PUBLIC NOTICE
VILLAGE OF WASHINGTONVILLE BOARD OF TRUSTEES
MS4 STORM WATER REPORT

PLEASE TAKE NOTICE that the MS4 annual report for tHe Village of Washingtonville is
available for public review at the Village Hall, 9 Fairlawn Drive, Washingtonville, New York,
and at the Moffat Library, currently located at 3348 Route 208, Campbell Hall, New York. The
report is prepared by the Village’s professional consulting engineer on a form required by the
state Department of Environmental Conservation, and addresses storm water control.
Anyone interested may submit comments on the report prior to, or at, the Board of Trustees

meeting scheduled for Monday, October 3, 2016 at 7:00pm.

BY ORDER OF
DAVID HEINTZ, MAYOR
VILLAGE OF WASHINGTONVILLE
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MS4 Annual Report Cover Page
MCC form for period ending March 9,7 4|/ &

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

y X N ‘NiY|rR|2l 0BV G
Joint reports require only one cover page. :

Chmse ORE:

@ This report is being submitted on behalf of an individual MS4,
Filt in SPDES ID in upper right hand comer.
Name of MS4 . : — . .
vizldalc gl ] blrsiroichbeviiiice

OR

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

(Per Part ILE of GP+0-10-002)
Nameof Single Entity

OR

( This is a joint report being submitted on behalf of a coalitio:.

Provide SPDES ID of esch permitted MS4 included in this seport. Use page 2 if needed.
Nameof Coalition

L , Cover Page 1 of 2
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MS4 Annual Report Cover Pase
MCC form for period ending March 9, ;2 8.7/

[

Provide SPDES [D of each permitted MS4 included in this report.
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MS4 Municipal Compliance Certification{MCC) Form

MCC form for period ending March 9,2 &0 | / |4
SPDESID
Name of MSAUIUALE OF LASHILETDY VILLE wiv[r[zj0 a7 [3]e

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
T A Single Entity (Per Part ILE of GP-0-10-002)
O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements,

 IfJoing Report. enter coalition name:;

:
: i

ENERRERRRRE

1
| |
i
{

i
|

MCC Page 1
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MS{@ Maumicinal Comnliance Certification{MCC) Form

MCC form for period ending March 9,7 10|/ |¢

Hs

SPDES ID
Name of MSAVILLE OF AOSHIVCTINATLLE . NYRPZOAZ I

Section 2 - Conrtact 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 Oﬁié:ia] or other qualified individual (per
GP-0-08-002 Part VI.J). '

2. Duly Authorized Representative (Infommation for this contact must anly 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 VILAZ.ch

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 fisted 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, theircontact information must be
provided and a signature authiorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

Fer each contact, select all that apply:
@ Principal Exccutive Officer/Chicf Elected Official

© Repoit Preparer

FirstNamie
k28w

Phone | _ | County
(BHIK])% 7] B L] 5

L MCC Page 2
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2
=
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Name of MS4 VILLALE OF LPC AIMTUMVIULE | wiyRpp]

M54 Municipal Compliance Ceﬁxhcatleng MQCQ ?erm

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

£

SPDES D

T~
I~
"y

Section 2 - Contact Enformation
important Instructions - Please Read

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

1.

)

4 L

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 ifa Buly
Authorized Representative is signing this form)

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

. The Stormwater Management Program (SWMP) Coordinator (Individial responsible for

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

A separate sheet ; ust be submitted for each position listed above uniess more than one position is

filled by the samg individual. If one individwal fills multiple roles, provide the contact zxfermafioﬁ

once and check all positions that apply to that individual,

It'a new Duly Authorized Representative is signing this report, their comtact information must be

provided and a SIgﬂaiure authorization form, signed by the Principal Execwtive Officer or Chief”
Elected Official must e attached.

For each coniac,t;’ select all that apply:
rincipal Execitive Officer/Chief Elected Official
€ Duly Authorized Representative

O Logd! Stormwater Public Contact

iiriwater Manasement Progrant (8WMP) Goordiniator
© Report Preparett

First Name . N Ml LastMame

?‘_cate‘  Zip
p7 |21z - B
&R clolm B
E

MCC Page 2
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MS4 Municipal Compliance Certification (MCC)} Ferm
MCC form for period ending March 9,7 [0 |/ &

| ‘ SPDESID
Name of MSA_VIUAGE 5t (IASHIUTOUV ZLLE NS

Seetion 3 - Partner Information
Did your MS4 work with partriers/coaliion to complete some or all persit requirements during this reporting
period? CYes ONg
If Yes, complete information below.
Submit a separate sheet for each partaer. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit orie sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If Na, proceed to Section 4 - Certification Statement,

Pax?ﬂerf’c'oaﬁ‘éionl\?ame » . -
Partner/Coalition Name(eon't) . e $PDES Partner ID - If applicable
: P N ¥ R 20

Address

Gy~ R T

EENENEERENEERS]

Phone

ENEEERRARRE

T . Legally Binding Agresnent in accordance
(|0 ) _ -1 with GP-0-08:002 Parf IV.G.? O Yes ONo

What tasks/respansibilities are shared with this partngr (€.z. MM School Frograms ot Multiple Tasks)?

L e i

ommr | | | i i REERERAREN 1

O MM3

O M4

Additional tasks/respoﬁsibiﬁﬁes
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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MB4 Muniecipal Compliance Certification(MCC) Form

MCC form for period ending March 8,7 O/ 3
. | SPDESTD .
Name of MSAVILIAL OF USRIV OGVIILE } i NIYR20RAF EZ &

Section 4 - Certification Statement

"1 certify under penalty of law that this document and all attachments were prepared under my
directioni or supervision in accordance with a system designed fo assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inguiry of the person or
personis wha manage the systeim, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, trug, accurate, and complete. T am

aware that there are significant penaltics for submitting false information,  including the possibility of
fing and imprisonment for knowing violations."

This form must be signed by either a principal execufive officer or ranking glected official, or éuiy
authorized representative of tbat person as described ity GP-0- 08-002 Part VL.J.

FirstMame M,__I LastMame
ol iy el . lecdTR
Title (Clearly print fifle of individual sfemingrepory
PUAT{8IE
Signature ..

Date

o9 /ol [JZl /]

Send completed form and any attachments {0 the BEC Central Office at:
ME4 Permit Coordinator

Division of Water

4th Floor

625 Broadway

Albany, New York 122333505

L MCC ?age 4
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MS4 Annual Renort Form

This report is being submitted for the reporting period ending March 9,7 |7}/ | 4
If submitting this form as pait of a joint report on behalf of a coalition leave SPDES ID biank.
SPDES ID

NameofVissiCouicon ZLLALE_OF WASHIMTOUVLALL | WY RR0BJZ

Lt
y

Water Qualitv Trends

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

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

How many MS4s are contribated tothis report? !

related to stormwater? If not, answer No snd proceed to Minimum Control Measure
et CYes OMNo
If Yes, choose ong of the fQE'IGW“;qg:

L. Has this MS4/Coalition produiced any reporis documenting water quality trends

© Repori(s) attached to the armual report
© Web Page(s} where report(s) is/ais provided below
Please provide specific address of page where report(s) can be accessed - not Home page.

URL

[

URL

_{JRI_

L " Water Quality Trends Page [ of 1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,7. ¥ |/ & ]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPIIES ID
T i ) . 1

Name of MSA/Coalitio VILLACE OF LWSWLIC T/ LU E NYR2O0ALS P~

Minimum Control Measure 1. Public Education and Qutreach
The information in this séction is being reporied {check onel;
@ On bebalf of an individual MS4
€ On hehalf of a coalition -

How many MS4s contributed to this report? %
L. 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 ‘ © Pesticide and Fertilizer Application
T Géneral Stormwater Mapagement Information @ Pet Waste Management
T Household Hazardons Waste Disposal & Recyeling
O Mick Discharge Detection and Elimination ¢ Ripartan Cortider Protection/Restoration
G Infrasfrueture Maintenance O Trash Management
O Smart Growih -+ {2 Vehicle Washing
© Storm Diain Matking & Water Conservation

G Green Infrastructire/Better Site ig_i&y‘Low Impa,ci ;ﬁeveiopm_efni C Wetland Protecticn

@ Other: , . , . , O Non_f;.
BERCEREE R IR | T

s - i
O‘Cher * - T

2. Specific audiences fargeted during this Feporiing period:

O Public Employees O Contractors

® Residential C Developers

O Businesses @ General Public

‘O Restanrants £ Industries

O Other: _O Agricultiral

Other i

MCM 1 Page [ of 4
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ViS4 Annual Report Form
This report is being submitted for the reporting period eading March 9,7 10 |/ ‘é
If submitting this form as part of a joint report on behalf of a coalition ieave SPDES 1D blank.
. SPDESID
Name of MSa/Coalision WILBGE OF LFSHT 00 TOLUILLE NrR2 04[22

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

O Construction Site Operators Trained # Trained |

O© Direct Mailings # Mailings i E 1
f

@ Kiosks or Other Displays # Locations (7 |3 7 %ﬁ : "?'_

O List-Serves #Tn List

® Mailing List imLis | 7212

@ Newspaper Ads or Articles #Days Run | ‘

O Public Bvents/Presemations # Attendees [

O Scheol Progra:n ‘ i ‘ # Artendees | T

O TV Spat/Program : ‘ # Days Run ] |

C Printed Materialg: Total £ Disteibuted ; ' —f“T‘l
Locations {e.g, ]ibra;ies §L

C Web Page:  Provide specific web addresses - not homic page. Continue on next page if additional space is
needed, .

L MCM 1 Page 2 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,i"?,, o/

£]

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

Name of MS4/Coalition VT ILAEE_ 0T LWSHILCTON Y IILEL

SEDES IDI
1 ]

NYRQO}%’

703

3. Web Pagecon't.:  Provide specific web addresses - not home page.

URL

% T T 4
;i S ] i

L]

L MCM 1 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,7 |0 |/ 14

If submitting this form as part of 2 joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Name of MS4/Coalition, UTLLALE OF gj%ﬁb;??ﬁv&’if N EY R 2081713 | G|

4. Evaluating Progress Toward Measurable Goals MCM 1

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

A Brieﬂy summarize the Measurable Goal xdenﬁfied in the SWMPP in this reporting period.
CTHE. L?’EZZEE. LTI ECTHTL S B A DIDI7TATED DT/ EL

FALE o IS JJEB SETE. ‘

: AT DL ECUIARLY P DRI THE 8 TPACL

CLAETE AN TUTDILME IO

B. Brieily sumimarize the observations that indicated the overall effectiveness of this Measurabie
Goal. '

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

. fex. : sanp_iesf;?ér:

D. Has your M84 made progress toward this Measuzable Goal during this reporting period?
OY¥Yes OHNo
E. Is your MS4 on sche&uif;ej: to miest the deadline set forth in the SWMPP? CYes ONo

anta avente)

¥. Briefly ssunmarize the stermwgter &chwtles planned to meet the goals of this MCM during
the next reportmg cycle (meindmg an 1mpiemeutatmn schiedule }

':f;;z

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 9,7 f’} /o

If submitting this form as part of a Joint report on behalf of a coalition leave S__PDES I blank.
_ SPDES ID _
Name of MS4/Coalition/ TLLALE  OF LICSHTIS CTAVTAE NER]2 ‘0 F1Z1% |6

Minimum Control Measare 2. Public Involvement/Participation

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

@ On behalf of an individual MS4
3 Ot behalf of a coalifion.

How many MS4s contributed o this report?

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

@ Cleanup Events #Events (&7 .Q-ﬁ 1/

O Conmnents on SWMP Received #Cointnents

Phone # {!O } o

menct ([0 [ o] -
g
0]

o ||t
Y

Phone#  { FB T )

Phone # { G

o

|
Phone # ( 0 3 i

1 &2

)
)
1)

)

C Community Mestings Atiendees

O Plantings ' | Sq.Fe. | [ |

2 Storms Drain Markings , #Drains

SN § SN I | S

O Stakeholder Meetings # Atiendess :
O Volunteer Monitoring: FEvents | :[
© Other: | | | ! . | -3 1 :

2. Was public notice ¢ ailability of this aunmual report apd Stormwater Managenicnit
Program (SWMP) Plan provided? O¥Yes O™

O List-Serve ' STatist | | IR

¢ Newspaper Advertising #Days Run l
CTV/Radio Notices o . #Days Run |
o overl ] o]l ol Tole] [ HlalS7Iele] W Eralole T
& Web Page URL: Enfer URL(s) on the following two pages.
L MEM 2 Page 1 of 6
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Name of MS4/Coalition

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

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

EUAL & DXAILCDUVIE L

Z|L

.

{

6V

(A

MCM 2 Page 2 of 6




r 3714183108
ViS4 Annuaj Report Form
j !
This report is being submitted for the reporiing period ending March 9,12 13 |/ &
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Nasie of MS#/Caalition) M II(NGE. OT LISEUN TN YV TICE N ¥R [2 0 & .36
2. URL®) con't.:
Please provide specific address(es) where notices can be accessed - not homé page.

T
H
-
:

b

- . H H -
HNEERRREEE 1] LTl 0]

L MCM 2 Page 3 of 6
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g_. 5441172015
MiS4 Annual Repori Eérgg

This report is being submitted for the reporting period ending Mareh §, 7_O &

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES TD ‘
3

;?"{fi}’ﬁié;’: EN!YIR 2 Oéﬁﬁﬁ

Nane ot MS4/Coalition WZLLAL S OF LIPS HTE

3, Where can the public access copies of this annual repert, Stormwater Management
P}_rog.ram SWHMP) Plan and submit comments on these documents?
Entet address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.
£ Annual Report O SWMP Plan @ Comments

@ MS4/Coalition Office
Department
YT ée{; H_ 1)
Address

7 Emr ncplen] b |
tlee 1 Y] [rleRlald-[ ]

by
e

el lwlnlcwlalile 7o it Te] |

Winle HIe TP Wy

(Tal55]) i e)- [l

@ Apnual Report O SWMP Plan @ Comments

e Zip:- :
] [Eew

-1

O Apnual Report O SWMP Plasi © Cominents

P RO (S DR S . ] Zip

® Annual Report : S

=

%
!-1
MZ‘
K
N
~
L
T
oo
T
&
H
&

i L i : : i L _ ;
Please provide specific address of page where report can be accessed - not home page.
& eMail. ' .

mlplcE ey mnop . Lo ] ] | ]

RN

1 g

MCM 2 Page 4 of 6

-
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MS4 Annual Report Form

This report is being submitted for the reporting period ending Mareh 9, 7O/ G

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

. . SPDES ID
Nameof MS#/Conlition VI LLAZE OF LIRS AT LI THIVELI T, NYR20 a2z
4.2, if this report was made available ou the internet, what date was it posted?

Leave blank if this report was not posted on the internct. 9 l? g /o Jl2 sl ¢ [
4.b. For how many days was/will this report be posted? 3?6 '_ S

S5.a. Was an Annual Report public meefing held in this reporting period? O¥es ONo
If Yes, what was the date of the meeting? 0 /o { JE
If No, is one planned? O ¥es O No

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

this reporting period? & Ve ONo
H'No, is one planned for each? O Yes O No
6. Were comments received during this reporting period? OYes ONo

If Yes, attach comments, responses and changes made to
SWMP in response to commients 1o this report,

L MCM 2 Page 5 of 6
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MS4 Annnal Report Form
This report is being submitted for the reporting period ending Mareh Q,E

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

u - SPDES 3
Name of MS4/Coalitien[JELLALE  OF Uﬁgﬂ%?ﬁv (25438 N EY R206izkkE

[

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

A, Brieﬂy__gummarjze the Measmrabie GB&I identified in the SWMPP in this report’in_"g' period.
THE VILLDGLE WLl £STMBLISH B WERSITE 4/ITH A OIRICEF
SDUMPATER  PALL AU WL MDD A MU |
TeBlIl PELEITir.

B, Briefly summarize the sbservations that indicated the pverall efigetiveness of this Measurable
Goal. . ,

C. How many times was this observation measired or evalusted i this reparting period?

______ 2 Bl

' e asmpies/participants fovents)
D Has your MS4 made progress toward this measurable goal during this reporting period?
CYes ®No
v B,
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM daririg
the mext reporting cycle (ineluding an implementation schedule).
THE MLLACE UL ISTABLISZ A DEESITE LA7TH 7 Boims |
STORMUATIR FPADE 47D WILL HLD A BN FEPon
PUBLLL MEETINE.

L_ MEM 2 Page 6 6f 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,7 | 81/ &
if submitting this form as part of a joint report on behalf of & coalition leave SPDES ID blank.

. SPDES 1D
) ) i In Ta |5 (2]
Name ofMS4/Coalision VDAL E  BF U RSHWCTOU VAILE | wlrrl2lol |2 3]e]
Minimuem Control Measure 3. [ilicit Bischarge Detection and Elimination

The information in this section is being reported (check one):
@ On behalf of an individoal WS4
O On behalf of a coalition —

How many M34s contributed fo this report?
1. Enter the number and approx. percent of sutfalls mappei: ' ng_g 'gf ¥ 7 3.0%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? ool

3,3._%% types of generating sites/sewersheds were targeted for inspection during this
reporting period? '

© Landscaping (Irrigation)

& Marinas

O Metal Plateing Opeiations

C OQuidoor Fluid Sforage

O Parking Lot Maintenance

C Construction: Viehie

O Printing
G Cross-Contections & Residential Cagsashing

() Distribution Certers & Restaurants

> Food Processing Fagihiiss G Schools and Universities

O Garbage Truck Washouts O Septic Maintenance
© Hospitals C Swimming Pools
G Improper RV Waste Disposal (2 Vehicle Fueling

£ Tndustrial Process Water

G Vehicle Maint /Repaic Shops

O Other:

Nong:

O Sewersheds:

aiin

MCM 3 Page 1 of 4
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iS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,7 ' /¢
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES D
Nemsa s Coten \[ (LEOE O WISHIUMAULL ] IR 3]0 lplrjela]
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer - Q Industrial Comnections -
© Cross Connections © Inflow/infiltration
C Failing Septic Systems O Pump Station Failure

© Floor Drains Connected To Stormn Sewers O Sanitary Sewer Overflows

{2 Hegal Dumping © Straight Pipe Sewer Discharges
OGter: % None

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

reporting period? ’ lalp z’;

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

6. How many illicit discharges/illegal conngetions have been eliminated duiing this reporting
period? oz 0

7. Has the storm sewershed mapping been comy

_ leted in this reporting period? @ Yes O No
If No, approximately what percent was cornpl ' :

thiis reporting period? ‘ i s
8. Is the above information available in GIS? o ®Yes ONo
Is this information availabie on the web? : OYes @No

If Yes, provide URL(s):

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

NENRSNENEENARNRNR N AN NRUARNARE
N [T NEE r
g EEERERNEERN |

L MCM 3 Page 2 of 4



E 5820159282
MS4 Annual Report Form . |
This report is being submitted for tke reporting period ending Marca 9,7 0|/ 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

_ SPDES 1D
Name of MS4/Coalitio VIALES £ 2F WRGEOL TOMNILLE] NYR20|ZZZl&

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

N I

%

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures béen

approved for all non-traditional MS4s contributing to this report? CYes @No

18.1f Yes, has every traditional MS4 contributinig to this report certified that this law is

equivalent to the NYS Model IDDE Law? OYes ONo ONT

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

o0l s

L MCM 3 Page 3 of 4
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MS4 Anpual Report Form L
This report is being submitted for the reperting period ending March 9,5’[ g' Fic

[f submitting this form as part of a joint report on behalf of 2 coalition leave SPDES ID blank.
: SPDES ID

. e i vy a e s i | N S
Name of MSd/Coalitionl/ AL AL O F LIRS AT TNUT LR llj vR2 0 42k |

P

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
HI.C.1. Submit additional pages as nesded,

VIUASY BTLL ESTRDCIE A DLDILATEY ST JATTE. @
DR TAS WJEBSATE . IT WPl FPROVIDA ML MATEREN
TRC JEBPOGR AVD THR INFORMATIAAN. CABLE CB#

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

B. Briefly summarize the observations that indicated the overall effectivencss of this Meéasurable
Goal.

THE 00 AAS 20T SEF

. (s, 2 528
D. Has your MS4 made progress toward this measurable goal during this reporting period?
CYes ®No

DAt &S SrEAlES

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OV¥es #No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implénientation schedule), '
THE UVZLLBLR DIAL LSTRRIETH 7 DERNICRTEY  FREE OO0
B7S LUBSLIE PR AT FONIGE UPOBICG FATELLAL
O THE. FAlE :

MCM 3 Page 4 of 4
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Name of MS4/Conlition VTTLACH.  6F QKMMT’??PUZ&LZ NYR?2 0|82

ViS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,7 /77 /12 |

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

Minimum Control Méasures 4 and 3.
Cﬁmtrncﬁ@n Site and Post-Construction Control

The information iri this section is being reported {check one):
® On behalf of an individual MS$4

© On behalf of & coalitiern

How many MS4s contribuied to thIS report‘?

1a,Has each MS4 e@;}tﬂhuang to this report adopted a faw, ordinance or other regulatory

mechanism that provides sqaivalent protection to the NYS SPDIES General Permit for
Stormwater Discharges from Construction Activities? @Yes QO No

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 afto ey cerfification or using the NYSDEC Gap
Analysis Workbook? @Yes ONo ONT
If Yes, Towns, Cities and Villages provide dafe of ¢ lent NYS Sample Local Law.

& 092004 O 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in plaee? #Yes ONo

3.

How many Construction Stormwater Pollution Prevention Plaiis (SWPPPs) have beesg
reviewed in this reporting period?

Does your MS4/Conlition have a mechanism for receipt and consideration of public
coninents related to construction SWPPPs? ®Ves © NQ O NT

If Yes, how many public ¢omments were recezved during this reporting period? Q '{3._ 5

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

MCM 475 Page 1 6f 2
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6. Edentify which of the following types of enforcement actions you used during the reporting
period for constraction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # & No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # © No Authority
& Termination of Contracts # O Na Authority

© Administrative Fines # | O No Authority
O Civil Penalties # O Nao Authority
O Administrative Orders # % 4 C No Auvthority
O Enforcement Actions or Sanctions #

O Other # © No Authority

L MCM 4/5 Page 2 6£2 J
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MS4 Annua! Report Form

This report is being submitted for the reporting pericd ending March 9, ’Z,‘ O i G i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

. SPDES ID
Netme ofMSA/Coalition. UZLACE OF ABSBILETIMVIAE [ xR 2o 21723

Minimum Control Measure 4. Construction Site Stormwater Runoff Contro}

The information in this section is being reported. (check oneks

@ On behalf of an Individual M54

© On behaif of a coalition -
How many MS4s contributed to this report? i

1. How many construction projects heve been anthorized for disturbances of one acre or more

7 during this reporting perigd? 00 g :

2. How many eonstruction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? . a0

3. What percent of active construction sites wers inspected during this reporting period? o NT

7 O\ 0)y,
4, What percent of active construction sites were inspected more than once? ONT
2ol %

5. Do all inspectors working on behaif of the MS4s contribiitiug to this report use the NY§
i Itiction Stormwater Inspection Manual? &Yes ONo ONT

6. Does your MS4/Coalition provide publie ace

n  to Stormwater Pollution Prevention Plans
{(SWPPPs) of construction projects thiat:

ré subjéct to MS4 review and approval?

®Yes QONoe ONT
uy MS4 is Non-Traditional, are SWEPPs of construction projects made available for
He review? ' OVes ONo

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

L MCM 4 Page 1 of 3
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iS4 Annual Report Form
This report is being submitted for the reporting period ending March 9.1 7.1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES I iaf

Neme of MS4/Coalition MPLLALL  OF W AS $LLE TRATULA

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office
Departr_pent

4

6

SEDES ID

ank.

N

v

R |2 o

A

2%

Addresg

9] (FATL .

City

Zip.

i 1S

7]

g

Phone

(ol e

© Library
Address

City

Phons

(7o

O Other
Address

Cily _

Zip

. Phone

(T Thie

—

© Web Page URL(s):  Please provide specific address where $WPPBs ¢an be accessed ~ ol home page.

URE

MCM 4 Page 2 of 3
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MS4 Annuai Report Form 4 .
This report is being submitted for the reporting period ending March 9~1 | 20 ¢

-

K submitting this form as part of a joint reéport on behalf of a coalition leave SPDES ID blank.
- _ ! SPDESID
Name of MS4/Coalition] m;@a’:ff o Mﬁ%ﬁﬁm‘ (7 Z“Z’}z EN §Y !R %2 0

EEEA

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in ﬁm repomng perm&

COUTZINE B HE T4 &
LT THE [o9C COMSTICTIOY
USTRLATIBN FOLN . D86y
LESO LUTE O SEPHICH
CONPLTATT)

YT (2 ﬁ@%ﬁl
“ersten, VELHE

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

w& ﬁm,"?yﬂﬁ ﬂg-sf CCTOR

C: How many times was this observation measured or evaliated in this reporting period?
slojo] 1]
(e, © seEmplesfparticipictievents)
D: Has your MS4 made progress toward this measurable goal during fhis reperting period?
' CYes @No

E. Is your MS4 on schedule to miget the deadline set fortli in the SWMPP?
T Yes @No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (mcludlng an im plementaﬁon schiedule).

DOCUBELT STORMNYTYLA LN PLIAMTS AUE LESOL o (T4id
STPARKATE. FHOk JTHER TLOL DEFT. OMPETBIATE

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 SRTIRY 4
if submitting thiis form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID _ ‘
;::_%l %NY.R2_D¥§’-ZE{;%

i

Name of?} MSZI/CoahtmaEif./ﬁiﬁf I F WS BIAL T3 V':__:; -:':;1-

Minimum Controi Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check onej:

@ (On hehalf of an individual MS4
O On behalf of a coalitian

How many MS4s contributed o this report? g N

water management practices hias your
1 this reporting pericd?

# # # Times
Tiventeried Taspections Maintained

O Alternafive Practices I : | ]

C Filter Systems

1 L
O Infiltration Rasins r—"&!ﬁ] B j T

i
# Open Channels - izb| [giz] Doy
© Ponds dolt! blel] [0l
© Wettands T T N
© Other . _' L T !

2. Ddyon use an electronic tool (e.g. GIS, datahas&, spreadsheei} te track post-censtraction
BMPs, inspéctions and maintanance? OYes @No

3. ‘What t}pes Df nma-xstructural- 'mctices have been used to un;;iement Low Impsct

O Land Hse Regala%iorﬁfzoﬁing;
C Watershed Plans O Other Comprehensive Plan
O Other:

NEEEEEN) ERNENSENRENEERNNER

L MCM 5 Page | of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending Mareh 9,710,/ | £
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Neme o MS4/Coalition| LJBLATE. AT FASHINOTDIOUIALL lN Y iR 12 IO HLE L

4a Are the MS4s contributing o this report involved in a regional/watérshed wide planaing effort?
OYes & MNo

4b. Does the MS4 have 2 banking and credit system for stormwater maragement pracifces?
O Yes @ No

4¢. Do the SWMP Plans for each B34 contributing to this report inciude a protocol for evaluation
aiid approval of banking and credit of aliernative sitiig of a stormwater management practice?
OYes $No

4d. How many stormwaier ianagement practices have been implemented as part of this system in this
reperiing period? 7 ﬁ o

5. 'What percent of municips! offictals/VIS4 siaff Fesponsible Tor program implementation attended
training on Low Impa¢ lopnient (LED), Better Sife Design (BSD) and other Green
Infrastructure principles in this reporting pericd? o 5 0l %

MCM 5 Page2 of 3
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MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9,! z

Q7o
If submitting this form as part of a joint report on belialf of a coalition leave SPDES ID blank.

. SPDES ID |
Name of MS4/Coalition./ LLLALEY. JE 5’»’)"3?? é?ﬁ?ytf%éfl JN Y[R2082[F &

6. Evaluating Progress Toward Measurable Goals MCM 5

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period, |
| DLVELOPE AL ERJTION 7 SEOLAEAT LG { P 7T

| LA PISTUILEAWGE #ACTRIATIES JF OUE Brig o PDRE .
B. Briefly suminirize the observations that indicated the overall effécﬁiﬁreﬁess of this Measurable
Goal.

TOL GO s ~aT Ser mEr

€. How many times was this observation measured o eviluated in this reporting period?

fer. ¥ gampiles/pertdolpants foventef

CYes @ No
E. Is your MiS4 on schedule to meet the deadline set forth jn the SWMPP?
3 Yes @ No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (iicluding an implementatios schedule),
DEJELOCL AL EROSLAN AT SZOZMEUT CORTIIL. CHEL LLET Forl
THE VUHAAST BCRL. TSP T UITAIBL g% <ITES La75
ONE BERT i AIREL DISTIX At PLL :

L MCM 5 Page 3 of 3



g 6894134836
M 84 Annual Report Form
This report is being submitied for the reporting peried ending March §,| Z[7 |/ |£
If submiting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of M54 Conliton S TILALE O UNERTLETINVIM. X [v =20 |a

[
izl

Minimum Control Measure 6. Stormwater Management for Municipal Operations

~ 'The information in this section is being reported {check onel
@ On behalf of an individual MS4

& On behalf of a coalition -

- How many MS4s contributed to this report? T »

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollatants of Concern to the MS4 system. Foreach operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Maliagement
Program(SWMP) Plan and whether a sell-assessment has been performed during the
reporting period. A self-asses§ment is performied fo: 1} detérniine the sources of pollutaats
potentially generated by the permittee's operations and facili ies; 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 prograum, if it's

not done alresdy.
SelfAssessmient
Operation/Activity/Facility
performed within the past 3
Operation/Activity/Facility Addressed in SWMP? vears?

Street Maintenance.. ..o ves s, I O3 | o & No
Bridge Maintenance.............. @ N
Winter Road Maittenance....... # No
Salt SIOage. .ocszisivrrmrasmrimmsnemeesnn, L D Yes : & No
Selid Waste Mandgement........... s O YES @ No e Y @ No
New Municipal Const: ) I st ] ' & No
Righ 4y Mainters @ No
at] @ No
& Np
& Na
& No
it einean j i N § ®No
OBET i semmscsisnsssereseitissersssssiesssesssssinisnivssssse. O Y68 @NO .. OYes @ No

L MCM 6 Page 1 of 3

-
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 ZI0 /18 ‘
Hf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

SPDES 1D _
Name of MS4/Coalition) VUZAL OF (WPSBETANTIN VL HLE N[YR]20AZ36

Land |

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres ff,i‘f o l's ’Qg
@ Streets Swept  (Number of miles X Number of times swept) # Miles | l f; > A5
@ Catch Basins Inspected and Cleaned Where Necessary # fjlgj o510
@ Post Construction Control Stormvwater Management Practices 4 T
Inspected and Cleaned Where Necessary T EADDAD
® Phosphorus Applied In Chenical Pertifizer #s. o lolalo
& Nitrogen Applied In Chemical Fertilizer #1Lbs, QE@ g ) Q
@ Pesticide/Herbicide Applied )

: ~ . #aeres 0 s )
(Number of acres to which pesticide/herbicide was applied X Number of ' B
times applied to the nearest tenfh.) :

3. How many stermwater management trainings have been provided to muzicipal employees

duaring this reporting period? G000 1 |
4, Whatwas the date of the last tg'aining‘_.? § a Jio /
5. How many municipal employees have been trained in this reperfing period? ) ffil? 5’;5

6. What percent of municipal emplovees in relevant positions anid de;}arimeﬁts receive
stormwater management training?

L MCM 6 Page 2 of 3
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MS4 Annual Report Form :
Fhis report is being submitted for the reporting period ending March 9,77 |5 7 &

If submitting this form as part of 4 joint reporf on behalf of a coalition leave SPDES 1D blank,
SPDES ID
Nameof MS4/Coalition /ZILAWE. 0¥ LUHAGHINGIDINLLLAL N EY Ri2 02306

7. Evalunating Progress Toward Measurabie Goals MCM 6

1&ent1f ed in your Stormwater Management Program Plan (SWMPP), including r&qmrcments in Part
HLEC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting peried.
FLRFOLM SELE ¢ AGSLSSMBET OF MUVLLIRAL LJF{"WE»’M

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

. GOFL WIS 0T LT,
LEi LAT), TIE AER
BCE FAOFENTY.

faxs: serpies/partt éﬁ,?%nésﬁz*e:s‘z‘en:rsg
D. Has your M84 made progress toward this measurable goal diring this reporting period?
DYes @ No
E. Is your MS4 on schedule to meet the deadiine set forth in the SWMPP?
_ GiYes @ No
F. Briefty summarize the starmwater aeﬁvitws plinned t@ meet i”ne goais of this MIEM d

PERFBI_M SEIE Ak K MLUT 6 FIOUTEE 7R OSFEAATIE

L MCM 6 Page 3 of 3
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This report is being submitfed for the reporting period ending March 9, =z

MiS4 Annual Report Form

c:f]z £

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

Name of M$4/Coalition VI LLALE

AE BT THNAM &

SPDES Iy

N

Y

i

k2

o wiz7lE

Additional Watershed Improvement Strategy Best Management Practices

The information In this section is being reported (check. one):
@ On behalf of an individual MS4

O O Behalf 'of a coalition

How many MS4s contributed to this report? | :

L]

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

Preonic Extuaiy

MS4 Descrintion Angwer Cheeki NA (PO
NYC EOH Watershed - = -
- Traditions] Land Use 1,23,4.5.672-d.8a. 869 10,1112 Phaspliorus
. Traditions) Non-Land Use 1,2.3.4,7a-d.82,8b.9 5,19,1142 Phosphionis
" Now-Traditiobal | 1.2 77a-d.8a.8b% 34.3510,11,42 Phisphons
Cadnidaia - = =
Traditional La T,7a-d 880 T 3A5.801011,12 Phosohioras
Traditinnal Non 1.6, 7a-d.82.0 234,586, 00,1132 __Phbaphioras
\ iti 1.6,7a-d,8a 0 23458b 101112 Phosphiorus
11 1467459 23580100 17,1'2 Phosphorus
Traditional Non Lané Eiss 14078829 23.5,8b.10,11,12 Phosphorug
Ncnflfr'adiﬂénal ) 1,4,5.78-0.859 2,5.580.10.11,12 Phosphosus
. T O By b - e : ;
ﬂvadnmnai Land Lise L2355 84.8b Pathogens
Traditional Non-Fand Use. BN68x8h Pathoens
Nob-Traditional ) 3.4.5.84.8h 1011.12 Pathogens:

Traditiopal Land Use

Pethopens and Nitrogen

Tradiional Noo-Lad Use,

Pathopens and Nimogen

Non-Traditional

14?31«1,‘%&,7 C

Sb 16, iﬁ 12,

Pathogens and Nimogen

Oscawana Lake Watersbed

Traditional Land. Ulse LasFadfa g 2,3,5 Sh, 10 1%,13 Phesphorus
Traditional Non-Land Use IR Taxd fal 2 _1,, &h, if}li i2 Phiosphorus
1_Nor-Traditional 1z e Phasphorus
: EXZ7 Embaymenty . e -
" Traditional Land, Us¢- Pathogens
§ Traditional Nan-Land. Us& Pathogens
. Non-Tradit _M _______ Pathogens

i. Does your MS4/Coaj

phosphorus/mitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mizpped ini GIS?
HN/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 périod.

-

Additional BMPs Page 1 of 3

ot hiave an educa:&mn program addressang impacts of

CYes

£ Yes

O No

B N/A

@ N/A




E 2244042255

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 712| / |5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

. SPDES ID .
Name efMS:liCoaHﬁong MEABLE OF WS ALY DUV £ NY R 20147 3 &

3. Does your MS4/Coalition have a Stormwater Canveyance System (infrastriucture) Inspection
and Maintenance Plan Program? OY¥es ONo @NA

4. Estimate the percentage of cu-site wastewater treatmeni systems that have been ins pected
and mainfained or rehabilitated as necessary in this reporting period? |

3. Has your M84/Coalition developed a program that provides protection équivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construetion Activities
(GP-0-08-001) to reduce pollutants in Stormwater rusioff from constriction 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 developnient and redevelopment projects that disturb greater than or
equal to one acre that prevides equivalént protection tothe NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-(8-901), includiiig
the New York State Stormiwater Design Manual Enhanced Phosphorus Removal
Standards? : OY¥es ONo @NA
7a. Does your MS4/Coalition have a retrofitting program to reduce erosion oy :
phosphorus/nitrogen/pathogen loading? OYes ONo @NA

7c. What percent of the prejects incleded i 7b hiave been completed in this reporting peried?
| ‘ il 79 a%

7d. What percent of projects planaed in previous years have lsen completed? Ve alla

@ No Projects Planned
Sa.Has your MS4¥€ﬁalition develaged and imp‘lén:ié_lj;'_ted 4 turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
fands? @Yes ONo ONA

8b.Has your MSélCéaﬁéon developed and implemented a furf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @NA

L Additional BMPs Page 2 of 3
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MS4 Annual Repori Form

This report is being submitted for the reporting period ending March Q,TZ"C} v ]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

S‘PDES D E
vix kb2 o [A2F ]

B

Name ofMs/ConfionlULILALE_OF S BT DIUVLILT

2. Has your MS4/Coalitien 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? CYes @No CONA
11. Does your MS4/Coalition have a pet waste bag program? FYes ONo OTNA
12Z.Does your MS4/Coalition have a program to mafage goose

popalations? @Yes ONe ONA

L Additional BMPs Page 3 of 3



