1"\'1« Ein /5 n g i n e e | j{j!//\ g /L) a (,' < i i /{
f"’\f‘$4'i’9~&5¢c}i"7§:01’"{,PTGQC’IJ’\{Q:!ﬂij_gg-(i'r’i

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

INERERESENRENNEERENEEN ||
| |

l_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2l 0| {| {

If submitting this form as part of aj(')int‘r'eport on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition]| © 7 7Y ¢ Syptcuse, My N|Y|RI2/0 Ail aa;j

4.a. If this report was made available on the internet, what datewas it posted? . .
Leave blank if this report was not posted on the internet. / / ) ) J -

4.b. For how many days was/will this report be posted?

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 3.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes @®No
If Yes, what was the date of the meeting? ‘ / / ’ r
If No, is one planned? CYes @ No

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2ol i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

CI7y of Sypdcuss, Ny N|Y|R[2|0|4|i]|gle

Name of MS84/Coalition

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
[OI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
(i aEni T B WoRKFNE BFLAT B SHET G iTH TH#E
CErTRAL NEW York REGEPMdl PLANMTNG WP Divstop MEMNT
B o 42D 7o T Aees o T Fal PonBite et

ERuypvem ine 1 P Re & s

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.
THE CETY j4d5 RETAIMED THE CAy RIP T 08 PR Sevpeds
YERRS Te LorDue~T PABLEE FMudei&menT Arid
P AT reE AT PRoCw Anas,

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

| [

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
@Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
& Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).
Coni 7 e To Wesk WEMM TEHE Cpy RPTDE oN fRoc 2 s |

ooP A T N
P -fT EM L E N T Arrteid PR FECE P 7L 7'7"‘_ =7
A B GRS ETY ZESUES,

o 2
S Pt \d ofT WD N Al S E M N T

MCM 2 Page 6 of 6
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L

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

DRAFT

MS4 Annual Report Form

e

©

A

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

@ On behalf of an individual MS4
© On behalf of a coalition

SPDES ID
Name ofMS4/Coalition|' < 7‘*77' o 3 y A LS &, My N Y ’ R12]0 [A B
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one):
How many MS4s contributed to this report? ' j ;5
2179
1. Enter the number and approx. percent of outfalls mapped: { ff;@%J# ( 9(57|%

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

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

reporting period?

© Auto Recyclers

O Building Maintenance
O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners

O Consiruction Vehicle Washouts
@ Cross-Connections

O Distribution Centers

O Food Processing Facilities

C Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
© Cutdoor Fluid Storage

C Parking Lot Maintenance
Q Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

| |

O Other: ] ] 7

© Sewersheds:

T
oI

Im s [

QO None
B
54—[*2, 7

2 1K %U Ilo (i

0 |

MCM 3 Page | of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| &| { ||
If submitting this form as part of a joint report on behalf of a cealition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalitio, & T 7Y ©F Syed case, My NIYIR|2/0|4[{ |86

3.b.What types of illicit discharges have been found during this reporting period?

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

O Floor Drains Connectad To Storm Sewers O Sanitary Sewer Overflows
O IHegal Dumping Q Straight Pipe Sewer Discharges
O Other: @ None

HRNENENNEREEREENENNENEEEEEEEN

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

5. How many illicit discharges _h;we been confirmed during this reporting period? o

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

period? O
7. Has the storm sewershed mapping been completed in this reporting period? CYes @ No
If No, approximately what percent was completed in this reporting period? ED
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? CYes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL

| NS |
HEENENEEREREEREEN IR 1NN

EERSENEREENENEERENEE |

L_ MCM 3 Page 2 of 4
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- MiS4 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 D blank.

Name ofMS4/Coalition!'7 CF Ty © F SY @i cety &, 1 7/7

8. URL(s) con't.:

SPDES ID

9]

/

{

[x|x]2

0

2

]ele]

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

URL

| 1]

| 1

NEERERERR

.

RN

—

|

| I
1NN
HNEE

||

BEREE

N

Il
i

HREE

_

]

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?

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
&Yes ONo ONT

equivalent to the NYS Model IDDE Law?

@Yes ONo

11. What percent of staff in relevant positions and departments has received IDDE training?

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

If submitting this form as part of a joint report on behalf of a coalition [eave SPDES ID biank.
SPDES ID

Name of MS4/Coalition]| ¥ 7Y o F SY@Ac wusa, ~MY |N Y\R|2|0|A|/ |8 @

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), inciuding requirements in Part
ITLC.1. Submit additional pages as needed.

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

P re )iz, ExAminiATivrd @ F S$S7Topi le 76 Qwrfate 3 Oupeopne 4
) 2y W TaeR Perre)d s Te DETEe MmENE O R

Viscupecss Ave Prese~7.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.
[0t ot AETS LOFRE EXAmMINED Duinlne § THLE 5T Yenr,
NG mriler 7 D L5ty pe G % et VG O TEeTED

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

2

Il

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).
C oM dEMuE  Te GxAMmisg SToZm T OAT(Tdies Duriz e §
oy DEFTER MmEME T F e Ll

PRy o ireye  PETRECDS
DEseHAR s Exps7.

MCM 3 Page 4 of 4
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| MS4 Annual Report Form

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

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

Name of MS4/Coalition] & F 7Y ©F Syes#ca s, ny 1 N Y|R[2/0[A]]

Minimum Contro] Measures 4and 5.
Construction Site and Post-Construction Control

Ch
Lo

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

@& On behalf of an individual MS4
G 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 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.
C09/2004 @03/2006 ONT

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? 213

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? &

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes @No

L_ MCM 4/5 Page 1 of 2



3951056357 ) . |

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

O Notices of Violation # l 3 o No Authority

O Siop Work Orders # ( l ]'3 l O No Authority

O Criminal Actions # T I 0 O No Autherity

O Termination of Contracts # ! l eﬁNo Authority. s
O Administrative Fines # L 0| ©nNo Aﬁthority

O Civil Penalties g1 0] ] || No Authrity

O Administrative Orders # ! O oo Authority
‘O Enforcement Actions or Sanctions # ] J ! o

C Other # T IOI © No Authority

MCM 4/5 Page 2 of 2 o -J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2.|¢ | { /
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition C'Jf‘f:/ o F 57,&44"%5@", i N|YR|2|C|A /8¢

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
> On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? ! |4

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? [ [

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

1P %
4. What percent of active construction sites were inspected more than once? ONT
O | %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Coanstruction Stormwater Inspection Manual? OYes @®No ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
® Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O Yes 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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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, E
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NameofMS4/Coalition[ CP7y OF SyrAcug €, rYy ] NIY|R|2]0 4/ ’3‘2‘"

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

O MS84/Coalition Office

AEERNNEERREENEREE] T
T

Address

115
RERRREN O T

1 IENEEREREEE B -LTTT]
(LD -

O Library
Address

Q L Jﬂigmllﬂui
| | 10 HIOTT-OTTT

‘TIIHITT-

@ Other
Address

2313 Ju’l lvi # sﬁi Flni g “fié IN [57 , L .ﬁ,o © lm! 4 1’7
City Zip
1000 ) llelell- (1]

e EREE
Phone
(Gl [4ale]-6l2]tP]

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

L ENEEEENENNEREREREN |
BEREENE IENERNEI NN
|| | LT ITTTT]
1 Ll BN ]
| IEEENENR RN ENEEN RN
| | INEEEENEERRNERRNNEN

|_ : MCM 4 Page 2 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 jeint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name0fMS4/CoaIition‘7cr7’,‘/' o >7 Ext C?‘i—‘\ig;_ v j )N Y’RJ 2} 0?4, 186

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
1I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
O & vt/ e esS o F PRe T3 D3 7wl LG ) < erde S e g (2py-
[ | o v ¢ & - f:?'M B et s g Lo AT (Aped) &73- LT Y CHEP T e
Te St u il S Swwed Fer 7HE Pleesed PE2JECT  AntDd  Zo ERE Congr
A v Fe e N e A GREEE m e T W V78 0L LTy T pES ey
g T e DR GRANICE e il SF9 @R L Ee W G N T2 st !

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

[hi C2CW S Ira s om gle iNAES  Pem D EVETICNS Atd Tiiwtue CaMdSolg b
AL s pae £l Bhhec MESS o TiAE O QRN pemid) FTS
VB G d PR P E TS,

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

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
@®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
& Yes ONo

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

cae Tt fpie g K3 OBE WRevEtrw e ) 7€ PEaTERmbn e R oisienis 7o
e 7TER DE Prne S POTEENS R& Gubr-dre A Sigef s A Zo
Ine Co o fo2 P76 GERETH  Fik Fiad FT R TR T ECH M U s,

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

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

SPDES ID

sl

Name of MS4/Coalition C‘f?‘?y OfF SYRA CiisE, puy N|Y|R|2|0|4i/

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed 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?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices i 11O o
O Filter Systems 1 /
O Infiltration Basins 114 O
O Open Channels Cr -
O Ponds 4 f
O Wetlands g -
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 Infrastracture principles?

O Building Codes O Municipal. Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

@ None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

l— oo MCM 5 Page 1 of 3



I_— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2] </
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition, & -ﬁ—v/‘/ o Sy&t<as E My N|Y R 2|0|4]|/|& GI

da. Are the M34s contributing to this report involved in a regional/watershed wide planning effort?
BYes ONo

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

4¢c. Do the SWMP Plans for each MS4 contributing to this report inciude a protocol for evaination

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been impiemented as part of this system in this

reporting period? D:E]

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? ‘ 7 51 o,

I— A MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2. <| / | {

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

Name of MS4/Coalition| (- £ s F Sy ceise , My LN Y!R 2|04/

AN
~

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

[II.C.1. Submit additional pages as needed.

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

@R gl A D LT Bl FAVER T "y o i Lo 7 -

L Gn ST Bake T ION  §T28 MBI PRds e monmT FPRAc 742075
T oALw EH AN DIy i PRl G .

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

Goal.
AM Zhtoer Teizy Hds BerMd (PRedlet D fuv afy7 Asi 5F767S
C o §7 Bute 7 L7 [TAL Dol FF mt g BETTH LEN TR gy . S

Lmspeea rons P & Bibur pAs Bogn! (&RF02meED ON A4 RAMND ouq
3505 Ared AerD s Te sReT Mmoo 2E < itmn 4L LICED-

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

/]

fex.: 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).

BRAM & LS hivrmTedy W@ -To- DATE By Tuly |, QEL&te’ A4
Fovdatgdh  FThe SELCTT Joend S CHOD ALL A2 0 S f5 " g tone =T 13\/
IJ-@L v [',

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, &.[¢7} ] |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID i
NameofMS4/CoalitionCZ7y- o F 5}/;8,,4 (’”LSLT; MY N|Y|R|2|0|4] {| &

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaiuate 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..........coevreeererreeresiiinenis e sssseenns RYes ONO.ovvvvriinens O Yes @No
Bridge Maintenance.............o.vvvmeeveneresnissreninninie. OYes ONo....ovon O Yes ONo
Winter Road Maintenance........cooeveervvevercererenrenierennes. @ Ye8 ONO e OYes CNo
SAlL SEOTAGE....eevverereiriririr i ibsi e rere st rnes ®Yes ONo...cvin OYes @ No
Solid Waste Management...........vcceeciiiinineennnniiininnnes @Yes ONO.rrevroriennnns OYes @®No
New Municipal Construction and Land Disturbance.. ® Yes O No ... OYes ®No
Right of Way Maintenance..........cccovereemnnniniennennes ®Yes ONo, L. C Yes @ No
Maring OPerations......cc.omeeerrirrerereemsisssneessstsasnresises OYes ONo . . ... OYes ONo
Hydrologic Habitat Modification........c.ccoeaeiiicnnnn. OYes ONo,...cw.. OYes ONo
Parks and Open Space........ocercrerinrceissessconiniennns ®Yes ONo....... OYes ®No
Municipal BUilding......ccovvevrecrreerionmcneinrerneseneincenns ®Yes ONO_ i, CYes @No
Stormwater System Maintenance..........c..ooovmiiennes @Yes ONo....e OYes @No
Vehicle and Fleet Maintenance........cooeveorirsnvercnens @Yes ONo . ....... OYes @No
OREE oo eeve v et e es s nisencoe OYes ONo . ... OQYes ONo
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2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres E &
O Streets Swept  (Number of miles X Number of times swept) # Miles i 2l ol Jic,i
O Catch Basins Inspected and Cleaned Where Necessary # j 32 ((/E 3
O Post Construction Control Stormwater Management Practices 4 l T3
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. E &
O Nitrogen Applied In Chemical Fertilizer #Lbs. t _!C')
O Pesticide/Herbicide Applied 4 Actes [ | ARG

(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? ' E | 4

4. What was the date of the last training? 1,

nd

/tc? ?,/i?fr:: i

5. How many municipal employees have been trained in this reporting period? l 14

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? | 171 ,)‘" %,

I
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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
[[1.C.1. Submit additional pages as needed.

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

2 B kD Di Toerp 2t T hOG . A TCid BASETEADS To  R2E5 Te s l

Pro e FOVEFo mAMor,

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

! el T E P AsT /Lq«,- He SCE AT A TENT Lo Ll P Rl T,

i
!

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

. {2x.: samples/participants/avents)
D. Has your MS4 made progress toward this measarable goal during this reporting period?
. @ Yes U No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

conmTEMUL Te Lo 476 A 2o d IR BETeR Lt TeD
Codterl  Bibsinas,
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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?

NEN

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)

NYC LOH 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 34,510,11,12 Phospherus

Onondaga Lake Watershed - - -
Traditional Land Use _1,6,7a-d,8a,9 2,3,4,5,86,10,11,12 Phesphorus
Traditional Non-Land Use 1,6,7a-d,84,9 2,3.4,5,8b,10,11,12 Phosphorus
Non-Traditionai 1,6,7a-d,82,9 234,58b,10,11,12 Phospherus

Greenwood I,ake Watershed

Traditional Eand Use

1,46,7a-d,8a,9

2,3,5,8b,10,11,12

Phosphorus |

Traditional Non-Land Use 1,46,7a-d,8a,% 2,3,5,8b,10,11,12 Phospharus
Non-Traditional 14,6, 7a-d,83,9 2,3,5,8b,10,11,32 Phosphorus
Qyster 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 2,3.56,8a.8b Pathogens

Non-Traditional

1.47a-d9

2,3,4,5.8a8b,10,11,12

Pathogens

Peconic Estuary

_1,47a-d,8a9,10,11,12

Traditional Land Use 23.56.8b Pathopgens 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

Traditionzl Land Use 1,46 7a-d,8a0 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphaorus
WEn—TraditiDnal 1,4,6,7a-d,8a. % 2.3,58b,10.11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land tJse 1,2,3,4.7a-d.9,10,11,12 5.6,8a,8b Pathogens
Traditional Non-Land Use 1,23.47a-d4,9,10,11,12 5,6,8a.80 Pathogens
Nog-Traditional 1,23.472-d9 5.6.84.86,10,11,12 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 @®No OCNA
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. J Ol
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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? M7 A%

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 poHutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes @No OCNA

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 OCNo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or

phosphorus/nitrogen/pathogen loading? @Yes ONo ONA
4%
7b.How many projects have been sited in this reporting period? %l =

7c. What percent of the projects included in 7b have been completed in this reporting period? - o
trste %

7d.What percent of projects planned in previous years have been completed? & /oo %

© 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 ®&No ONA

8b.Has your M84/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
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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 ONA
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