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SPDES ID

This cover page must be completed by the report preparer.
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 comer.
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OR

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

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

OR

O This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.
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MS4 Municipal Compliance CertificationgMCC[ Form
' 3

MCC form for period ending March 9, 2)¢ ||
SPDES ID

N|YR|2|0

Name of MS4| &7 7y oF SyRACumsE A
¥ ’ / T

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,{2 0|} |3
SPDES ID

Name of MS cf77 of SypAcose MY NIYR2(0a][]|8

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 VL.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 VIL.A 2.c & Part VIILA2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

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

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

Elected Official must be attached.

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

S|TE|P |#|an|T|E | Mz |n 6| R

Title

maly|elr

Address S
CI313] |&] W ks li+|Tinlg x| [3]T] IR|o|olm] [2]o]3
City State  Zi _
Sy iRl |clul |E] NIYIIT13]elele]-
eMail

Phone County
(31i15])4418|-gla s oWloly #lels

i MO Paca ?
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, aﬂg

SPDES ID

NameofMS4l 57 A< cLsE A/y" NYIR|2/0A]{|8|6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Ind1v1dua1 responsible for
coordination/implementation of SWMP).

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

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

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

Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

@ Duly Authorized Representative

@ Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

M AR 1y _ Rle|B|F|S|o M

Tifle

T T Y MG IEINIGFIE R

Address

2Q13I3| |F| \witlsllrinlg [Tl In] [57] |RepB m| |40l
City State  Zi

Sy [RIA | clu s |&] NIYILUB R E|-
eMail |

| |o|b|i saul@.s'ypﬁov,ne—f

Phone ‘ County .
([3]0€]) |44 |-8lep onlorlo il g4
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, n e

SPDES ID

NameofMS4LCfT'ly ofF SypAcwugeg MYy NYRI2[0A[/|g(s

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 VLJ). - ,

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

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

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

3. 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

® Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  Last Name

Dlo a2l sl [7]s]s

Title

Rlidicy e [TITEls! |Flale I iM|glE R

Address :

CRB B |E]| (Wi (s |#|Flelg (2o || |s|7] |ab b m 4o ||
City State  Zi
Sy le  [“lals Ny | liBRbeR|-
eMail '

‘15 (és'@qurgov,né,t

Phone County
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,‘3 0/1]3
' SPDES ID
NameofMS4LC[‘“/ A= SyMCu_.sé-’/ /4)/‘ NIYIR|2[0(A]|(|e]|é

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting

period? ®Yes (No

If Yes, complete information below. _
Submit a separate shest 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

CIN|Y S|ltiojrim|w(|a|t|el|r Clojalljif{t|i{oln ,

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N(Y|R({2{0

Address

1/2/6f{ |Njo|r|tl|h Slajl|i|n|a Sitirlele|t]

City State  Zi

Sly|rjajclu|s]|e INYY | 11(3(2|0(2|-{1{0]6]5

eMail

ble|r|tjufc|h{@|c|n|y|r|p|d|b .jolrlg

Phone Legally Binding Agreement in accordance

( 3{1]5 ) 412/2|-|8|2|7|6 with GP-0-08-002 Part IV.G? ®Yes O No

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

OMMI [Mjujl|tii{pl|lie Tlajs|k|s

O MM2

O MM3 )

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

Public education awareness addressing impacts of phosphorus in the Onondaga Lake watershed

I MO Paoa 2
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 (0 |} |3
SPDES ID

Name of MS4] S o Syvacuse , Ness No/kg NYIR[2I0AIIZ6

Section 4 - Certification Statement

"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. [ 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 V1.J.

First Name Ml Last Name

i (R[N [E] [R[s]8]i [s]o]w

Title (Clearly print title of individual signing report)

ClITITY EING! N|EIE R

Signature

M T A Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Annual Repbrt Form

This report is being submitted for the reporting period ending March 9, 21| ¢ | 3

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

Ny N(Y[R{2(04]/]8]6

Zz

Name of MS4/Goatition], & f17 o fF Sy/e,‘{.j Cees &

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 @No
If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

Water Quality Trends Page 1 of 1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1] 3

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

SPDES ID

Name ofMS 4/Coalitio CNY Stormwater Coalition

N|Y[R[2|0[p] V]3]

Minimum Control Measui"e 1. Public Education and Qutreach

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

@® On behalf of a coalition

How many MS4s contributed to this report? 2

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information |

® Houschold Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development
O Other: |

® Pesticide and Fertilizer Application
® Pet Waste Management
@® Recycling

® Riparian Corridor Protection/Restoration

‘ ® Trash Management

® Vehicle Washing
® Water Conservation
® Wetland Protection
O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@® Residential @ Developers

® Businesses ® General Public
O Restaurants O Industries

@ Other: O Agricultural

Eln|gli|nje|e|r|s|/|L|a|n|d|s|{c|la|pie| |A

Other
MCM 1 Page 1 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|/ 0( 1 3

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

CNY Stormwater Coalition ) N{Y|/R|2]|0 A {3 B

Name of MS4/Coalitio

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

® Construction Site Operators Trained # Trained 6
® Direct Mailings #Mailings 1
® Kiosks or Other Displays # Locations 2
® List-Serves v #In List 5(4(8
©® Mailing List #In List 6|1011
® Newspaper Ads or Articles # Days Run 3
® Public Events/Presentations v # Attendees 21410
O School Program # Attendees

O TV Spot/Program # Days Run |

@ Printed Materials: Total # Distributed 718{210

Locations (e.g. libraries, town offices, kiosks
miujnji|lcii|plall bjulij{l|d|{i{n|g|s

eldlujclajt|{iio|n blojo|tih

NlY|s| |Flali|r

- O Other:

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

niyjrip|d|b|.lo|rig|/|s|tjolr|m|w|a|t|elr|/|m|s|4

niy|rip|d|b| .|lo|r|g|/|s|tjojrim|w|a|t|e|r|/|Im|s|4]|/|a|d|d|R]e

URL
c
c
gl|s|Oinlo(n|W|S| .la|s|p
URL
c
a

I ' 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,/ 2/ 0 1| 2

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

CNY Stormwater Coalition NIY|R[2]|0 Al

Name of MS4/Coalitio;

3. WebPagecon't.:  Provide specific web addresses - not home page.
URL

cnyrpdb.org/ms4/annualreportin

ajs|p

| MCM 1 Page 3 of 4
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MS4 Annual Report Form |

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

2

0

1

3

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

SPDES ID
Name ofMS4/Coaliﬁon CNY Stormwater Coalition N (Y R |2 A;
3. WebPagecon't.:  Provide specific web addresses - not home page.
U’RL .
clnjly|rip/dib|.lojr|g|/|s|t|lo|rim|w|a|t|e|r|/|p|ulbll]i|c]|/
alt|.lals|p
URL
clnly|r b o|lrig s(tio|rim|wja|t|e|r|/|pjulb|llilc]|/
1 ujtialn s a s|p
URL
cin p(d|b] .|lo|r|g sitiorm|wlalt|e|r|/|plu|b(l{ifc]|/
n amlijn|ajt|i|o als|p
URL
c¢in|y|r|p|d|b] .lo|r|g|/|s|t|lojrm|w]|ajt|e|r|/|p|lu|b|l|i|c|/
riklijn[g als|p
URL
¢(n r|pld olr /ls|t|olrimiw|la|t|e|r|/|p{ulbll|ilc]|/
elwlajr|d|s ilp ajs|p
URL
cin rip|dib olrig|/|s|t|o|r|m|w|a|t|ejr|/|p|ulb|l cl/
hiolt iin|e als
URL
cinfylripidi|b olr /stormwater/public/
clo|a i ijo|n a|s|p

MCM 1 Page 3 of 4




I 6932504403 '_I

MS4 Annual Report Form .
This report is bemg submitted for the reportmg perlod endmg March 9,2{0/1|3

If submlttmg this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
. SPDES ID v
Name of MS4/Coalition| SN Stormwater Coalition ' N|YIR(2|0|A|IB|C

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
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reportmg penod

Maintain regional stormwater webs1te and mformatlon library for reference and use by regulated
MS4s and the general public in the SUA.

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

The stormwater website is successfully functioning as a public education tool based on the 5,230 total
recorded "hits" during the current reporting period, including 321 hits to the online library. It should be noted
that CNY RPDB upgraded the server that houses the stormwater website durmg the 2012 - 13 permit year.

In association with the server change, website statistics are now compiled using Google Analytics, which
extracts nearly all "non-human" hits that were previously reported. As a result, the 2012 - 13 website
numbers are a more accurate reflection of actual website use. Unfortunately, the current figures are not

| comparable to past years' website statistics which were artificially inflated due to the inclusion of "webbot"
activity. Going forward, it will again be possible to evaluate annual changes in website use.

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

1
(ex.: ssmples/paciicipaalsfavaals)
D. Has your MS4 made progress toward this Measurable Goal during thls reportmg period?
Q Yes ONo

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

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

New information will continuously be added to the regional stormwater website and dated
information will be removed. Content will continue to be restructured to facilitate improved ease of
access. The website will be promoted as an educational tool for the general public and stormwater
professionals in both the private and public sectors.
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MS4 Annual Report Form
This report is being submltted for the reportmg perlod endmg March9, 2| 0|13

If submitting this form as part ofa ]OIHt report on behalf of a coalition leave SPDES ID blank
SPDES ID
Name of MS4/Coalition| CNY Stormwater Colition ' N|YRI2/0/A (1 (8]C

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), mcludmg requirements in Part
IIL.C.1. Submit additional pages as néeded.

A. Brleﬂy summarize the Measurable Goal ldentlfied in the SWMPP in this reportmg period.

Syracuse Post Standard Stormwater Pullout Develop a 4-page pullout to be distributed in the main
section of the daily Syracuse Post Standard newspaper that focuses on stormwater processes,
impacts, issues of concern, primary pollutants of concern, and citizen generated solutions.

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

The pullout was published on April 16, 2012. As reported by the Posts Standard, home dehvery and
point of sale editions sold that day totalled 200,000. Permission to reprint portions of the piece for
inclusion in future d1rect mailings was requested by the the City of Syracuse.

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

1
(ex.: samples/participants/events)

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

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

F. Briefly summarize the stormwatel: activities planineli to meet the goals of this MCM during
the next reporting cycle (including an implementation sehed_ule).

A similar 4-page pullout will be published in the Syracuse Post Standard on April 16, 2013 and will
also be posted on the CNY stormwater website and made available in PDF format for inclusion on
municipal websites or reprint for hard copy distribution.

MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint repoit on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| CNY Stormwater Coalition N|YR[2[0{AI} |3 |G

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
II1.C.1. Submit additional pages as needed.

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

GreenCNY Stormwater Articles: Develop two séasorially focused stormwater related articles for
publication in the GreenCNY section of the Syracuse Post Standard. The articles will be focused on
pollutants of concern in the SUA, stormwater processes, and offer advice on reducing negative water
quality impacts through simple actions. :

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

Articles were pubhshed on May 24, 2012 and June 12, 2012. As reported by the Syracuse Post
Standard, point of sale, home delivery and direct distribution (including CNY Classroom Education
Program participating schools) totals of each edition were 213,000. GreenCNY is also available
online at Syracuse.com

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

2
(ex.: samples/participants/events)

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

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

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

GreenCNY is no longer published as a supplement to the Post Standard. As an alternative, CNY
RPDB will develop a quarterly, stormwater newsletter for the general public that will be distributed
via E-mail to a dedicated public distribution list. The newsletter will also be posted on the CNY
stormwater website and made available in PDF format for inclusion on municipal websites, or for

. | reprint and hard copy distribution.

MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 0 1 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
a SPDES ID
Name of MS4/Coalition|-CNY Stormwater Coalition N[YR[2|0|A[I|3 &

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.

Outreach to CNY Contractors & Developers: Provide direct information on topics of interest to
construction developers with a focus on current construction permit requirements and changes to the
NYS Design Manual. Topics may include current construction permit requirements and additional
considerations for doing business in MS4 communities. Information will be presented in a newsletter
format. 500 copies will be distributed to 170 contractors and developers known to do business in the

QTYTA .. 2OTTA NACYA_

SVUA and SUA MSYs,
B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Anecdotal feedback from local contractors, designers and municipal representatives indicated the
message was appropriately formatted and targeted. The CNY Home Builders Association requested
permission to reproduce and distribute the newsletter in full and n part in various publications.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

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

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

Content will be updated and 500 copies of a similarly formatted newsletter will be distributed in late
spring 2013. To reduce production costs and the use of paper, an electronic newsletter will be
developed and posted as a PDF on the CN'Y Stormwater website and promoted via a bulk postcard
mailing and with additional assistance from the CNY Home Builders & Remodelers. MS4s will also
receive a PDF newsletter for posting on individual municipal websites. ‘
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MS4 Annual Report Form
This report is being submitted for the reportmg period endmg March 9,/ 2|0/ 1|3
If submitting this form as part ofa Jomt report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| CY Stormwater Coalition N|Y/RI2|0A[1 3|6

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

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

Update the 2009 "Stormwater Program Overv1ew for Mumclpal Officials" to reflect evolving
responsibilities of various mumclpal officials under the 2010 stormwater general permits. This
document will serve as a concise, informational resource for newly elected/appointed municipal
officials and staff. Updated information will be provided on the interaction between the state
constructlon permlt and the MS4 pertmt requlrements, and the roles and respons1b111t1es of specific

S I o AR TS P JEeT Sy . . Ak - —din ot

“\\)\'\\C("\‘ W Ricials Gnd sHaffs |, news é»vs-gr\ V-’-qmmm&s ConaWocken (zw»: {'/nt\wzes and cnadecatons
B. Briefly summarize the observatlons that indlcated the overali effectiveness of this Measurable
Goal.

CNY RPDB was approached by the Syracuse Center of Excellence with a request to contribute a
new stormwater chapter to the "Wastewater Management Handbook for Local Representatives.
CNY RPDB updated the 2011 Stormwater Program Overview for Municipal Officials" which was
reprinted in its entirety and distributed electronically to wastewater treatment plan operators and
elected municipal officials across the state. A limited number of hard copies will be distributed in

An1a AOVE .

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

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

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

This publication will remain accessible as a stand alone document on the CNY stormwater website,
as well as embedded in the WW Management Handbook on the Syracuse COE and NYWEA
websites. Hard copies of the handbook will be distributed by the Syracuse COE throughout 2013.
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MS4 Annual Report Form ,

This report is being submitted for the reporting pefiod 'endin'g March 9,/ 2/ 0{ 1|3
If submitting this form as part of a joint report im behalf of a coalition leave SPDES ID blank.
SPDES ID v

Name of MS4/Coalition| O Stormwater Coalition : N|YIR|2/0(A[1[8|C

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

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

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

Stormwater Program Management for MS4 Officials: Plan, publicize and conduct a workshop for ‘
municipal planning & zoning board members, highway/DPW/parks staff, code enforcement officers,
clerks and others to better understand the overall stormwater program, how their roles impact and
interact with others to affect municipal permit compliance. ‘

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

The April 23, 2013 workshop, held at the Clay Fire Hall in Clay; NY was attended by 32 municipal
officials. Attendee evaluation sheets documented an overall positive response to the information
presented (quality, usefulness, relevancy of information). Discussion and questions during the 2.5
hour workshop showed a thorough desire to better understand many facets of the stormwater
program.

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

113

’ ’ (ex.: sanples/participants/eve_nts)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

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

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

A "Stormwater Pollution Prevention Plan (SWMP) Review and Notice of Intent Update Workshop" .
will be in 2013. CNY RPDB will plan, publicize and conduct a dinner workshop for SWPPP
reviewers including municipal planning boards and planing department staff, code enforcement
officers and municipal engineers. The workshop will include a two-hour presentation designed to
clarify and assist attendees in interpreting the information required on the new NOI form, plus a

Lanin veimlls shanvints a€ftlin danineg cueandabant
boasie el - -\'\\(qj\)ﬁ}\ & Yo dengn s-;‘}/zo\&h&\‘.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0{ 1|3

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| VY Stormwater Coalition . N|YR|2/0/A|1[8|C

4. Evaluating Progreés Toward Measurable Goals MCM 1
Use this page to report on your progiess and project plans toward achieving measurable goals

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

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

Municipal Good Housekeeping Training & Posters: Plan and hold a training workshop for mun1c1pal
staff responsible for developing and assessing municipal good housekeeping programs. The
workshop will provide program managers with a more complete understanding of the requlrements
of MCM 6 and a deeper understanding of how to develop an effective MCM 6 program. A series of
4 shop posters, each contalnmg a different pollutlon prevention message (spills, vehicle washing,

B KPR L. N . S Yy G s s et s L S b L T N |
Wik Auc,hw\z., c\o(\ et go’te«,\\ an) ual\ be Meteiogted .
B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable

Goal.

The June 12, 2012 workshop was attended and well received by 54 municipal employees. The
presentation, developed and conducted by Andy Sansone, Monroe Cty. DOH, was approved for
1-hour of code enforcemient training credit. The workshop addressed how to comply with MCM 6
requirements, a 1- hour short course on "Strategies for Elimination of Illicit Discharges to Storm
Sewers" that hlghhghted procedutes for mspectmg outfalls and backtrackmg cross connections. 17

D e - L s ey . B e t LY L2 NNy U s P TRyu, JUphs Ui proppees Dt |VL PR SUNE s 1o JSUNY NN . DU R

5, 6% pmte(s Nz(z 4\\3\«‘\\»&2‘ ﬂ WG (%\ ok fow Wi Kand e n addthen W 3T sk & gesveds
BSTEd 25 MSLS iy \é\sei;\ shg lPe
C& eI-‘fow many mes was this observation hieasur'ed or evaluated in this reporting period?

1
(ex.: samples/participants/events)

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

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

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

A direct municipal training workshop targeting MCMB6 is not planned for the 2013 - 14 permit year.
Information will continue to be posted on the CNY stormwater website and the need for future
MCMBS6 trainings will be monitored and responded to appropriately. .
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MS4 Annual Report Form
This report is being submitted for the reporting perlod endmg March9, 2/ 0/ 1|3

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 CNY Stormwater Coalition - NIYIRI2]|0 A‘ ' g G

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 requlrements in Part
III.C.1. Submit additional pages as needed. _ :

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

Secure exhibitor booth space and-develop appropriate informational displays and handout materials.

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

Exhibitor activities included the June 7, 2012 Onondaga County Planning Federation's Annual
Meeting at the Onondaga County Convention Center, and shared space at the NYS Fair on August
25 and September 3, 2013. Approximately 520 informational handouts were distributed (lawn and
garden care, scoop the poop, stormwater website links, green infrastructure, make a personal -
commitment to clean water, new phosphorus fertilizer law and the CNY Stormwater Coalition).

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

2
(ex.: samples/participants/events)

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

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

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

The CNY Stormwater Coalition Booth will be set up and staffed at 2 public events: Syracuse Home
and Garden Show at the NYS Fairgrounds on March 14 - 17, 2013; the Westcott Street Cultural Fair
in Syracuse in Sept. 2013 (exact date TBA)

MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 1{ 3
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 CNY Stormwater Coalition A N|Y|R{2|0IA]1 (R [6

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

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

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

CNY Homebuilders & Remodelers Association Workshop: Conduct a workshop for CNY
Homebuilders & Remodelers Association (CNY H&RA) that addresses the construction of green
infrastructure practices. Topics that will be addressed include approved green infrastructure
practices, installation considerations, and implementations standards. The information will reflect
consideration of MS4 construction inspection concerns

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

The "New Stormwater Design Standards: Green Infrastructure and Low Impact Site Design:
workshop was scheduled through the CNY H & RA on May 2, 2012. Two members attended. In an
attempt to reach additional meimbers of the targeted audience, a second workshop was scheduled
with the Syracuse Builders Exchange on May 8, 2012. 4 members attended. Although the
administrative bodles of both associations expressed interest in the message and acknowledged the

Y S (S U W B S, I S o P LT T, P [ . . IR1 |

I\S&,fm\mn taas inpodent S "YWy VesQehWe fnzibers, in Yzally, *h\z «\a«\\m(s wnR N)\‘ w\\\wg te dewcte
C. How many times was this observation measured or evaluated in this reporting period?

tene be e w/Rdnop Gnd v wsos Aatedrmned ek W Laes hvee ang v 5
Cosy prandotiue  To cddess hase dndances aurside &« “"Ws""
P\ e S (ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

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

There are no plans to provide direct workshop training to the CNY H&RA or the Syracuse Builders
Exchange; however, a contractor newsletter will be developed and promoted through the
associations and through direct mail to the membership lists.

MCM 1 Page 4 of 4



l 6932504403 _l

MS4 Annual Report Form
This report is being submitted for the reporting perlod endmg March 9, 2{ 0|1} 3

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 CNY Stormwater Coalition : N|YIR 2 0 A ‘ % 6

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Planning & Zonmg Board Workshop: conduct a woerkshop for mun1c1pa1 planning & zoning board
members in support of conducting a targeted and thorough review. of local codes and ordinances.
The workshop will build on information presented in 2011 and will address new and evolving
regulatory requirements related to construction and post-construction stormwater management with
an additional focus on removing potential obstacles to implementing green infrastructure practices.

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

The dinner meeting was held on August 28, 2012 at the Liverpool Fire Hall in Liverpool, NY.
Thirty-five planing and zoning board members and code enforcement officers attended.
Discussions, Q&A and requests for follow up information indicated the material was appropriately -
detailed and targeted. : :

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

1
(ex.: samples/participants/events)

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

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

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

There are no plans to provide direct codes review planing to municipal officials during the 2013- 14
permit year, however, the training need will be reevaluated for 2014-15,
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
CNY Stormwater Coalition N{Y|R|2|0|A|1[B]6

Name of MS4/Coalition|

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Stormwater Retrofit Planning & Design Workshop for Stormwater Program Coordinators: Conduct a
workshop applicable to any MS4 in the SUA that wants to address water quality and quantity issues.
Information will be geared toward MS4 stormwater program coordinators to help them better
understand the technical aspects of water quality/quantity improvement efforts.

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

The workshop was held on November 7, 2012 at the Salina Town Hall in Salina, NY. The workshop
was attended by 30 municipal highway and planning staff members. The workshop focused on
guidelines for inspection of GI practices, options for funding and installation/maintenance, issues
regarding access, ownership and maintenance responsibility, and maintenance agreement templates
for practices located on private property.

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

1
(ex.: samples/participants/events)

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

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

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

There are no plans to provide training workshops with a similar focus during the 2013- 14 permit
year. The need for this training will be reevaluated for 2014-15.
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| MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,25/ (3

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

Nameost4/c-emnl syﬂﬁ‘f—uscfl, Ny NIYIRI2(0]A|]|g(6

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

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

@® Cleanup Events # Events i
® Comments on SWMP Received #Comments 4]
® Community Hotlines Phone# (| 3|/ ) Hda|8|-1214]8]9
Phone # ( (11§ ) 4/35|~3(]|417| Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone# ( ) - Phone#  ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
O List-Serve : #1In List
O Newspaper Advertising #Days Run
O TV/Radio Notices # Days Run
O Other: ’

O Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Paogea 1 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/'»| /3

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

Name of MS4/

2. URL(s) con't.:
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Please provide specific address(es) where notice(s) can be accessed - not home page.
URL
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MS4 Annual Report Form

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

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

Name of MS4/Geslitien] & F 7y oF Syehcusé, sy N|YR[2[0(A]f
I4

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

| ' MCM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

ol B3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
: SPDES ID
Name of MS4/Geatition| 37y o4 £YR Atuse py NIYIR[2]0|4]/|F]|C
3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.
O MS4/Coalition Office

O Annual Report O SWMP Plan O Comments
Department :
Address
City Zip
Phone
O Libr: O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® Other ® Annual Report @ SWMP Plan @ Comments
Address
¢33 Fl. Vel 1S [f ke |G [T lo IV §17 |- Ro |oim| 4ol
City ! Zip
Sy r|A|cle |s|& NlY. 1|13 |62 -
Phone
(1318])1414l8)-(8l¢ |0l
@ Web Page URL: @ Annual Report O SWMP Plan O Comments

Svie |l cluls @], Nyl le|s|/|EINE [Finle|s

e|F |9

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

O Comments
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,7 o (13

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

Name of MS4/satition| ST 7Y OF Sy RAcuse ,ny’ njyR[2[o (4l Tele

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. 0|51/ [afa]/

4.b. For how many days was/will this report be posted?
Rl efot vl be Pes¥d o ine @u«\o\(\e(\"b\\l )

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

S.a. Was an Annual Report public meeting held in this reporting period? OYes @No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes & No

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

this reporting period? OYes @No
If'No, is one planned for each? OYes ©®No
6. Were comments received during this reporting period? OYes ®No

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

| AL A Nana & ALC
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| |{ |3

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

Name of MS4/Cealiion]| CF7y OF Syphcuse, My N|YR[2|0]|41]8]6

7. Evaluating Progress Toward Measurable Goals MCM 2

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

A. Briefly summarize the Measurable Goal identified in the SWVPP in this reportin period.
d : g
on & THE  ME ASLRANOLE G oAlS BoR THI5 Mem 35 TefF Mbmger
m\gm/’,&::%" cafi—eme ."L‘NJQ peBeLs Ad BRusH From STEEWmS L 5 Tffuy
274’ crtyy THE Nowsse OF P;’W,‘f o :: a;jw’;: 0/£ZZ ey
. ) L5 4 . -
Houws THEYy 4 orlc D e w}s? J??;ai«s o M:_—;flﬁ 4

- . 2
et ";Lﬁ?w,;%p waa— Gowt BS 766 Nempger of Commpmzs

PeeeTve d Civ THfE prerMidt hsd BospPsev,

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

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

/

(ex.: samples/participants/events)

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).
Ex o Wy § 7¢ FMCOVRACE more pFEPLE 7o PEREeR p
CLEVM ~ o Ao Y WZeV boWys B 7THEF CI7y,
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| ©| ; |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPDES ID
' Name of MS4/Geatition CFTy ofF Sypstuege, NY N|YRI2|0 (4|66
Minimum Control Measure 3. Illicit Discharge 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?

1. Enter the number and approx. percent of outfalls mapped: |79 # 9151%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? | 1 4]4
3.a.What types of generating sites/sewersheds were targeted for inspection during this A

reporting period?

O Auto Recyclers O Landscaping (Irrigation)

O Building Maintenance O Marinas

O Churches O Metal Plateing Operations

O Commercial Carwashes . O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance

O Construction Vehicle Washouts O Printing

@ Cross-Connections O Residential Carwashing

O Distribution Centers @ Restaurants

O Food Processing Facilities O Schools and Universities

O Garbage Truck Washouts O Septic Maintenance

O Hospitals : O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops

O Other: . ONone

O Sewersheds:

MCM 3 Page 1 of 4
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MS4 Annual Reponjt Form

This report is being submitted for the reporting period ending March 9,2 | | | |3

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

Name of MS4/Gustigien] <7 7y 0F Syesd<wsd Ny N[Y[R[2{0}a |1

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

O Broken Lines From Sanitary Sewer O Industrial Connections
@ 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 Illegal Dumping O Straight Pipe Sewer Discharges

O Other: O None

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

reporting period? 2
5. How many illicit discharges have been confirmed during this reporting period? VA
. 6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? P
1. Has the storm sewershed mapping been completed in this reporting period? OYes @ No
If No, approximately what percent was completed in this reporting period? ol g
8. Is the above information available in GIS? | ©®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 ,

1 - rovw AT -~ ~ 2
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| MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2.| o [ 13
I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

~ SPDESID

&

Name of MS4/@ealition] CF 7Y o6F Syt cuse, Ny NYRI2|0 4 /|8
’ 4

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS_4s contributing to this report? ®Yes ONo

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

11. What percent of staff in relevant positions and departments has received IDDE training?
8 ,E‘ %

MM 2R Paca 3 nfa
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 || |3

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

Name of MS4/Cealition] CF 7y oF SYRACUSE, MYy N|Y R[2[0|al/ |6

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
mar FenTerss OF THE Stor MWIATER SEWVR SHFDS wiTyrn

e cFTy., ComdueT “Ory (putnreR” FHSOETIIVNS oF
car Fi S IO ponFIOR oz PossEBLEY CRoSS Com pMECT TonS,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.
Two CROTS CIONMETTIONS LRl REPRTEY 7o TH#E DIVBFony
oF S6wvwrs Arid STeGWmMS, gBottf CHASES wsres BrMUES ~ L G p1e0
ArtD Poanyd To BE v LD, TeRE CRoss canzu'a«‘v%,svys zu A g
FLOWNE m f-16p,

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

c

(ex.: samples/participants/events)

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

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

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

“pay ewTwrr® IMIpERTpe~n s of  SToRmMb ATER

Con TIME  7TH4C

ouA FhH. S, ) )
FROLternl wipys A0 M EANS TP Fxphn 0 AP EnG,

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,/ 2lo |i [3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Geatition] ST 7Y of SYRACwsy, My N[YRI210|4]/1e 6

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? @Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? @Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
: 0 09/2004 © 03/2006 ® ¥

L7207
2. Does your MS4/Coalition have a SWPPP review procedure in place? ®@Yes ONo
3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2le

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

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

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? @®Yes ONo

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority: :

O Notices of Violaﬁon # &| O No Authority
O Stop Work Orders # 5| © No Authority
O Criminal Actions # O o Nq Authority
O Termination of Contracts # O| O No Authority
O Administrative Fines # 0 - O No Authority
O Civil Penalties # & No Authority
O Administrative Orders # O| O No Authority
O Enforcement Actions or Sanctions # v A

O Other # O] O No Authority

i MOM A/S Paga ? af?
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,( 2o | 1 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Geatiier] CF 7Y oF S’Iyﬂﬂ—wsaNy N[Y[R[2(0(4];(8l6
. 7 - 7

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?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? g

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

during this reporting period? é
3. What percent of active construction sites were inspected during this reporting period? ONT
lo|%
4. What percent of active construction sites were inspected more than once? ONT
§1%
S. 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 construc_tion projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3
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This report is being submitted for the repdrﬁng period ending March 9,

MS4 Annual Report F_‘orm

2lo|l

3

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

Name of MS#iGentitior] —7 '/ °F Syedcuse FWatd

6. con't.:

Submit additional pages as needed.

@ MS4/Ceatitton-Office~

Department

N

Y

R

2

0

A

{

ol r |a

Rlialmle || |elF| |&IM|€ 15

e

Address

21313

City

Zip

Zip

O Other
Address

City

Zip

v Phone

(

) -

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

URL

AL AL A Naa N L2




I 7935007876 ) —l

MS4 Annual Report Form

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/Gestitisel &27Y oF Sye#cuse uy N[Y[R|2[0(A]7 6%

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 this reporting period.
THE CFTY WTht ConTEMUE To TR Ack ArD Mo fioiz
SWPPPL s pevIiF\w &0, THs CF7Yy Wit Also PEREs 2 m
5007 FMspee7 TS CF CoMSTRw7ION $TI6S Zo VR Ty
THE corTeRlon S Aee LERFor MG FM Kccor pane
Lrr7ed THET R SITE QEVELoPMeN7 FermEiT,

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

Dessrdad ppoegsstondl 5 oRlinNg o RROJEBTS wIvéfin —zaifes Lol 4
S vo BE wErt fuped of THE C Fl%4 s S7afn w2 ORD FRsbn )
Ared 75 EBERUNLE M Erets,

PN TAtes w7l Conledet oS Diering $51E Sp eTTEONS

THE Conet@ppet oS H AT SHOWA ENCRFUsE A AR5 pégrss o= TEE

NEFD PR (FRosrons AaD SEDEIireT. Cong TloL.

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

2i4

(ex.: samples/participants/events)

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule). _
THe& CFly'’s s570em whkrer of 0r-4f~¢c-—"zs BEING o vIZeY 7

B 920N ADGREES GRGEM TNFER STRUST WS fnl) bot pmflc-y
Do m T T e Al P TT To CDwmleovty wikzenr & (-L.~4—£—/777,

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

SPDES ID

Name of MS4/Ceatition] ¥ 7Y oF Syehcuse Ny N YR [2(0[Af]8|6
. 7/
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

How many MS4s contributed to this report?

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

# # # Times
_ Inventoried Inspections Maintained

O Alternative Practices i|4 4

O Filter Systems | o

O Infiltration Basins P2 o 0

0] Open Channels

O Ponds 4 [

O Wetlands

O Other ! ]

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

O Other: |

MOM § Pacse 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|p| | |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
NameofMS4/Gnal#baI CF7Yy oF SyRp#ACussy sy S INYR210141) 1816

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
@&Yes ONo

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

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

OYes ®No
4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?
N|A

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? glol %

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,/ 2o | [ |3

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

Name of MS4/Gealition] CF 7Yy ofF sy.utcu,sc L1 N[YR[2(0]|4](lgle
[4 .

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

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

Com 1B 7 To prhgrd THEN ArD  UPPATE  fvt FMUEHTory ©F
o5 T— ConsTRUcTITN SZoRm 768 MAMALEMERT PR¥eT E<ES

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.
A pEVUT TN T THE Muwm e o FHs Pez~7 £wre s
ECewr 60 FAM 7rbe LAST ysUunr DPutF 7o PprE DD
WoB sl A BFEETYy  oF STAFE pmd TEME To fERFORM 7THEHN

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

/

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes @ No

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule),
EXTeA BpreedsS Wik BE FRIGr-EDED) T THE fex7 REPoRTIAMNG
Cyeld 75 Comg LE7€ Mool W SPEETT EONT,

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

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

- SPDES ID
Name of MS4/eetiionl CF 7y oF Syedcewse  po NIYR|2/0(4|(|8lc
7 7 77

v

Minimum Control Measure 6. Stormwater Management for Municipal Opeljations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) 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/Activity/Facility Addressed in SWMP? years?

Street Maintenance..................c.cveeeevemeemreneesversees s BYes ONo..........OYes ®No
Bridge Maintenance...................cooooemeeeerereesrerresnnnn, OYes ®No. .. ... OYes @®No
Winter Road Maintenance...............ccoooeevevesenrnnn..., @Yes ONo.......... OYes ®No
Salt Storage............... et sttt ettt s s r et ettt @®Yes ONo..........OYes @®No
Solid Waste Management.................ccoeorveerevrrernnn.e.. OYes ®No...........OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo . . OYes @No
Right of Way Maintenance..............c.ccccecoeemevrerunnnnn. OYes ®No ... OYes @No
Marine Operations....................ceeeeeeeeeoeererscesrressesnn OYes ®No, ... OYes ®No
Hydrologic Habitat Modification.............................. OYes ®No.. ... OYes @No
Parks and Open Space..............coccooeeeeeveeerereeeeoreennnn, OYes ®No . ... . OYes ®No
Municipal Bulding................oooecvevoeeeeoeerereeenresnrn, OYes ®No ... OYes ®No
Stormwater System Maintenance................................ @Yes ONo...... OYes @®No
Vehicle and Fleet Maintenance..............co.oevenen.... @Yes ONo ... . OYes @No
Oher ...t OYes ®No . . OYes @No

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, 2,i¢> | (|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition) &F 7Y ©F SyrAcuse Ay NYRI[210/4(i 8|6
7/ ’ v 7

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres )
O Streets Swept  (Number of miles X Number of times swept) #Miles |5 15715100
O Catch Basins Inspected and Cleaned Where Necessary - #1 |14 714
O Post Construction Control Stormwater Management Practices ‘ 4
Inspected and Cleaned Where Necessary !

O Phosphorus Applied In Chemical Fertilizer # Lbs. o
O Nitrogen Applied In Chemical Fertilizer . #Lbs. (&)
O Pesticide/Herbicide Applied # Acres Q4. g

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

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

W

(\I

4. What was the date of the last training? BIRVAVIL VAR ZAN!

5. How many municipal employees have been trained in this reporting period? 117

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? »lo|%

MON A Paas ? nf
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 7 (o ( |3

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

Name of MS4/Centition]| &% 7Y 0 F Syedcuse iy NIYR2(0 4|18
T (4 7 /

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
II1.C.1. Submit additional pages as needed. '

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

W EWSu iy 6 GOALS Bol THIS M INCLUDT THE AMicm G oF
Chzeid BAs FINS CLEVMED AMD FuE AvmiourtT ofF DEBRLES C‘,A—'ﬂ%g-p,;;'o;
T E MFLEs oF STRETTS SWeVT idad “THE Fwoons T SF 06 BRES
Mmoo ED | TUHE AmoumT ¢F iNATERIWL ZEmovv¥® from Ty
'dr"’/WME'L’a/ 5657-’,4—&04'7"1/3’5 A7 TlFe D IPw Albﬂ""tﬁr 14:ND THE
AMownir oF Yard WwhASTES Pred wp AnD DF3PosEP of

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.
N ey STV ATt pASITAS (ABouT M- oF dit TA yolpr Ci 7)'/
W& AWM EY LM e Phs7 yo¥e AsMD OWR 4300 Ceogic Yied s
OF DEBRLS i & REWMIED fryp Pr3pesel of. Bppa OXTIa TeT
30, 00C CefiT YARAS o Yhrd wASTE WOERE P G 409D
P p,sTED, 5 7TREY T SWEtPing RewmoceD ovt e Hioe '?'a;\ts o=
V6BLIS oo e CFly STREE TS, OuvE® 300 Qitiioms o mATERLIP)
WERE R Emovre® FEem DPw's oit/lritZ26R $epAed rors,

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

I

{ex.: samples/participants/events)

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

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

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

ConTITNE CappiMy PReGE AmS,
PRy m SELF - ASSE S5 MENTe

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| &/ |3

MS4 Annual Report Form

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

Name of MS4/€ealitia

CiTy ofF syRhtuséE, Ny
> VAL

SPDES ID

N

YIRI2(0 (4118

Additional Watershed Improvement Strafegx Best Management Practices

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

O On behalf of a coalition

How many MS4s coniributed to this report?

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

MS4 Description Answer Check NA POC)

NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,82,8b,9 34,5,10,11,12 Phosphorus

Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,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 2,3,4,5,8b,10,11,12 .__Phosphorus

Greenwood Lake Watershed . - . - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,82,9 2,3,5,8b,10,11,12 . Phosphorus

Oyster Bay - - -

Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,72-d.9,10,11,12 2,3,5,6,82,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3.4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary - ol -
Traditional Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen |
Traditional Non-Land Use 1,4,72-d,84,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8,9 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 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditiopal 1,4.6,7a-d,8a2,9 2,3,5,8b,10,11,12 Phosphorus

LI 27 Embayments - - -
Traditional Land Use 1,2,3.4.7a-d.9,10,11,12 5,6,82,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional_ 1.2.3.4.7a-d.9 5.6.82.8b.10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

IfN/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPsg Page 1 of 3

@Yes ONo ON/A
OYes ONo @N/A
%
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| o { |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Geslition] <77y ¢F SyrhAcuss |, ny NIYR2014]|1(g6

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? Ml %

S. 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? _ : ®Yes ONo ONA

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

7b.How many projects have been sited in this reporting period? 117

7c. What percent of the projects included in 7b have been completed in this reporting period?
O\%

7d.What percent of projects planned in previous years have been completed? lolo|%

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ®No 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 @N/A

| Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9,/2 | |/ |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Goalitien] < I~ 7y OF SyrAcwse wy N Y R |20 [A4]f|g |6

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ®No ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @N/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ®NA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo @N/A

I Additional BMPs Page 3 of 3



