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Th-IS cover page mflst be completed by the report preparer. Nlvlrl2lo0lalZz é_,i
Joint reports require only one cover page. :
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@ This report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand corner.
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O This report is being submitted on behalf of a Single Entity

(Per Part IL.E of GP-0-10-002)
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O This is a joint report being submitted on behalf of a coalition.
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,72 Ol &)

_ - SPDES ID |
Name of MSAVIUALE OF WASHIUCTRM VZLLE Ny R2i0ak3]5]

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 II.E of GP-0-10-002)
O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
If Joint Report, enter coalition name: _

NEEER

{ | [T [ 1 | [
! | ‘ | ‘ i ‘ ‘ | | | 1 |

| | _
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MS4 Municipal Compliance Certificaﬁog( MCC) Form
MCC form for period ending March 9,7 © 'S

SEDESID
NYR20AZIZ)]

Name of MSAVIULALL OF LASHIUCTIIILLE

Section 2 - Contact Information

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part 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-0-08-002 Part VILA.2.c & Part VILA.2.¢).

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

@ Duly Authorized Representative

@ Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First Name . ~ MI  LastName e _ S
Salvizlel [ [TTTTTTT] [ Welzldfz TTTTT T ||
Title _— : : S
pplvion] [ [T IT T T TTII T I T I TTITT]
_Addresls . : . : _ : — S __—__
2 Flalrlelcmb bl ToREVE T[T T[T T 1T
City e State . Zip
v nls [Alz]wic]Tlo ovizleele [T ] py | plofg9]z]-[ T 1]
eMail : _— : e — T T————
L LT T T T T I I T I I T LT T T
Phone : 1 ’ County : " _
(18l7[c])pi7]e]-Bz ] oilpwiEl [ [TTTTT]
i MCC Page 2
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Name of MSAUTLLAGE OF LIPS HIMTOX VILLE

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 7 o/l

SPDES ID -
[ i |

NYR2p0RZ3<

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2,

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

GP-0-08-002 Part VLI). ‘

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

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 : x ‘ . ML LastName = : ;
oplnled TTTT] L[]l [Flelelal TTTTTTTTTT]
Title _ R — : : S
Fam e (gl Zo[ee[ O] ~zlldar 2] eple]x |
Address 3 . . , e
iclo] Blo] RIS T T [T T T T T T T IIITITITTT
Cil’\ ' . i : i I_St_atg_’ Zip : 1
rolr] Delddds[ T T ] cwlrelzhD-[ T T
Jlrialnnle'rlalein|- vl |z]ulelenzlolel lclof] [ [T 1T
Phone ; . QQIT!&T}'__—_ : : N
(@l )y le]-[7f7]s]e olrlalwlolel [ TTTTTTT]
MCC Page 2
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MS4 Municipal Compliance Certification {MCC) Form
MCC form for period ending March 9,1Z

- SPDESID
Name of MS4_UTLLPCE AR WASPIULTONVICL E NyRz2lopZz5c

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

Partner/CoalitionName ) : . i
IR ENEAEERRNERERRENEEE
?artner/CoalitionName-!cpg't.1 g ] SPDES Partner ID - If apphcable
HER T IITTTTT NyRizo| | | ||
Address =
EEEENEEEER | T TTTTITT] [ ]
Cit State  Zip
EEERRRENERNERREREE LT TT- |
eMail
EERENENENEEAEEEEERRERENRRRNERREEE
Phone ] Legally Binding Agreement in accordance

(19 ) |0 i = 5 with GP-0-08-002 Part IV.G.? O Yes O No

What tasks/responsibilities are shared with this partner (e. 8- MM1 School Programs or Multiple Tasks)?

ommz | | | 1]

omar | | [ TTTTTTTTTTTT] HEEEERRER | |
| l
’ B m—

oMm3 | || ||

omms | | | | | |

|
|
omms | | | | []] L[]
|

4
|
OMM6 | | LTI T

Additional tasks/responsibiﬁties

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(MCQC) Form

MCC form for period ending March 9,7 |

a4

Name of MS4VILIHE OF U HIIKTDOVIILE

Section 4 - Certification Statement

SPDES ID

N |¥Y R |2

{

"I certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or

persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. T am
aware that there are significant penalties for submitting false information, including the possibility of

fine and imprisonment for knowing violations."

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

First Name ) Ml LastName

TVIzlol T T gl ooz T T T
[plalvizlo] [ | L L wlelddd= TTTT 1T
Title (Clearly print title of individual signing report) . o

| | | |
Mol [T [ TTTTITTITITITTITTT ] [ ]
Signature L
! Date ) ]

| oq}'/owza/,‘c

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




1100364151

MS4 Annual Report Form o _
This report is being submitted for the reporting period ending March 9,'7 Cir )
If submitting this form as part of a joint report on behalf of a coalition Ieave SPDES ID blank.

II_ _ - ] | @E@| 7 T
Name of MS4/Coalition ' ZLL AL OF WFSAIALTON JLIL L | NYR20AZ3IC

Water Quality Trends

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

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

How many MS4s are contributed to this report? : ;

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

One. OYes ONo
If Yes, choose one of the following

O Report(s) attached to the annual report
O Web Page(s) where repori(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

EEEER [ TTTTT] [ TTTITTITTT1
INNEEREREEEREEEN NEEREREEED
|

u
HMHW\\HHI'_-I? |

ENENREREENERRNERER | HERR
. _ -

' " ! | | |

Water Quality Trends Page 1 of 1




!_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,7 /) g/’ &

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID !
Name ofMS4/Coa1itionl_\/M{ P DERHILCTIBVLUL L ;ﬁ YR[2 042386

Minimum Control Measure 1. Public Education and Qutreach

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

@ On behalf of an individual MS4
O On behalf of a coalition .

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

O Construction Sites O Pesticide and Fertilizer Application

GO General Stormwater Management Information @ Pet Waste Management

G Household Hazardous Waste Disposal O Recycling

O Tllieit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth O Vehicle Washing

C Storm Drain Marking @ Water Conservation

© Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

@;cher: - . . _ O None
lelAe] Irlzlded T4 TTTTTTTTTTT] | |

Other i

2. Specific audiences targeted during this reporting period:

O Public Employees O Contractors

@ Residential O Developers

O Businesses @ General Public

O Restaurants O Industries

O Other: © Agricultural

NN ENA NN NN NN NS
Other

MCM 1 Page 1 of 4



7870299956

This report is being submitted for the reporting period ending March 9,;2,’ iO i/

MS4 Annuzal Report Form

210,76

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

Name of Ms4/Coalition VTULPGE OF LASHLIC DOVLLLE |

3. What strategies did your MS4/Coalition use to achieve ed

this reporting period? Check all that apply:

O Construction Site Operators Trained

O Direct Mailings

@ Kiosks or Other Displays
O List-Serves

@ Mailing List

O Newspaper Ads or Articles
O Public Events/Presentations
O School Program

O TV Spot/Program

O Printed Materials:

Locations (e.g. libraries, town offices, kiosks)

| | [ []

ERNERRERNERRERENREND
HH“J_![!:'HJJ_:__‘
Mu’l HENNENERRERD
ENRRNERREERENRRNEEED

Total # Distributed |

SPDESID
NYR[2i0423

1
e |
|

ucation and outreach goals during

]

#Trained | | ||

# Mailings ?_ _r—- |

# Locations (7 (¢} E
#In List | ___|___|__
#In List !_ _ F Tm

# Days Run @

# Attendees i_l__—!_.l—_ij

# Attendees

# Days Run l‘—|—‘]—|’—|

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

MCM 1 Page 2 of 4




0704299955

This report

MS4 Annual Report Form

is being submitted for the reporting period ending March 99i Zi ”

/c]

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

N REbAEE

Name of MS4/Coalition VL LL AL OF [JSHICTOM Y ILLE l

3. Web Page con'.:

Provide specific web addresses - not home page.

NN R
ENENEENEREEEEEENN AN NEREREREER
INEREERNEREEER SEENEREER Ll
ENEREEREENRERER T TITITTITIT
(T1T] EINEEEEEEN ENREENEERE
LT ] ] ERE L TTTT
NREEENEENNENEENERENEN ENERENEE
L] ] IRERRNENEENENEREN R HER
ERRNERED BEERERENERENNEEEEEEE
NNEEANENRERRENEREREEENRRN [11]
o ENNEENENRNENEERRNANEE
1 | | if}i ‘: if_Lel _]
TIIITITTTT T I IITIITITTTT]
| [ | | LT LT TTTTTT
LT | [ T 1] HENERRERRNDN
I EEREENN
RERENEREENNER EENEEEEEERN
NRENNEERRRNNEEERRERNEEEEN [ 11
CTTTTTT] 17 NNEERERNEEEE
| i | | | L __i_
B | 1] | ENRERRERNEER

MCM 1 Page 3 of 4




' 6932504403 |

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

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

Name of MS4/Coalition UZLLALE OF LIASHII TOUVILLE] Nly[rl2]olpiz[z]e]

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
THE VTIUKE LI ESTRBLISE A  DEDICATEN SRR/ AL
PALC O TI7S WEBSITE.
IT WL TUcCuLALLy P DATEl THE WE3 PACE
| WITH UEVW  TATOMPTION.

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

 TLOGLESS IC BEIie MADL 0 MELT
 THIS &AL

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

(ex.: sampies/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
OYes ONo

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

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

TAL VIUACL. oIl ECTABLASA A DEDILATED
WE STV ATENL wMER PME o THE WEIRLITL ‘

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 E{? !/ ’Cf‘;f

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

NameofMS4/Coa1ition'iﬂi_ffét? oF J%PIU a7, Tﬁbéfdz, | Ny | R |2 jo |z 220 |z
Minimum Control Measure 2. Public Involvement/?artzclgation

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

@ On behalf of an individual MS4

O On behalf of a coalition PR

|
How many MS4s contributed to this report? | )

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

@® Cleanup Events # Events S_CI—-_G ‘|_/

O Commenis on SWMP Received #Comments f—__

@® Community Hotlines Phone # ( 2 !éf [ij ) @"i !é: | ’Z» 21_‘
phone# ([0] [ ])[o -] ponet ([8]¢T¢]) (975 [ LT? 311
macs (o] 1)l T]- mnes (1841]) 9191 - F 112
Phone# (0| | |)[o] T -!_! LT phones (]_ Yol T - | ]
Phone# (|o] - NN | \J Phone# (| j)L |-[ T | ]
Phone (@T)'_O._'J- menet (o] [ D[ T]-[TT1]

© Community Meetings # Attendees !

O Plantings seFt [ | | | | |

O Storm Drain Markings # Drains - J—| |—._|

O Stakeholder Meetings # Attendees f ’

C Volunteer Monitoring _ #Events Dj_-|—r

OOther:i_ —|]_|ﬁ|—‘—’7|] _I_T_IL ‘ f ‘ | | { || [ _Z ‘ ? o }— _[

2. Was public notice of availability of this annual report and Stormwater Manaoement

Program (SWMP) Plan provided? - OYes ONo

O List-Serve # In List f_Ir—— |

O Newspaper Advertising # Days Run ‘

© TV/Radio Notices’ # Days Run

@Other%'a'ﬁ'wrr‘ﬂ ﬂlu‘ 3[7@5 CW—I‘E TI|U6| ‘_il_—r__ll

@ Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6




1693183102

MS4 Anneal Report Form
This report is being submitted for the reporting period ending March 9,§£§ vk
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
_ . SPDES ID _ :
. tionVTL{ A e 7 £ ; NYR20A82Z|C
Name of MS4/Coalition WLLLALL 07 M AILC DYV 1iL C R 2,042, |

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

HITTir = | Aplwlo] el [Tl 7o ol Z]]Z)- Xy .
6o/ ] | | ”i' L] ] J\—]J
‘|‘-..Il‘!||i | :||!i'
(CITTITTIT NENENNSERNANENNE
N HEER LTI TTTT HENEREND
| ] | L] LT ENEERRERD
ANNEENNEENNANEENASNNRNERNRNNENY
LI TT] HERN | | ] BEEE
| EnNEEE HEEER L] L[] ]]
EENEENENEREENEERRERER EENNNNEN
| LTI T[] LTTTTTTT]
EEERENEEERRENENEER REERERRERE
_URL| | ' T !Illli ‘
L_i ‘ | 3.! !_ | |‘i
[ | TITTOTTT] [T 1] L[ ]]
NNRERNEENNENAES RENRENES
| L] | | (TTTT]
[ TTTTTT] HENEERRRRERNREERRRNER
T T T
LI TTTTTTTTT [ ] LTI
[HHHHI'JH!J!HIH.HD

MCM 2 Page 2 of 6
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MS4 Anpual Report Form

This report is being submitted for the reporting period ending March 9, E@ 4 ]é‘ ;

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

Name ofMs4/Coalition Y ILREL. 0T LIASATUL DU VZILE

2. URL(s) con't.:

Please provide specific add ress(es) where notices can be accessed -

SPDES ID

blank.

MY R20 #4736

not home page.

1T T T T ITTTITTTT
1111 EERNRENNERREREEREEEREEN
IENEEENNENRENENRNREEERRNEREENEEE
I ERERERER
NENEEERRNEREEN IIEREREREE
T ERRENER
EENRNNEESNNENNNANNENANNNENRENE
EENENERENNANERNREEAERNEERERNEREE
| HIENERNERNENRER SRRERENENERD
EENEENERENNERE NENRENEEAR
ENENNNNERNERENEERNEE LTI T]
RERENREEE EERENRERRERNEEENER
NEENEEREEENENER RENEEERENEEEE
REER] | NENERNEERERRNNEENEEN
INNEEREENNERENNEENNRRENERNRNEEER
1T T TITITITT
| | B | | ] |
J F.l || .‘ L] ]
T T T T T ITTITTIITT
C EENEERE EREERENERNREE
| L] || RENENER |

MCM 2 Page 3 of 6
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ViS4 Annval Report Form
This report is being submitted for the reporting period ending March 9,7 |0 |/ @
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDESID —
Nameof MS/Caaliton, VZLLALR OF LFSHZHDYYX L NY[R|2 0|g2 5 ¢
3. Where can the public access copies of this annual report, Stermwater Management
Program SWMP) Plan and submit comments on those documents?

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

@ MS4/Coalition Office &® Annual Report O SWMPPlan @ Comments

Department ——

NIt g L] ol lkplcly

Address . _ . _
7 EAclaldp ] Pl HANEEREENEEEED
City == _ f Lo Zip osamm
wlple e rp WVLT e T ] ] lelof]ald -1 [ T
Phone
(lslvlc))ywlrfe |- z]z]r

@ Libi}iré . ® Annual Report O SWMP Plan @ Comments
1y
|

Bislyls] laplolelel ZIobl [T T T T T T T T T T T T T
L

SEEEN

- - 7 X
Calnlnls [/l [ARlLL] [ [ (o] (607178

I T lviZE Tele] 11 B

‘G -0

Q OQOther O Annual Report O SWMP Plan O Comments
f&défes; : _ . : o
L | ] | | FREENEN HER

Cil}l,'

EERERRRERERERR

Phone
(Lol [ Dl T]-[T1T7
@ Web Page URL: ® Annual Report O SWMP Plan @ Comments
#rﬂﬁfﬂ/ng_uMgwqugﬁgwwuuqﬂqﬂgj:
oW T LTI T I T T
|

IRERR | HEERRERREERNREREEN

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

s
|

T

@ eMail O Comments
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MS4 Annual Repert Form
This report is being submitted for the reporting period ending March 9, 7 o 7 o |

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

= _ — SP_DE§|_TD____A_ =
! o - ) . h . [ |
NameofMS4/Coalition‘iz LLACE gF _(;J AS A7 A E»U&’Zbﬁ; Ny i _2 _|O A2 Id’ |

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. T 1 A Tnle |
P P @]l 11zl ke
4.b. For how many days was/will this report be posted? ‘33 i?

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

5.a. Was an Annual Report public meeting held in this reporting period? CYes ONo
If Yes, what was the date of the meeting? ‘0 /0 / ‘ T

If No, is one planned? OYes CNo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? @ Yes

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

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

MCM 2 Page 5 of 6



I 2013032775 l

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,2 |O_L£I|

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

. - — e SPDES ID _ _—
. P — e - ¢ | ! | ! | | | 1

Name of MS4/CoalitionVILLALL  UF WASAZIVToLYIOL N¥RR2I0RLZIZE

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
ILC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
THE VIILOCE WIL £STABLISH A WiBSHT WITP A DZDLCHTES
SIDUMWATER PALE AUD Il LD AL gy ,
j VoIl MEETING.

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

Goal.

| e — ———— .

C. How many times was this observation measured or evaluated in this reporting period?
ololol/]
{ex.: saaplea/aerticipants;’evencs)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
CYes ®No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? :
OYes ®No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule). '

(THE VLUACE WIUL ESTABLISA A DERSITL WITH A DEDIUHEH |
STONMYWATEL.  TALE AFD WILL HiLD M ANAUAL TEPI |
PUBLLIC  MEETINK. |

|
L = N LA TCILE

MCM 2 Page 6 of 6
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I 7368168291

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/7 | 51/ |& '
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID E .
v [r[2]0 s [z]3]c]

Name of MS4/CoaIitionh‘u_»‘I/ﬂ_&E OF DAY H.'I/U IR AN

Minimum Control Measure 3. Iilicit Discharce Detection and Elimination

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? ‘ | |

L iclolyl# [/loldlx

1. Enter the number and approx. perecent of outfalls mapped;:

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

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

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commerdial Laundry/Dry Cleaners
O Construction Vehicle Washouts
C© Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

© Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
© Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurénts

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

_ O None

LILTTTTT

1]

O Sewersheds:
HEE

HEEEEREERERNEEERNENE

MCM 3 Page 1 of 4
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MS4 Annuail Report Form

This report is being submitted for the reporting period ending March 9,4 g PR |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

N - SPDES 1D — _
e | ; U ST b L N YERZEO] 'LE"_Z,‘&I
Name of MS4/Coalition| \JZ LLOOK AL - WPSHTULT Y LE il e e A &
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer C Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Tlegal Dumping O Straight Pipe Sewer Discharges
O Other: @& None

aEREEERENEREEERER LT TTTT]

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? ) Lﬁ olo!

5. How many illicit discharges have been confirmed during this reporting period? '[7 C\5

6. How many illicit dischafges/il[egal connections have been eliminated during this reporting
period? an| o

—t

7. Has the storm sewershed mapping been completed in this reporting period? @ VYes C No

If No, approximately what percent was completed in this reporting period? [ i o
8. Is the above information available in GIS? B Yes ONo

Is this information available on the web? OYes @ No

If Yes, provide URL(s):

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

URL i} _ : B —

SN NN EENENE RN ENNEREE

ENNEEENENERNNNANENERREERENAREENY

L] IEEENRENEENENRANREERRREEEER

| [ | |
[ TITTTITTTIIT

I8

|

L MCM 3 Page 2 of 4
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I 5820169292
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,I ZI10 7 lé |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o SPDES ID |
Name of MS4/Coalition VILLAZ £ AF WG BLOL TINILLE NYRI20 plzzle

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

T T T T T T LTI T
NEENENEENEREENNANEEERERRNEREENE
I\Itlil'__§"_§i|-\|§

ENREERRER
_}M\L‘\M_ﬁi'
HEENRRRNRERE

T T TTTTITTTIT] ENERERERERNEED
Hl'.Jliwi.'|3|!\|H\I%'m'_|__]
EREENREEREREEEED LTI TTTTTIT]
(TTTTT] [ ] HNENNREENRENRNNEEND
ENEREERRRE EERENEEREENEREEEEE
[T 1] [T 1] EREREERRRRERERER

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? OYes @No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? OCYes ONo ONT

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

loo]e] %

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form __ o
This report is being submitted for the reporting period ending March 9,?1. a | /¢ ]

If submiiting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- = SPDES ID e _

o 7 - —_ iy g 7 7 ! ! - =1
NameotMstiContiiont/ ZLLACE_OF WASATEDNUTLLL MY R[2 0 [4l2]5 ] |

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
VLURLE WTLL ESTADCISh A DEDILATED STNMBTe oad
OO ZT8 LJEBSITE . TT7 Tl PROVIDR Atid MATEOINT AL
THE WEBPAGE AVD THR IMEOILMATIRNL CABLE CBALMEC

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

l_ THE GOM LS ACT DEI OBTAAED- |

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

cololi |
(ex.: samples/participants/svents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes @No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @®No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).
‘ THE UVZLLRER LIALL ESTATRCTS&H A NEAICATTD FACE O —‘
278 LVYBELTE FAE AVD 7ONIOE TP HTED MATCRZAY
l DU TME. PALE |

el e B B — —— ]

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, PRV ; Fa'
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. _ SPDESID

Name of MS4/Caalition TILACE 8% 10 ACATAL O LLLLT) My R20(pz[35

Minimum Control Measures 4 aund 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 o
How many MS4s contributed to this report? \_ |
la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? @Yes ONo

Ib.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.
& 09/2004 ©03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period?

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? L[E_O E {

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

12

MCM 4/5 Page 1 of 2



I 3951056357 !

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 D' OfF7|0 [T © No Authority

O Stop Work Orders

#

# ag Jl o] O No Authority
¢ walelod oNo Aoty
4 —E O No Authority

O Administrative Fines # | ! | |__‘

4 |
#
#

O Criminal Actions

O Termination of Contracts
O No Authority
O Civil Penalties | ' | O No Authority

O Administrative Orders | O No Authority

O Enforcement Actions or Sanctions

O Other # | ! ‘ O No Authority

I_ MCM 4/5 Page 2 of 2 __| |
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, . _/_3{ / ; G !
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

e | SPDESD
Name of MS4/Coalition| U?-’l‘—'ﬁ‘?ﬁg &r M%;ﬁw Eﬁ/ﬁ/—%;f: N _|Y .|R 2 IO_/:’ 2-!':1

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? L

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0 ol

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? T U'

—

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

/0|0 %
4. What percent of active construction sites were inspected more than once? ONT
oo %

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
#Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? : OYes ONo

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

I_ MCM 4 Page 1 of 3



l 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|7 _(}’,;/" é
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID> blank.

SPDES ID

Name ofMS4/Coalition VILU L OF i 7% $ILL TWATLL T | NYR]20|4

k%

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office
Department

ol alc ! sl TolE] A ] ]

IEREREERRERER

Address

& | Aeltle s

del-| [ [ [T TTTTITTTTTIT]

City

ZipF

Ln s il vle [Tl Uk

=

7

clel | wly] iglolale]z]-

Phone

(CEN

-

1

i

O Library
_Address

I b
;

AT

City

BERRERLE

- Ol T TT-LIT T

Phone

(lel | [)fo]

O Other
Address

|!‘ |

Cirty

Zip

L]

1 [

| i tg}"J_

Phone

(Lol [ y[e[]

-

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

ENENEENENNNNENENEENENNNNEENEEEE

L] SN NEENEENRRNERRREERE

HENEENERE INENEENENRRREENEN

11 ESSESEENNNNERRRENERNREREER

HENEENENERRNSEERRERRENERREEREEE

IRENRREERERENRNRRRRRERRNEEEEEED
L_ MCM 4 Page 2 of 3
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, | 4! ; ¢ |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- _ | SPDESID ‘
Name of MS4/Coalition VELLAHLLL OV LA I TV (017 lN k4 lR 1 20 L’Z?LZI 4 E’Q’*‘l

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

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

LOUTZINE 70 BHPUE T#L vIliacr BOPLNIUL TrSPTLPA
LR THE /¥ COUSTIATION SiDNJaTEA MVBOME  ARY

COILIS TUNTLBI TN . DS COM IS T STDAMWYETEA L89S
AL KCSE LUTEON SEPFINATE FAM OTHEA VZHNAE
![ CONPLEAZTI

1
i

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

THL BLELIIIL THSICCTOR USEL By LS COUSTUTIOL |
SOLLWATER. _TWSPELTITR WALIUAT /T ST RATIE Y
| COLSTRICTL A IS PLOTIAL  FOLM. |

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

{ex.: samples/participants/svents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes @&No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

DOCUMEUT STORMGTNEA LOM PLIAMTS AUY LESOL o (T4
STPAATL FROA ATHEN TUDL OFFT. COMPLIAIATE

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 9,7 | /g
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
__ ] —— c1 v s o | T I N R l;: s
Name of Ms4/Coalition U LUADE. I (A5 B AL TR ZLLA. nylRz2o AlZI3]E

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4

O On behalf of a coalition T
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 F : 1 :I [ :_ |
O Filter § | (T71 1T

1iter Systems [ | L_
O Infiltration Basins | L —I L ] ?
@ Open Channels 1% !O ![} _|i }‘Z ‘ Olo 7

T _, e — —~

O Ponds 21| ia,a [y ] 00 1
O Wetlands L] | ] | |
1] IO [T
2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction

BMPs, inspections and maintanance? OYes @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 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

© Other:

LTI ITITITITITITT T TTTTT7

L[] |

MCM 5 Page 1 of 3



I 9091119257

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, ZJC’ af g

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- B SPDESID
Name ofMS4/Coalition IBLLATL. ST W/AS HINLIDL UTAL L MY R[2 0 Az 2]

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

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

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evalnation
and approval of banking and credit of alternative siting of a stormwater management practice?
OCYes @& No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? ol T
0P O

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? 0 Dl ol %

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, fd oivary

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

A I SDESID
Name of MS4/Coalition/ CLLACT. JF WIS BT TOMUZENT NYR2 0 72[F]¢]

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

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

| DLVELOVE AL EROTION Al SEOIMEAT 2ok e CHRULIST |
Lol TR ULLLACK TISPECTTN. 70 o/ I 7ZE ©N STTES +I7H |
' LA DISTULBAWCE ACTHITULS 7 OO AT 78 5 MDORE .

;

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

TV GO IS AIT YET /PEf
I
|

C. How many times was this observation measured or evaluated in this reporting period?
ool
{ex.: samples/participantssevents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes @No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
CYes @No

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

DLUTLOTE A EROSLAN PRV SEOEMEIUT COUTIIE CRELHL LI T

TWE VILLACE BLDS. TASP. T UTTAIZL O% CITES AgTH
[Dm: AZNLT 00 MINL DISTRAN WL |

MCM 5 Page 3 of 3



r' 6894134836
MS4 Annusal RegortForm

This report is being submitted for the reporting period ending March 9, 2|0 |/ |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

= . ) SPDESID
Name of MS4/COalition!_.‘;ng L Z‘_ Qﬁ LU@:LLU Xy ‘JZ_ !IL Nﬁ ‘ﬂ;i}} ;‘7’ J£§ £ A_

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

@ On behalf of an individual MS4
O On behalf of a coalition -

. How many MS4s contributed to this report? LJ_, ]

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activitv/Facility Addressed in SWMP? “years?
Street Maintenance..............oveeeeeeeereoeooeooooo OYes @NO .o CYes @No
Bridge Maintenance. ................ovceeeeeevoreeerseeoeooo OYes ®No ... OYes @No
Winter Road Maintenance.............o.eeevveeoovooeooo OYes @No ..o OYes @No
Sl STOrage.......cuemueremeirinrieseeeeeeeeese e e OYes ®No ..o OCYes @No
Solid Waste Management............o.ooveveeeerooooeoo OYes ONo .o, OYes @ No
New Municipal Construction and Land Disturbance.. O Yes @ No ereeeertrreese et OYes @No
Right of Way Maintenance................o.vueeooooooomoon. OYes @®No ... ... OYes @ No
Marine Operations...........ocuvverreemeervuscomseensresnsnn. OYes ®No . .. OYes @No
Hydrologic Habitat Modification..................oooo.... OYes @®No .. ... e, OYes @®No
Parks and Open Space..........cooon....... T OYes ®No ... OYes @No
Municipal Building.......iecoovuviii oo OYes ®No .. ... OYes @No
Stormwater System Maintenance.........o.c.coeeremnnr....... OYes @®No ... OYes @®No
Vehicle and Fleet Maintenance..............o..oooooovon. OYes ®No . . ... . OYes @No
Oher. ..o.viecteiiccmmreires e e isisees e e s e oo OYes @®No ... .. OYes @®No

l_ MCM 6 Page 1 of 3



I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ = ¢ | / i5 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID

Name ofMs4/Coalition VLILL OF 1 A5 6IAL TOU [/HLE | nyRl2[0/alz 3¢

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres _Q__0|—5Q_3J
@ Streets Swept  (Number of miles X Number of times swept) # Miles : p!?: 5)—: ‘_5;
@ Catch Basins Inspected and Cleaned Where Necessary # @E@E
¥ Tnapocted md Cloanas Wnoem s Managment Proctcs * lddololo]
® Phosphorus Applied In Chemical Fertilizer # Lbs. A0 ol
@ Nitrogen Applied In Chemical Fertilizer # Lbs. ME
® Pesticide/Herbicide Applied ‘ # acres | 0|2 1000110
(Number of acres to which pesticide/herbicide was applied X Number of e

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? Lﬁj ol

4. What was the date of the last training? ol 1/Te] 1y L

I

[

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

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? @ %

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
s
This report is being submitted for the reporting period ending March WZ O L

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 UTUBLIL OF L5 ETADILLLL xRz [o Az

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
VERFOIM  SELF « ABSLSSMELT OF MULVLCLIA . ORAATIING 1

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

THL GOAL WD MI0] MALT. TIHE UTLARL D2 SLICLP CTRELT /ndl
DMLLALE LOT3. T AR 100 FEATILIZENS (USED I
DULICT. FROZEATS.

C. How many times was this observation measured or evaluated in this reporting period?
0 0 |i |
(ex.: sampies/participznts/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
QOYes &No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
CYes @No

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

VERFOLM  SCLE~ ASSE I\MLUT 6F /MOUTICI PAC BPEAA TIOS.

MCM 6 Page 3 of 3



I 6327042251
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Additional Watershed Improvement Strateoy Best Manacement Practices

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

L

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? |

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

MS4 Description

Answer

i Chech NA (POC)
i NYC EOH Watershed - — - -
Traditional Land Use 1,2,3,4,5,6,72-d,82,8b,9 L10,1 1,12 Phosphorus
_Traditional Non-Land Use 1,2.3,4,7a-d,82,8h,9 5,10,11,12 Phosphorus
Non-Traditional 1.2.77a-d,8a,8b,9 34.510.11,12 __ Phosphorus
Onondaga Lake Watershed . - . - E
Traditional Land Use 1,6,7a-d.82.9 2.3.4,5,80,10,11,12 Phosphorus
| Traditional Non-Land Use 1,6,7a-d.8a 9 2,3.4,5,8b.10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 23.458b,10,11,12 ____ Phosphorus
___Greenwood Lake Watershed | - D - |
Traditional Land Use 1,4,6,7a~d 8a,9 ; 2.3.5.8b.10,11,12 Phosphorus 1
Traditional Non-Land Use 1,4,6,7a-d,82a 9 2,3.58b.10,11,12 Phosphorus |
Non-Traditional 1.4.6,7a-d.8a.9 2.3.58b.10,11,12 Phosphorus |
Ovster Bay - - - |
|_Traditional Land Use 1.472-d9.10,11,12 2.3.5.6,8a,8b Pathogens e
|_Traditional Non-Lanid Use i47a-d9.10.11 12 2.3.56.8:2.8b Pathoszens
Non-Traditional 1.47a-d9 2.3458a8b.10.11.12 _Pathogens 1
T Peconic Estuary - - -
Traditional Land Use 1.4.7a-d.8a.9.10.11.12 233568b Pathozens and Nitrogen
Traditional Non-Land Use 1.4,72-d,83,9,10,11,12 2,3,5.6,8b Pathogzens and Nitrogen !
Non-Traditional 1,4,7¢-d.8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
___Oscawana Lake Watershed = - - -
Traditional Land Use 1.4.6,7a-d,8a.9 2,3,5.8b,10.11,12 Phosphorus
|_Traditional Non-Land Use 1.46,7a-d,8a 9 2,3,58b.10.11.12 Phosphorus
| Non-Traditional | 1.4.6.7a~d.8a9 2.35.8b.10.11.12 Phosphorus
LI27 Embayments - - - i
i Traditional Land Use 1.2.3.4.75-d.9.10.11.12 5.6.82.8b Pathogens
_Traditional Non-Land Use 1.2.3.4.7a-d.9.10.11.12 5.6 8:8b Pathocens N
|

_Non-Traditional

1.2.34.7a-d.9

5.6.8a8b 10.11,12.

Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo @N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo ®@N/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. ‘L %
Estimate what percentage was mapped in this reporting period. 1 | ‘ %
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3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo @NA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? D0 7 %
[ S—— J

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @NA

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

phosphorus/nitrogen/pathogen loading? OYes ONo @NA
7b.How many projects have been sited in this reporting period? } o (]_I
7¢. What percent of the projects included in 7b have been completed in this reporting period?
D0 %
7d.What percent of projects planned in previous years have been completed? g! A 5;%

@ 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? @Yes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @NA
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes @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? @Yes ONo ONA
12. Does your MS4/Coalition have a program to manage goose

populations? @Yes ONo ONA

|_ Additional BMPs Page 3 of 3



