
r 3258632975 

MS4 Annual Report Cover Page 
MCC form for period ending March 9, 121 0 I i I' I 

This cover page must be completed by the report preparer. 
SPDES ID 

Joint reports require only one cover page. ' 

Choose one: 

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

OR 

Fill in SPDES ill in upper right hand comer. 
NameofMS4 

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

(per Part ILE of GP-O-J 0-002) 
Name of Single Entity 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

OR 

o This is a joint report being submitted on behalf of a coalition. 

Provide SPDES ill of each pennitted MS4 included in this report. Use page 2 if needed. 

Name of Coalition 

SPDES [D SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI i I I INIYIRI21 alAI I I I 
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I 9714632978 --, 
MS4 Annual Re[!ort Cover Pilge 

MCC form for period ending March 9, I I I I I 

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

SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES IIi 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INI YI RI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 0 lAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 0 lAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 0 lAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 0 lAI I I I INIYIRI21 alAI I I I INIYIRI21 0 IAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 0 lAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I jNjYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

jNIYIRI21 alAI I I I INIYIRI21 0 lAI I I I jNIYIRI21 0 IAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 0 lAI I I I jNIYIRI21 0 lAI j I I jNIYIRI21 0 IAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 0 lAI I I I INIYIRI21 0 lAI I I I INIYIRI21 0 IAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 0 lAI I I I INIyIRI21 0 lAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

jNIYIRI21 alAI I I I jNIYIRI21 0 lAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI21 alAI I I I INIYIRI21 alAI I I I INIYIRI21 alAI I I I 

L 
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I 3855151783 

L 

MS4 Municipal Compliance Certificatioll(MCq Form 

MCC form for period ending March 9,12..1 0 I L I i I 
SPDES ID 

I N I y I R 121 0 IA I { I 9 16 I 

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: 

Ii> An Annual Report for a single MS4 

o A Single Entity (Per Part II.E of GP-O-l 0-002) 

o A Joint Report 

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

If Joint Rerrt, enter coalition name: 

I I I 1 I 1 I I I I I I 1 I 1 I 1 1 I I I I I I I I I 1 I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCCPage I 

.J 



r 5690581587 

L 

MS4 Municipal Compliance Certificatioll{MCq Form 
MCC form for period ending March 9, 121 0 III ( I 

Section 2 - Contact Information 

Important Instructions - Please Read 

SPDES ID 

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

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

2. Duly Authorized Representative (Infonnation 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-O-08-002Part 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 infonnation 
once and check all positions that apply to that individual. 

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

For each contact, select all that apply: 

@ Principal Executive Officer/Chief Elected Official 

Q) Duly Authorized Representative 

• Local Stormwater Public Contact 

o Stormwater Management Program (S WMP) Coordinator 

o Report Prep.rer 

First Name MI LastName 

Iltl1111,zlvl I I I I I I I I I I I [;] 11\ I D II?, I ~ 1510 I/~ I I I I I I I I I 
Title 

ISy kill lel<-! !ski I 
State Zip 

I I I I I I I I I I I I [2@ r=T1 d---r" 12--'--lc\ "'-'12-1-1 I I I I 
eMail 

11>11,-10 Ij~ I. Id, Ir-i 1(0 Ie I~ 1·1, Ix II' I'Lle lv, Is I(d 1,1 11'1, ILiis I I I I I I I I 
County 

MCC Page 2 



r 5690581587 

L 

MS4 Municipal Compliance CertificatiolllMCC) Form 

MCC form for period ending March 9, 12.1 0 I i I' I 
SPDES ID 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

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

For each contact, select all that apply: 

o Principal Executive Officer/Chief Elected Official 

o Duly Authorized Representative 

o Local Stormwater Public Contact 

o Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name MI Last Name 

19 Ie IN I kl LI /) I I I I I I I I I I lB ISlp I,] kl:;1 
Title 

I I I I I I I I I I 
11111111111111 

eMail 

I dlsle I,' 1"lsl@lcli I, I·, Izl(' 1""lel" I slel, 11111'1.ILllsl 

MCC Page 2 



r 464.3023765 

L 

MS4 Municipal Compliance Certification IMCC) Form 
MCC form for period ~nding March 9,121 0 11111 

SPDES lD 

. Name ofMS~ C~7 7' IJ f 5't~S&, f-l'/ 

Section 3 .. Partner Information 
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting 
period? .. Yes 0 No 

If Yes, complete infonnation below. _ 
Submit a separate sheet for each partner. Infonnation 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 inchide a separate sheet for each MS4 in the coalition. 

If No, pr9ceed to Section 4 - Cerlification Statement. 

Pa.."'tner/CoalitionName . 

ICINIYI IRlel~dilolnlalll Ipillalninlilnlgi lalnldlill I I I I I 
SPDES Partner ill - If apre,,"!e 

IN IY IR 12 10 I I I I 
Address 

Legally Bindiltg Agreement in accordance 
with GP-O-o8·<iil2 Part IV.G.? It Yes 0 No 

What tasksiresponsibJiities are shared with this partner (e.g. MMI School Programs or Multiple Tasks)? 

o MMl 1M I u lilt I i I pili e I I t I a I s Ik I s I I I I I I I I I I I I I I I I I 
0MM21 I I I I I I I I I I II I I I II I I I I I I I II I I II 
OMM3 f I I I I I 1.1 I I I I I I I I I I I I I I I I I I I I I 
OMM41 I I I I I I I I I I I II I I II I I I I I I I I I I I 
OMMSI I I I I I I I I I I I II I I I I I I I I I I I I I I I 
OMM61 I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Additional tasks/responsibilities 

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

MCC Page 3 



r 3165331518 

L 

MS4 Municipal Compliance Certificatioll(MCq Form 

MCC form for period ending March 9,1 2..1 {} 1 { 1 ( 1 
SPDES ID 

Section 4 - Certification Statement 

"1 certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qmilified 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, tme, accurate, and complete. 1 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-0-08-002Part VLJ. 

First Name MI Last Name 

Irnl4-kl11 I 1 I I I 1 1 1 1 1 1 ~ InRIC'-"io l""'r~ I---'TI,>---'-I"---'V'1-r'1 '-1--'--1 '-1 --'-1 -'---1 -'--1 "-'1 1 

Date 

ITJ IITJ II 1 1 1 I 

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 

..J 



r 1100364151 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period endillg March 9, I 2,1 () I i I { I 

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

Name ofMS4/Coalitioni CT '7 '1" of S't iBlJ Gi-es Fi N 'f I , 

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? I I I I 

SPDES ID 

1. Has this MS4/Coalition produced auy reports documenting water quality trends 
related to stormwater? If not, answer No and proceed to Minimum Control Measure 
One. 0 Yes @No 

If Yes, choose one of the following 

o Report( s) attached to the annual report 

o Web Page(s) where report(s) islare provided below 

Please provide specific address of page where report(s) can be accessed" not home page. 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I 1 1 1 1 I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I II I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I 1 I 1 I I I I I I I I I I I I I I I I I I I 1 1 1 1 
URL 

I I I 1 I I I I I I I I I I I I 1 I I I I I I I I I I I 1 I 1 
I 1 1 I 1 1 I I I I I I I I I 1 I 1 I I I I I I I I I I I I 1 
1111111111111111111111'1'11111111 
URL 

I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Water Quality Trends Page 1 of I 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,101 pi' P 1 

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

SPDESID 

NameofMS4/coalitiJ CIty 0 f 'Dyf2-tA- ~G;. /lLy IN IY IR 12 10 lA-II lei.:. I 

Minimum Control Measure 1. Public Education and Outreach 

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? I I I I 
1. Targeted Public Education and Outreach Best Management Practices 

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

• Construction Sites • Pesticide and Fertilizer Application 

.. General Stormwater Management Information • Pet Waste Management 

• Household Hazardous Waste Disposal 0 Recycling 

.. lllicil Discharge Detection and EJiIiliilation .. Riparian Corridor l>rotection/R.estoration 

.. Infrastructure Maintenance .. Trash Management 

o Smart Growth • Vehicle Washing 

o Storm Drain Marking • W.ter Conservation 

• Green lnfrastructureiBetter Site Design/Low Impact Development 0 Wotland Protection 

o Other: 0 None 

I I ! ! ! ! I I ! I I I I I I I I I II I I I I I I I I I I I I I I 
Other . 

2. Specific audiences targeted during this reporting period: 

.. Public Employees • Contractors 

.. Residential • Developers 

o Businesses • General Public 

o Restaurants 0 Industries 

o Other: 0 Agricultural 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Other 

MCM 1 Page 1 of4 
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r 7870299956 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period eading March 9,1 21 011111 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

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

o Construction Site Operators Trained # Trained 1 I I I I 1 
• Direct Mailin~ #Mailings I I I I 141 
• Kiosks or Other Disp lays # Locations j I 1211181 
• List-Serves # In List 1 I I I 131 
• Mailing List # In List I I I I 171 
• Newspaper Ads or Articles #DaysRun I 1 I I 111 
o Public Events/Presentations # Attendees I I I I I I 
o School Program # Attendees I I I I I I 
o TV SpotlProgram #DaysRun I I I I I I 
• Printed Materials: Total # Distributed I 11131 S 151 

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

URL 

IcInIYlrlpldlbl·lol~lgl/lsltlolrlmHaltlelrl/lmlsI41 I I I I II 
Iclnlylrlpldlbl ·l olrlgl/lsltlolrlmlwlaltlelrl/lmlsl41/lAl d ldlRlel 
Iglslolnlolnlwlsl·Jalslpl I I I I I I I 1 I I I I I I I I I I I I 
URL 

c n y r p d b 0 r g I s t 0 r m w a t e r I m s 4 I A n n u a 
1 R e p 0 r t i n g . a s p 
I I 1 I 1 I I I 1 I I I I I I I I 1 1 I I 1 I I I I 1 I 1 I I I 1 

MCM I Page 2 of 4 



r 0704299955 

L 

MS4 Annual Report Form . 
This report is being submitted for the reporting period ending March 9,12) 0 )1)1) 
If submitting this form as part ofajoint report On behalf of a coalition leave SPDES ID blank. 

SPDESID 

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

I c In I y I rip I d Ib I ·10 I r I SJ I / I sit I 0 I rim I w I a I tie I r 111m I s 141/1 n lei w lsi a 1 
In 1 d I t 1 0101 11 s I ·1 a lsi p I I I 1 I 1 1 I I I I I I I 1 I 1 1 I I I I 
I I I 1 I I I 1 I / I / I I 1 I 1 I I I I I I 1 I I I I I / 1 / / 
URL . . 

I c I n I y I rip I d I b I ·10 I r I SJ III sit I 0 I rim I w I a I tie I r I i I m I s 141/1 s I u I a I ·1 a I 
Islp I 1·1 I· I I I I I I I I I I I I I I I I I I 1 I I I 1·1 I. I I 
I I I I III I I I I I I 1·.1 I I I I I. I I I I I I I I I I I I I 

URL . 

Ie /n Iy I rip I d Ib I ·10 I r I SJ 1/1 sit I 0 / r /m I w / a / tie /r / ! 1m Is 141 ! Ie/ 0/ n / t/ a/ 
IcItl·lalslpl I II I I I I I I I I I I I I I I I I I I I I I I I 
1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I c I n I y I rip I d I b I ·1 0 I r I SJ III sit I 0 I rim I w I a I tie I rill p I u I bill i I c III w I hi 
lylwHrlrlvl·lalslpl I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 1 Page 3 of 4 



r 0704299955 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12-I.::lI1 fill 

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

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

URL 

IclnJyJrJpJdJbJ .JoJrlgl Ilsltlolrlrnlwlaltlelrl Ilplulbi 11 ilcl Ilpiol 
Illllultlalnltlsl·laIslpl I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I II I I I I I I I I I I I I I I I I I I I I 
URL 

Iclnlylrlpldlbl ·lolrlgl/lsltlolrlrnlwlaltlelrl/lplulblllilcJ/lcJoJ 
InltlalrnlilnlaltJilolnl·lalslpl I I J 1 I I I I I I I I I I I I I 
I I I I I I I I I I I I ·1 I I I I I I I I ! I II I I I I I I I I 
URL 

Iclnlylrlpldlbl .Iolrlgl/lsitlolrlrnlwialtleirl Ilplulbillilcl/lwlol 
Irlklilnlgl·lalslpl I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I J I I I I 
URL 

Iclnlylrlpldlbl ·Iolrlgl/lsitlolrlrnlwialtlelri/iplulbi 11 ilcl/lsitl 
JeHaJrldlsJhlilpl·lalslpl I I I I I I I I ! I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

Iclnlylrlpldlbl .!olrlgl/lsitlolrlrnlwialtleirl Ilplulbi llilcl/l ildl 
I hi 0 I till i I n I e I ·1 a I sip I I I I I I I I I I I I II I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 1 Page 3 of4 .J 



r 6932504403 

MS4 Annual Report Form 
This report is being submittell for the reportiJlg period eliding March 9,1 21 a (1(1( 

If submitting this fonn as part of ajoint report on behalf of a coalition leave SPDES lD blank. 
SPDES ID 

4. Evaluating Progress Toward Measnrable Goals MCM 1 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater l\ifanagement Program Plan (SWMPP), including requirements in Part 
m.C.!. 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 reference and use by regulated 
MS4s and the general public in the SUA. 

B. Briei'ly summarize the observations that indicat~ the overall effectiveness of this Measurable 
Goal. 

The stormwater website is successfully functioning as a public education tool based on recorded 
number of "bits" during the curtent 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 
municipal and general public pages are being accessed on a regular basis. 

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

'-1 1"-;1"""-'1 1---;2 t 
(ex.: sawples!participallts/even.ts) 

L 

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

E. Is your MS4 on schedule to meet the deadline set fortb in the SWMPP? eYes ONo 

F. Briefly summarize the stormwater activities planned to meet the goals ofthis MCM during 
the next reporting cycle (including an implementation sched ule). 

New information will continuously be added to the regional stamwater website to ensure the 
information presented is curtent relative to evolving program requirements and local needs. 

MCM I Page 4 of 4 

.J 



I 6932504403 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 11111 

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

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;--1r-;1---;1---;1 I 

(ex.: samples/participants/events) 

D. Has your MS4 made progress toward this Measurable Goal during this reporting period? 
• Yes 0 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 schedde). 

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 1 Page 4 of 4 



r 6932504403 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 1111) 

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

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 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 delivery 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? 

r-I r-I )r-1r-1 I 
(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). 

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 I Page 4 of 4 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 11111 

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

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. 

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? 

Ir-r 1--'--1 --'--;11 1 
(ex.: samples/participants/events) 

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

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

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

MCM I Page 4 of4 



r 6932504403 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 011111 

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

4. Evaluating Progress Toward Measurable Goals MCM I 

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 
lIl.e.1. Submit additional pages as needed. 

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

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

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

Three distinct posters (approx. 36" X 28") were designed, ponied and distribut~d to 69 public elementary, 29 public middle 
and 24 publiC senior high schools in the SUA, alqng with infonnation on stormwater education efforts and issues. Posters 
were displayed in public areas within each school bUilding Inmd May, 2010. A landscaping, lawn and garden care brochure 
and flyer were developed. Each made the connection between spe9ifi¢ reco,mmendations and stonnwater quality. All 
'malerials were distributed for public distrrbutlon to commercial nursenes, garcen shops, garden clubs, IIbrarres and municipal 
buildings. Despite requests for feedback, none was received on:ither the schoolposlers or brochurelflyers. . 

C. How many times was this observation measured or evaluated in this reporting ~riod? 
, 1,--1,--,1----,1-2 1 

(ex ... sanples!pil.cticipants!events) 

D. Has your MS4 made progress toward this Measurable Goal during this reporting period? 
.Yes 9No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? • Yes 0 No 

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

L 

Due to the lack of requested feedback and requests for additional materials andlor.information, 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 support a 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 I Page 4 of 4 
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MS4 Annual Report Form , 
This report is being submitted for the reporting period eading March 9,1 '2.1 01 j II I 

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

Name OfMS4/Coalitioni C J -ry e,; F 'i~'+ ;;<'1-'> & I f-t( I I N I y I R 121 0 lA-II I B 16 1 
Minimum Control Measure 2. Public InvolvementlParticipation 

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 I I I 

1. What opportunities were provided for public participation ia 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 I I I 121 
o Comments on SWMP Received #Comments I I I I 101 
~Community Hotlines Phone # (131 i 15-1) 14Iqli}I-1 ~itlg 191 

Phone # (I I I I) I I I I-I I I I I Phone # (I I I I) I I I I-I I I I I 
Phone # (I I I I) II I' I-I I I I I Phone # (I I I I) I I I I-I I I I I 
Phone # (I I I I) I I I I-I I I I I Phone# (I I I I) I I I I-I I I I I 
Phone # (I I I I) I I I I-I I I I I Phone # (I I I I) I I I I-I I I I I 
Phone # (I I I I) I I I I-I I I I I Phone # (I I I I) I I I I-I I I I I 

o Community Meetings # Attendees I I I I 161 
o Plantings Sq, PI. I I I I I () I 
o Storm Drain Markings # Drains I I I I 101 
o Stakeholder Meetings # Attendees I I I I 10 I 
o Volunteer Monitoring #Events I I I I Ivl 
o Other: I I I I I I -I II I I I I I I II I I I I I I I I I I I I I I 

Ii 

2. Was public notice of availability of this annual report and Stormwater Management 
Program (SWMP) Plan provided? ll1l Yes 0 No 

o List-Serve # In List I 1\ I I I I 
o Newspaper Advertising # Days Run I I I I I I 
o TV!Radio Notices # Days Run I I I I I I 
o Other: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
It Web Page URL: Enter URL(s) on the following two pages. 

L MCM2 Page 1 of6 .J 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, 121 01 i I { I 

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

NameofMS4/Coalitionl C-.r:-J'1 0 ie:: SyeA'L-i-L5C'T, Myl INIYIRI21 0111-1 (I§'!I"I 
2. URL(s) con't.: 

Please provide specific address(es) where notice(s) can be accessed· not home page. 

URL 

5y v' "- c u 5 e 111 \.> , U- .s / u r f-- (/ ... '1 I)e D JZ-F I- 6' 5 / 
J) V P f} e.1 iV\ w /'-i 1 5 / -- I-i C; 

"- t. '" iT- er ve-- r;- k C7 / C el N- Y G 

'irl S 4 te.- e (' .) R.-1 P .J ,t'2- {:l b e· r "0 D t.;;-' N D J;" N. ti 0 ''5 - ') -
URL 

Jet ( I 
I f 

I II I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I II I I I I I I I I I I I I I 
URL 

I I I I I I i I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I III I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I i I I I I I I I I I I I 
URL 

I I I I I I I ! ! ! ! I I ! I ! I ! ! I ! ! ! I ! I ! ! I ! ! ! ! 
I I ! I I I I I I I I I I I I I I I I I ! I I I I I I I I I I I I 
II I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I 1"1 I I I I I I I I 
. I I I I ! ! I I I I I ! ! I ! I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I II I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I ! I I I I I I I I ! ! ! ! I I ! I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I ! I ! I I I I I I I I I I I I I I I ! I 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9.1 G 16 I i I (I . 

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

NameOfMS4/Coalitioni C~7,/. c>F 5y,2I1-C Li S(! I 1'1-( I INIYIRI21 0141tlelt& I 
2. URL(s) con't.: 

Please provide specific addressees) where notices can be accessed - not home page. 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I II I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I II I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I l J I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I II I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2..10 II II I 

[fsubmitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

NameofMS4/Coalitioni ~J7 Y 0 F 5'1'e,4 C-J-Slfl Ny I [N [Y I R 121 0 IA I t 161& I 
3. Where can the public access copies of this annual report, Stormwater Management 

Program SWMP) Plan and submit comments on those documents? 

Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. Submit additional pages as needed. 

o MS4/Coalition Office 0 Annual Report 0 SWMP Plan 0 Comments 
Derrtment 

I I I I I I I I I I I I I I I I I I I I I I I [ I [ I I I I I 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
~ ~ 
Ij 111111111111111 [[J 111111-11111 
Phone 

(<='-I 1--'-'1 1)1 I I I-I I I I I 

o Library 0 Annual Report 0 SWMP Plan 0 Comments 
Acfdress 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ICi] I I I I I I I I I I I I I I I [[J IZiPli 'I I I-I I I I I 
Phone 

(1:='-1--'-'11)1 I I I-I I I I I 
@ Other <® Annual Report ~ SWMP Plan ~ Comments 

Address 

@ Web Page URL: @! Annual Report 0 SWMP Plan 0 Comments 

s '! r it--I c- (A .; IiJ- (\ V , !.A- S I tL f' 
, 

0 <C- d e:: d," F i I ei '; / 
D ~" I' Q'i-I r -r lYe e n t I U " c, i rt e ~ v- i " c\ I L " .1 j <L r. t I , 

1'''- S 4- Ie-I tl. 1° () ,~ -r ~ 0 r 0 e- ., T '" ~ e-l\ d~ ;;1"( CJ 3 - ') - I I , 
Please prOVide specific address of page where report can be accessed - not home page. 

o eMail o Comments 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 4 of6 



r 06l4l83l04 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ellding March 9, I '-10 III ( I 

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

SPDES ID 

Name OfMS4/Coalitioni C J;""1 'f "r- <) 7 teA- c:.L< S &; IlL 'l 

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. IT] I IT] II I / I / 

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

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

S.a. Was an Annual Report public meeting held in this reporting period? 0 Yes <f) No 

If Yes, what was the date of the meeting? IT] I IT] 1/ I I I / 
If No, is one planned? OYes ~No 

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during 
this reporting period? 0 Yes 0 No 

If No, is one planned for each? 

6. Were comments received during this reporting period? 
If Yes, attach comments, responses and changes made to 
SWNIP in response to comments to this report. 

MCM 2 Page S of6 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period endillg March 9,1 '2.1 0 I i II I 

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

7. Evaluatiug 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 
lILC.I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified iu the SWMPP in this reportiug period. 
!Vjt1 .. 'tMf,f-t"I'-; A Wa,ei<FNC;" R..-t7l.../47C",J5i-f,~-1' INT71.f TIf-" 
C(p·' "1 iC.II-1- NFl;.! '/&,et.. f,. 6'';;' PM 14-L P t-t4-Ni.i ~N" ~/'l [) V &-Vb'Z.--o(' /'It &-'~ 1 
g,;,q--,-e...O ('0 ~ (Jt.,.-i7 IYI vll-,"7 4- f~/'3J-j,~ ~i j,J I J,0i 

~I..{ V~ 1-(.; L! IYl by...; -r f':-?" 0 C. v2-A- w'l . 

B. Briefly summarize the observatious that iudicated the overall effectiveuess of this Measurable 
Goal. 

iH--G C,,"''I' /-t li--5 i~ b 7/,J.,bN' &1) 7't+-iT GAA/ '" I' i' D /.3 r-~i?.. 5b V7;·.eA'!.. 
Yl.nt12..$ To c.."""Dcc6-1 f'~f3I--F.c Pl--<V~i-lGIYJb--,..,-r 14-"'-1> 

f' ~I.-f ,PZ-cj7 f ,4 f,p ""'P e...o c:..::. A-w...5 , 

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

1"1---'-1 "I { 1 
(ex.: samples/participants/events) 

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
@Yes 0 No 

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

MCM 2 Page 6 of6 
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MS4 Annual Report Form 
This report is being submitted forthe reporting period ending March 9,[ 2.1 61 i I' I 

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

SPDES ID 

Minimum Control Measure 3. Illicit Discharge Detection and Elimination 

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

1& On behalf of an individual MS4 
o On behalf of a coalition 

How many MS4s contributed to this report? I I I I 
1. Enter the number and approx. percent of outfalls mapped: I I I ¥I# 1# 
2. How many of these outfalls have been screened for dry weather discharges during this 

reporting period (outfall reconnaissance inventory)? '[ -, '[ o-rlb'l 
3.a. What types of generating sites/sewersheds were targeted for inspection during this 

reporting period? 

o Auto Recyclers o Landscaping (Irrigation) 

o Building Maintenance o MarinaS 

o Churches o Metal Plateing Operations 

o Commercial Carwashes o Outdoor Fluid Storage 

o Commercial LaundrylDry Cleaners o Parking Lot Maintenance 

o Construction Vehicle Washouts o Printing 

@ Cross-Connections o Residential Carwashing 

o Distribution Centers o Restaurants 

o Food Processing Facilities o Schools and Universities 

o Garbage Truck Washouts o Septic Maintenance 

o Hospitals o Swimming Pools 

o Improper R V Waste Disposal o Vehicle Fueling 

o Industrial Process Water o Vehicle Maint.lRepair Shops 

o Other: 0 None 

I I I I I I I I I I I I I I I I I I I II I I I I I I I I I I I 

MCM 3 Page 1 of 4 .J 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, 12..1611 II I 

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

SPDES ID 

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

o Broken Lines From Sanitary Sewer. 0 Industrial Connections 

o Cross Connections 0 Inflow/Infiltration 

o Failing Septic Systems 0 Pump Station Failure 

o Floor Drains Connected To Storm Sewers 0 Sanitary Sewer Overflows 

o Illegal Dumping 0 S traigh! Pipe Sewer Discharges 

o Other: @ None 

I I I I I I I I I I I I I I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 
4. How many illicit discharges/potential illegal connections have been detected during this 

reporting period? Ir--rl -'1---'01 

5. How many illicit discharges ,have been confirmed duriug this reporting period? 1 I I 01 

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

period? I 1 10 I 

7. Has the storm sewershed mapping been completed in this rep()rting period? 0 Yes Ii' No 
If No, approximately what percent was completed in this reporting period? 1 I '115" I % 

8. Is the above information available in GIS? 
Is this information available on the web? 
If Yes, provide URL(s): 

®lYes ONa 

o Yes @No 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
1 I I 1 I I I I I II' 1 I 1 1 1 1 I I 1 I I 1 I I 1 1 1 1 1 I 1 I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I [ [ [ [ I [ I I I I I I 1 I I I I I I I 1 I I I 1 1 I I I I 1 I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 3 Page 2 of 4 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, I iJ 0 II II I 

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

SPDES ID 

NameofMS4/Coalitiod· C-~71 0 pc :>'1 fe-A CUS/F, Ny' I 

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

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been 
approved for all non-traditional MS4s contributing to this report? @ Yes 0 No 

lO.1f Yes, has every traditional MS4 contributing to this report certified that this law is 
equivalent to the NYS Model IDDE Law? @) Yes 0 No 0 NT 

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

I I ?Isl % 

MCM 3 Page 3 of 4 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2-101 i II I 

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

12. Evaluating Progress Toward Measurable Goals MCM 3 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.C.I. Submit additional pages as needed. 

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

PL:e..rOi).J..c..- (7)CA-NlJ;-MA--r..c-olo.-{ 0 F S7'oift.,/Vl tv {il-"7&fP __ Q f..LrF/!-1_I-.$ Df-'-ie,...-;::'r-i0 

o l2-y IOI:;nJ~ -r ;J-G7{ f'6---")t.,F?' P j "-roD IS -r &le ,t-t ]::-,..·l;; .rr-: 1)--/-// 47 

lJ.n L tf;.~,,- (CS ,4·/G..& f','?-/j,' G' /-I 7. 

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

i(;& OLA-7,&{;'15 L0b-Ie-G CO-:</li'I<TN6r-Q o",-,.o..C/" Ii "7//CLc (,.45"1 YIorpfh:.., 

N 0 ~ 1-£ j; !-i'- -r 0;:: s t...t./lhe 4 (;;--S lo<-i &"'f.e.,(;1 i) to- 7Gr..--r &--0. 

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

Ir-Ir-Ir-IC--O/ I 
(ex.: samples/participants/events) 

D. Has your MS4 made progress toward this measnrable 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 0,"-1 -II ,o../!.-<- f;::-

D I~~y 'v<../ L;l/1---rl .. h/v~ 
o ~5L i+A t( c.&-_5 

7' () G K t1- fot:r: to{ G: 

P t.;~2,- r:-'" I) 5 --1'(.) 

(? x: ;; 5- "1. 

5 10 je.lVl. iUtiJ- t b·l/'-. O....c-rI-::v.j..~J D~{;yJ;l""'4 
i)iF7t.-.2 f't'1-j:;-lI-t& r F ;::-;"'-t-FcT 7 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2,10 II II I 

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

SPDES ID 

NameofMs4/coalitioJ
L

_C_'_F_7--,--1_0_i_::-_:l--,Y,-"_tU_""_tC_" _'-'-_5_<7_/ __ N_Y_~ 

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? I I I I 

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory 
mechanism that provides equivalent protection to the NYS SPDES General Permit for 
Stormwater Discharges from Construction Activities? ~ Yes 0 No 

lb. Has each Town, City andlor 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? ill Yes 0 No 0 NT 

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

2. Does your MS4/Coalition have a SWPPP review procedure in place? @II Yes 0 No 

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have bee,n'--r--r::-l 
reviewed in this reporting period? I I z 131 

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public 
comments related to construction SWPPPs? ~ Yes 0 No 0 NT 

If Yes, how many public comments were received during this reporting period? LI _IL-ILD-,I 
5. Does your MS4/Coalition provide education and training for contractors about the local 

SWPPP process? 0 Yes @ No 

MCM 4/5 Page 1 of2 
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6. Identify which of the following types of enforcement actions you used during the reporting 
period for construction activities, indicate the number of actions, or note those for which you 
do not have authority: 

o Notices of Violation #1 I I I 131 o No Authority 

o Stop Work Orders # I I I I 1'31 o No Authority 

o Crhninal Actions #1 I I I 1t>1 o No Authority 

o Termination of Contracts # I II I I 1 
~ No Authority 

o Administrative Fines #1 I I 1 101 o No Authority 

o Civil Penalties # 1 I I I I I fC No Authority 

o Administrative Orders #1 I ! ! 1°1 o No Authority 

o Enforcement Actions or Sanctions # I ! I I 16 1 

o Other # 1 I I ! IDI 0 No Authority 

MCM 4/5 Page 2 of2 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,L~·,Ic:) I / 11 I 

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

SPDES ID 

Name ofMs4IcoalilionLI_c_. J __ -.c7~71-_c=-,~F_-S_' L7-'.''-'_' ,-,'+..::CA-L::..' =s,-6"'-~-+1 .clv,,-Y,-_ I N I y I R 121 0 I A II Is 16] 

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 MS4s contributed to this report? I I I I 

1. How many construction projects have been authorized for disturbances of one acre or more 
during this reporting period? I II 1+ I 

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

3. What percent of active construction sites were inspected during this reportiug period? 0 NT 

I / ~ 1% 
4. What percent of active construction sites were inspected more than ouce? 0 NT 

I I 101% 
5. Do all inspectors working on behalf of the MS4s contributing to this report use the'NYS 

Construction Stormwater Inspection Manual? 0 Yes 41 No 0 NT 

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

• Yes 0 No 0 NT 
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for 
public review? 0 Yes 0 No 

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

MCM 4 Page 1 of3 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12..J 0 II I ( I 

If sUbmitting this fonn as part of a jOint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

Name ofMS4/Coalilioni C t- 7 t 0 I~ ,; j ,2-,4 L...U-s &, /U '1 , 

6. con't.: 

Submit additional pages as needed. 

o MS4/Coalition Office 

I I I I I I I I I I I I I I I I I I I I I I I I II I I I I I 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I , ~ 
I I I I I I I I I I I I I I I I [[] I I I I I I-I I I I I 
Phone 

(I:=.r-I~I [)I I I I-I I I I I 
o Library 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I , ~ I I I I I I I I I I I I I I I I [[] I I I I I I-I I I I I 
Phone 

('~I I ~I I) I I I I-I I I I I 
fil Other 

Address 

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

I I I I I I I I I I I I I I I I I I I I I I II· I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I II I I I I I I I II I 
I I I I I I I I I I I I I I I I I I I I I I I II I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3 .J 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 ?l ,,)11 II 

Ifsubmitting this form as part of ajoint report on behalf ofa coalition leave SPDES ID blank. 
SPDES ID 

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 
III.e.I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 
o 1.,,:Vt)l---C7yl1~\I'2..-) c'r- j f2.-t;JUz-,-/) D,.<-'0'-7u.fC~...L~';"--:--A{< I C-:~,i'';;'':' S'i'L.(_~,6'- P6L: 

o f2- I'YlC-l''2,L~' (,:' F I-if-ku !ffC.k'- 12..i;·iPL.-Li:-I{'A,jlJ, LL.J-J-')D?~_,,/} t::._J--Zy c}.~J)j::;u/f7l.../..~'t: 
I~ ~'tA..-13 j)/l,i:--j ,/} .sw'yJp~1) (z-;,. .. R,.- /t:"ft; f'ft. . .'? __ f;1e"'~:i6-t;) te,~,_)&.::....7' A--U) 71. .. " 6.:;-X'CcU-;. .. c~ 
r1 Wl/ll-}\.{-//.;'f...!J+NC(; /1. (.;vtb-Z;l'1l~,7 &"/J7'/-1 ~11,J£' C;--;1y- ,......Z~,· /4 S"Si.J--r2 .. ,c;-

p.,:.I.-l.e1 t;. 1l~ V2-f V\ ,Vl k fw -( D -,.. •. :1Klc ·Ii C' (.:: J4i-L S':/ () IiB.-Y\ \..A-i'"t--:zo')..C c_~;, It..< -7 J;}. c~ L 

,: 14-t:-.C1--r-' n .. 7 S ;:: tJ s--t IH--i- 6; 12>, 

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

r: J,..i C-,;:..; {- JA ') j..,,"~ ::~ :;1'''/ </ ,.' iY<!.+ l' S 1::2.-.:,::.·~'l nA P i-"l,..- i..- (.- ,J e:.-""IQ,S /hr.---< ,) -7/.,..-". tvL <::.=-.,~ AI S G.'.L'7;:~ I, S 

J;Al,CjC..)-/[;;-3 I'M ,,0 ,c-c ,A"-4,,-0---CG jJ{;,-S~ 

i'l::.'-{.j: q,-"I.r:j!.~A • .;.' fYi f:n..-t. '"15, 

c;,' r.: /1.-f6c' C'v2.- 0 """-Ul-N C-i.;-' /1---,1) I'-t.5 

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

r-[ '-1 r-\, "\0\ 
(ex.: sampleslparti;;:ipant.'>/event.'» 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
~ Yes () No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes () No 

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

co e-Oi:>J litJ 'c' ", /3 if p',e....,n/Tc'v C',) 

Oi, 7~lL ~ i)t: Ft}.l~'-: [~Oil'-< O;-".I-'-VI\i$ 

;::'J--i ]-::;,.-::...1 i-t',t-2.-(...<-c.. ---,,rl,.L.v~_L~-

--------------------
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[ 2-.[ 0 [I [( [ 

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

SPDES ID 

Name ofMS4/coalition[C T 7'f 0 F '5 j Ie-A C-,-,"- SC, (It't [ [ N [ Y [ R [ 2 [ 0 [ 4 [ {Is [k, [ 

Minimum Control Measure 5. Post-Construction Stormwater Management 

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

ill On behalf of an individual MS4 
o On behalf of a coalition 

How many MS4s contributed to this report? I 1 1 1 

1. How many and wbat type of post-constrnction stormwater management practices bas your 
MS4/Coalition inventoried, inspected and maintained in tbis reporting period? 

# # # Times 
Inventoried Inspections Maintained 

o Alternative Practices I 1 J 1 QI 101 1 I I I 
o Filter Systems 1 I II I II 1 I I I I 
o Infiltration Basins I 11141 IDI I I I I 
o Open Channels I I 10 1 I I-I I I I I 
o Ponds I I ILl I I 1 III I ! I I 
o Wetlands I I lUi 1 I H I I I 1 
o Other I I I' I I I I CJ I I I I I 

2. Do yon use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction 
BMPs, inspections and maintanance? 0 Yes <'I No 

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

o Building Codes 0 MunicipaL Comprehensive Plans 

o Overlay Districts 0 Open Space Preservation Program 

o Zoning 0 Local Law or Ordinance 

• None 0 Land Use Regulation/Zoning 

o Watershed Plans 0 Other Comprehensive Plan 

o Other: 

I I I I I I I I I 1 I I 1 1 1 I I I I 1 1 I I 1 I I I 1 I I 1 

MCM 5 Page 1 00 
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MS4 Annual Report Form 
This report is being snbmitted for the reporting period ending March 9,12-1 01 i Ii I 

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

SPDES ID 

IN I y I R 121 011'1 II I elG I Name OfMS4/coalilion@J 7,/ d J: "! ,2-,i-L "L <; f~ IV Y' 
I ; I 

4a. Are the MS4s contributing to this report involved in a regionaVwatershed wide planning effort? 
@IIYes ONo 

4b. Does the MS4 have a banking and credit system for stormwater management practices? 
o Yes @i1No 

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation 
and approval of banking and credit of alternative siting of a stormwater management practice? 

o Yes .No 

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

reporting period? I I 1'-1 
5. What percent of municipal ofticials/MS4 staff responsible for program implementation attended 

training on Low Impace Development (LID), Better Site Design (BSD) and other Green r-~r-cJ 
Infrastructure principles in this reporting period? I I 71 ::,j % 

MCM 5 Page 2 of3 
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MS4 Annual Report Form 
This report is being submitted for the reportiug period ending March 9,l1Iil1liJ 

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

NameofMs4/coalilioni C r 17 (' f S'7 r2v+ c,~, SC,I ILly I N I y I R 121 014111 sic I 

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

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

Dt--I.JL~i--G-I':) A-f--I(l /11/J-·j;.../IJ-t,t-;C7-J f41'-i PA..i \/6)<·.( -L Ofc?_y c::' f= l0!?) 7 

L. c.} I'll 5 "I ;e.·vi. <..' -f r c,"J f'.i 5-~ r2/Vf t", .. i A -; &"'l''C (h It-Ai /r-G rJ m UN 1 f (c ..... lc --7,t -t. c- S 

-Yo ;:;. c \) .j,- ".I A·I'-.{ r,:')v. :>/1 I.".--z.. 7 .r-c r.1 p t::'-c. CY._~e.'+Wl ' 

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

tLfJ.i j;)L(i-'Lr--I """'7"",,2./ /-f 11 <; 6'l;-z~-H ,IJ f2-t; Db:c.L D / /Ji...t ~/ /1-;'(.1 ( /-.1.·/-.-L )'J: 7&-"'5 

C OyU' 5 --r 12-<..-'-(., 7' L.~;:-Z) t~N '2-- <>'1 (..:; H ,>:/-(..- C /1 (,-~-'7-I L..==N 1(~-)·2. b~)" "/~ C,-

J:)\-( 'S' [> (- L -r J,--z. YV' /'J ;:;.."'> L -, ~l tCJh'l' J f-/ A-.:; j) L ;;." /I- ( r C ~'2..J::'O .-2.rY1. (7) (>' ,'-{ /l ,e.-r.t N I) <~"V1 

}3 ,a, ~ r5 ;t.,~ D I..} &7;-1.) :i 7' .::..- / '3 L:: tV!~" ,;?,i:7 Fe! /2.""1'1 ;.J- '- .r: z (::: 0 ' 

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

r-I Ir-;Ir-;I----" I 
(e~:,: samples!participan ts/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
~ Yes () No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
It Yes () No 

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

8/2>;;;"""4.. .r)...{(/t:c·"'.(-7t?v~::·-1 /...-t../[I_-1r.:-'·· DJJ7C' If/ '.JL<-.Ly" If Di..::.-:t..-j,.,::7-.··c ,") If 

r:t; .. ~wtdl- .p')t.{ s·tc·'::-{ j::CA.i ~ Ll-tC-1) ~"LL{;: I~r ,.0-1"1 (.li._~·7"f"'t b/'-.:-f /.1'1 

J'--<-?- 'I I , 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 c·1 (7 II I ( 

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

SPDES lD 

Name ofMS4/coaiitioni C J: 7'1 0 F' :5 Y le v+ <>"-5 Gj ;'I y' 

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? I I I i 

1. ChooselIist 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) identity 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 
Operationl ActivitylFacility 
performed within the past 3 

Operation/ ActivitylFacility Addressed in SWMP? years? 

Street Maintenance ...................................................... ,. Ves 
Bridge Maintenance ................................................... . 
Winter Road Maintenance ........................................ .. 
Salt Storage ............................................................... .. 
Solid Waste Managemen!.. ....................................... .. 
New Municipal Construction and Land Disturbance .. 
Right of Way Maintenance ........................................ . 
Marine Operations ..................................................... . 
Hydrologic Habitat Modification ............................... . 
Parks and Open Space ................................................ . 
Municipal Building .................................................... . 
Stormwater System Maintenance ............................... . 
Vehicle and Fleet Maintenance .................................. . 
Other ......................................................................... .. 

o Ves 
o Ves 
~Ves 

Q) Ves 
~ Ves 
ttl Ves 
o Ves 
o Ves 
~ Ves 
@I Ves 

~Ves 
q;jI Ves 
o Ves 

MCM 6 Page 1 of3 

o No .................... 
o No .................... 
ONo . ................... 
o No .................... 
o No .................... 
0 No . ................... 
o No .................... 
ONo . .. " ............... 
ONo . ................... 
ONo . ................... 
ONo . ................... 
o No .................... 
ONo . ..... " ............ 
ONo . ................... 

0 Ves .(f; No 
0 Yes ONo 
0 Yes ONo 
0 Yes Ii No 
0 Yes ~No 

0 Yes ~No 

0 Yes fA) No 
0 Yes ONo 
0 Yes ONo 
0 Yes ~ No 
0 Yes ~No 

0 Yes @JNo 
0 Yes ~No 

0 Yes ONo 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2. Ie I i II I 

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

SPDES lD 

I C· T7 c, 0 r- 57· e,4 C '-'-5 iJ, N v Name ofMS4/CoalitionL _'_· ---'I ___ -_______ -'--_/~ '7_-" 

2. Provide the following information about municipal operations good housekeeping programs: 

o Parking Lots Swept (Number of acres X Number of times swept) 

o Streets Swept (Number of miles X Number of times swept) 

o Catch Basins Inspected and Cleaned Where Necessary 

o Post Construction Control Stormwater Management Practices 
Inspected and C leaned Where Necessary 

o Phosphorus Applied In Chemical Fertilizer 

o Nitrogen Applied In Chemical Fertilizer 

o PesticidelHerbicide Applied 
(Number of acres to which pesticideiherbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres ! I I I leJl 
# Miles I Dis-I () 10 lui 

# I I" 12_1&131 

# I I i loj 

# Lbs. I I I I ! 01 
# Lbs. I I : I 10 I 

# Acres [i I Ie) I·[Q] 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I . 1+: 

4. What was the date of the last training? I () I j I / I cJ 1-2-1 / i 2..1 (: I i In 
5. How many municipal employees have been trained in this reporting period? I i 41 
6. What percent of municipal employees in relevant positions and departments recei;..'v,:,e~~. 

stormwater management training? I ; '11 ~ % 

MCM 6 Page 2 of3 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9'[2.1 0 1 [ [J 

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

SPDES ID 

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 
c-'-r4-? (:l~i /1 /"+-.5 ,;,,--c,·.--f.S 7(.) ,2.,';::5 7.:; . • U·: i 

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable 
Goal. 
i------"----~----···-·--· 

I [:1'-1 -It-lt PA)---"/ !t;;0!2/ 

i ______ . ___ . __ . 

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

1
1 

LLLLiJ 
(02:·;,: samp.1esiparticipiLlts/'O'vents) 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
"Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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

~;::--17")..., l--I- {----:Y_ G' _ / ___ "I c. vi-' 76---- /1--: i) /~(;;:--Y.1 /} f(L 

I C fA -'1 L d :B d <; j ) ... ~, :) f 

'-=-C~C-= ~~c-=-. --­C {--U.:")2.- L.. (J /~/? -, (;;--L) 

I 
L ______ . _______ . ____ . ________ _ --------------' 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 elC' II III 

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

SPDES ID 

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? 1 I I I 

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

MS4 DescriDtion Answer Check NA (POC 
NYC EOH Watershed - - -

Traditional Land Use , ! ,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 I 2,77a-d 8a,8b,9 3,4,51011,12 Phos horus 

ODond~a Lake Watersbed - - -
Traditional Land Use t 6,7a-d,8a,9 2,3,4,5 8b,IO,1 1,12 Phosphorus 
Traditional Non-Land Use 16,7a..,d,8a,9 2.3.4.5.8b.IO.ll.12 Phosphorus 
Non-Traditional 1 -6,7a-d,8a,9 2.3.4.5.8b.10.11.12 Phosohorus 

Greenwood Lake Watershed - - -
Traditional Land Use 1 4,6,7a-d,8a,9 2,3,5,8b 10 ll, 12 Phosphorus 
Traditional Non-Land Use 1 4,6,7a-d,8a,9 2,3,5,8b, 10, 11 ,12 Phosphorus 
Non-Traditional I 4,6,7a-d,8a,9 2.3.5,8b,IO 11,12 Phosphorus 

Oyster Bay - - -
Traditional Land Use 1 47a·d,9,1O,11,12 2,3,5,6,8a,8b PathOo!!'ens 
Traditional Non-Land Use 147a-d910 1112 23 5 6 8a 8b Patho ens 
Non-Traditional 147a-d9 23458a,8b,t01112 Pathogens 

Peconic Estuary - - -
Traditional Land Use 147a-d8a910 1112 23568b Pathogens and Nitrogen 
Traditional Non-Land Use 1,4,7a-d,8a,9,IO, 11 ,12 2.3.5.6.8b Patho~ns and Nitrogen 
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,IO,II,12 Pathogens and Nitrogen 

Oscawana Lake Watershed - -
Traditional Land Use I 4,6, 7a-d,8a 9 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 Phosohorus 
Non-Traditional 1 46 7a-d 8a.9 2358blOll12 Phos horus 

LI 27 Embl!Yments -
Traditional Land Use 12347a-d9 10 1112 568a8b Pathogens 
Traditional Non-Land Use 1 2347a-d910,tt 12 5,6 8a 8b Pathogens 
Non-Traditional I 234 7a- 9 568 \0 II 12 Pathogens __ 

1. Does yonr MS4/Coalition have an education program addressing impacts of 
phosphorus/nitrogen/pathogens on waterbodies? • Yes 0 No 0 N/A 

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS? 
o Yes @ No 0 N/A 

IfN/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. 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 clul { II I 

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

SPDES ID 

NameOfMS4/coaiitioni C.r 77 c ( 5' 'l t2-A Cv-s (", '" 'i I 

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection 
and Maiutenance Plan Program? ~Yes 0 No 0 N/A 

4. Estimate the percentage of on-site wastewater treatment systems that have been ins ected 
and maintained or rehabilitated as necessary in this reporting period? t'-I i I} % 

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-O-08-00l) to rednce pollutants in stormwater runoff from construction activities that 
disturb five thousand square feet or more? 0 Yes @ No 0 N/A 

6. Has your MS4/Coalition developed a program to address post·construction stormwater 
runoff from new development and redevelopment projects that disturb greater than or 
equal to one acre that provides equivalent protection to the NYS DEC SPDES General 
Permit for Stormwater Discharges from Construction Activities (GP-O-08-001), including 
the New York State Stormwater Design Manual Enhanced Phosphorus Removal 
Standards? @ Yes 0 No 0 N/A 

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or 
phosphorus/nitrogen/pathogen loading? @ Yes 

7b.How many projects have been sited in this reporting period? 

7c. What percent of the projects included in 7b have been completed in this reporting

l 
pe .. k#!ro 

Ie. % 

7d. What percent of projects planned in previous years have been completed? It I 0101% 
o No Projects Planned 

8a.Has your MS4/Coalition developed and implemented a turf management practices and 
procedures policy that addresses proper fertilizer application on mnnicipally owned 
lands? 0 Yes ~ No 0 N/A 

8b.Has your MS4/Coalition developed and implemented a turf management practices and 
procedures policy that addresses proper disposal of grass clippings and leaves from 
municipally owned lands? 0 Yes @ No <] N/A 
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MS4 Annual Report Form 
This report is being submitted for the reportiug period ending March 9,1 "2J col/III 

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

SPDES ID 

Name of MS4/Coai ition~Z:_7'--L/ __ U_l_-::. __ S ___ '1,--·_f.C_v_}_c_·._c.c_,_· c~;-,L' ~j\=i /-1--" 

9. Has your MS4/Coaiition developed and implemeuted a program of native planting? 
o Yes _No ON/A 

10. Has your MS4/Coaiition enacted a local law prohibiting pet waste on municipal properties and 
prohibiting goose feeding? 0 Yes \'1\ No 0 N/A 

11. Does your MS4/Coaiition have a pet waste bag program? 

12. Does your MS4/Coaiition have a program to manage goose 
populations? 

Additional BMPs Page 3 of3 

() Yes • No () N/A 

o Yes .No ON/A 


