| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, @o r

SPDES ID

This cover page must be completed by the report preparer.

My RIRloA|!l|&

Joint reports require only one cover page.

Choose one:

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

Fill in SPDES ID in upper right hand comer.
" Name of MS4

CI7lyl lolF| |slylelAcluls (6] [Ny

7

OR

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

(Per Part ILE of GP-0-1 0-002)
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.

Name of Coalition

SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID
SPDES ID . SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID
SPDESID SPDES ID SPDES ID
SPDESID SPDES 1D SPDES ID

L_ Cover Page 1 of 2



I 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2,0\ { |2

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

SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID | SPDES ID
SPDES ID SPDES ID SPDES ID
SPDESID SPDES ID SPDES ID
SPDES ID SPDES ID SPDESID
SPDES ID SPDES ID SPDESID
SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID
SPDES ID i SPDES ID SPDESID
. SPDES ID SPDES ID SPDES Ib
SPDES ID SPDES ID SPDES ID
SPDES ID SPDES ID SPDES ID
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I 3855151783

MS4 Municipal Compliance Certification( MCCQC) Form

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

NameofMS4[Cf7y OF SyrACHsIE, Ny NIVIR|

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



| 5690581587

Name of MS4) C,.T7’)/ ofF SyeAcusy, NYIR|2IC|All 8|6

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 21L& | (2
- SPDES ID

Section 2 - Contact Information

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

L

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

For each contact, select all that apply:
® 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

sl7lstel daled sl mlr et

Title

mimy ol

Address

Y331 |&] WwiAlsl#FiklGixlold [S]7] [Riolo|m]| (2|03

City State  Zip

Sy |elAalciuls|é] MY 31RO 12]-

eMail

Phone County

(3t 5])|44P|-I8olols oln e n|plagG It
MCC Page 2



r_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 |0 |[ | 2]
SPDES ID

Name of MS4 CZ7y of Sylhcwse My MYIR[2lb 1Al I8 P

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 VILA.2.c & Part VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

@ Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

mia (R Rio |B|T|s|on

Title

Clrl7 1yl |FMIGITIMEETR

Address [

313] &, WiksltHFirG|rioW| (3171 1Rle loim] 4ol
City State  Zi

Sly |Rla|cluls kel l [(13]2]a 2 |-
eMail .

Mirle 6| [slow®@leli |. | sl lrlelclals|el . nly|. |uls

Phone 4 County !
(13l1is])|4a8 -8l oo D |46 |4

I__ MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 210 || (2
SPDES ID

Name of MS Cf;7/y oF Syr@ﬂ‘cuse“/ Ny MY R[S 4]l |Ble

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 VILA 2.¢ & Part VIILA.2.c).

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name | MI  LastName

Do IMla| Hp SPe\rlels

Title

FIA | T LT 7|7 |E1S| 6N |G B lale|R

Address

21313 WA s sing TloiM] [SIT] [Rle|olm| |glo i
City State  Zi
SyﬁgﬂCMSG‘ ALY/ (311 |2]-
cMail :

dislp ld|lelsl@e| | [gly lrla]clals le | alv - lals

Phone 7 _County'

(Bt |5])448|- B\ o o kelo WD |g |4

MCC Page 2



I 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0( 1] 2
SPDES ID
Name of MS4 CT 7y GF SY @A Cwus& Ary NIYR|2|0/A[} BG
V4 7 7

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

Partner/CoalitionName

CINjY S|tlo|lrm|wla|t|{e|r Clofa|ljilt|{i{o]|n

Partner/CoalitionName (con't.) SPDES Partner ID - If applicable
' N|Y[R[2]|0

Address

1(2]|6 Njo|lx|tlh Slallji|n|a Sitlr|e|e|t

City State  Zip

S|lylr|alcluls|e NY[[1]3|2]{0|2(~

eMail

bjejrit|u|cih{@|cin|y|r|p|d|b]| .|o|r]|g

Phone Legally Binding Agreement in accordance

([3]1]5])]4]2|2]|-|8|2|7|s 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 |Mju|l|t i|lpille Tla|s|kj|s

O MM2

O MM3

O MM4

O MMS5

O MM6

Additional tasks/responsibilities

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

MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2.0/ |2
SPDES ID

NameofMS@Iﬁ/y oF S://@ﬁ CUse, Ny NYIRIZ|s|A1el6

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. T am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI  LastName
mig|Rly Rls[B[r]s]o|n
Title (Clearly print title of individual gigning report) .
Crlzly| |Enig |5 Ne’gif(

/
Signature

. ‘7‘{\(\4\,\\ T ’{Q’()&M 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



l_' 1100364151
MS4 Annual Report Form

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

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

Name of MS4/Coalition Cf7,y OF SyeAh cuse, Ny NIYIR 2o A1 |e|@

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



I 4286299954

MS$S4 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.

Name of MS4/Coalitio CNY Stormwater Coalition

SPDES ID
N(Y|R{2]0

Minimum Control Meésure 1. Public Education and QOutreach
_M

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
® Household Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

® Infrastructure Maintenance |

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration

Q Trash Management

O Smart Growth ® Vehicle Washing

O Storm Drain Marking ® Water Conservation
® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection
O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Coniractors

® Residential ® Developers

@ Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4




I— 7870299956
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

Name 0fMS4‘/COﬂlltIO CNY Stormwater Coalition N Y R 2 0

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 1/2)1
® Direct Mailings #Mailings 2
@ Kiosks or Other Displays # Locations 2|4
® List-Serves # In List 6130
® Mailing List #In List 574
® Newspaper Ads or Articles # Days Run 4
® Public Events/Presentations #Attendees |11 2|4( 95
O School Program # Attendees

® TV Spot/Program | # Days Run 1
® Printed Materials: | Total # Distributed 1102(0

Locations (e.g. libraries, town offices, kiosks
mjufn|ijc|i|plall bju|ifl]|d[{i|n]|g|s

ejdfu|claltii|o|n blojo|t|h

DIP|W|/|H|w|y| |G|lafr|a|g|e|s

O Other;

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

cln|y|r|p|d|b|.|o|r|g|/|s|t|o]|r|m|w|a|t|e|r!/Im!s]|4

cin|y|r|p|d|b|.lo|x|g|{/[s|tjo|r|m|wia|t|e|lr|/|[m|s|d]|/|ald|d|R]|e

s|O|njo|n|W{S|.|la|s|p

|_ MCM 1 Page 2 of 4



l_ 0704299955
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

Name of MS4/Coalitio CNY Stormwater Coalition NIYIRI2]0

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

cinjy(rip|dib|.lojrlg|/|m|s|4|/|a|ln|n|u|a|l|r|e|p|o|r|t|i]|n

als|p

L- MCM 1 Page 3 of 4



r-' 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2012

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

SPDES ID
Name of MS4/Coalitio CNY Stormwater Coalition N(YRI2 [0
3. WebPagecon't.:  Provide specific web addresses - not home page.
URL,

cinly|r|pldib| .|lolr|g|/|s|t|o|r|m|w|a|t|e|r|/|p|lulb|lli|c|/

alt|.lais]|p

1 t n 8 a r

URL

¢ln|y|r|pldlb ojr s|tfolrm|w|a|t|e|r|/|plu|b|l|{i|c|/
n mf(ijn|ja|t(ifo /la|s|p

URL

rlk n s|p

URL

clnlylr|p|d olrig|/|s|tjo|rim|w|a|t|e|lx|/|plulbll|i|c]|/
elwjalr|d|s ilp 5|p

URI,

I_ MCM 1 Page 3 of 4



I 6932504403 l

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
Name of MS4/Coalition| CNY Stormwater Coalition NIYIRI|210

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.

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

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

The stormwater website is successfully functioning as a public education tool based on the 36,313
recorded "hits" during the current reporting period. This figure represents a 31% increase over the
number of site visitors recorded previous program year (11,258). Usage of the online library held
steady at 559 recorded hits, up by only 20 hits from the previous program year.

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

211
(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).

New information will continuously be added to the regional stormwater website and dated
information will be removed. Content will be restructured to facilitate improved ease of access.
Additional efforts will be made to promote the website as an educational tool.

MCM 1 Page 4 of 4



I 6932504403 I

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
Name of MS4/Coalition CNY Stormwater Coalition N|Y|R|2]0

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.

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

The pullout was published on April 26, 2011. Home delivery and point of sale editions sold that day
totalled 200,000. 100 additional copies were distributed in MS4 municipal buildings, and
permission to reprint portions of the piece was requested by the CNY Homebuilders and Remodelers
Association

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).

A similar 4-page pullout will be published in the Syracuse Post Standard on April 16, 2012 and will
also be posted on the CNY stormwater website and made available in PDF format for inclusion on
municipal websites or reprint and hard copy distribution.

MCM 1 Page 4 of 4



I 6932504403 I

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
Name 0fMS4 /Coalition| CNY Stormwater Coalition NiY|RI2]|0

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

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

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

Develop three seasonally 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. A -

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

Articles were published on May 17, July 19, and November 15, 2011. Point of sale, home delivery
and direct distribution totals of each edition were 277,000. 100 additional copies of the May and
July, and 70 copies of the November article were requested for distribution at municipal offices.
Requests for additional stormwater information were received from the general public following the
May and July publications.

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

3
(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).

Two similar articles will be published in the Syracuse Post Standard Green CNY section in May and
July, 2012. The articles 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/¢)| [ |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| CT7"y o FsyerAc wse Ay MYIRIZo|Al | 8le
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:

O Cleanup Events # Events

O Comments on SWMP Received #Comments ,

O Community Hotlines Phone # ( 3 ) 4i4lg|-1ea8 (9

Phone#  ( ) - 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 # In List

@ Newspaper Advertising # Days Run P

O TV/Radio Notices # Days Run

O Other:

O Web Page URL: Enter URL(s) on the following two pages.

MCM 2 Page 1 of 6




I 1693183102

Name of MS4/Coalitio:

2. URL(s) con't.:

URL

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2.0 (
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

2

SPDES ID

NYIR |2l

A

CETY oF SyeAcuse, py

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

MCM 2 Page 2 of 6




I 3714183108

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

MS4 Annual Report Form

2

ol [2]

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

Name of MS4/Coalitio:

SPDES

ID

2. URL(S) con't.:

CIT7y 6P SyrACUSE, Ny
v / ’

MYy

R|2

o

All |8

Please provide specific address(es) where notices can be accessed - not home page.

URL

MCM 2 Page 3 of 6




I 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| [ |2

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

SPDES ID
Name of MS4/Cotlition CF 7Y ©0F Sy Ac PSE, MY N Yiel 2o Al F8le
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. ols1 o] T2
4.b. For how many days was/will this report be posted? 30

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

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

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

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

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

|__ MCM 2 Page 5 of 6




I 2013032775

MS4 Annual Report Form

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
My R2le |4 Lel6

Name of MS4/Coalitio ('/])' 7y OF S y R A ¢u5@"/ M V

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reportin eriod.
y P gp .
AMONL G Tyy Mmonsw e AGLE GottS BPol THL3 MM TS Firy
NomBewr oF ProPle crerRInG DEBRES AMND PBRust! PROMW 5 J2tmpas
izrEl THE CET7 TlteE N BeER CE Hou s ol kD, ((tery gzt
AmouneT oF Dendts Ard BR wstf REPMVVEI-AMD PROPERAY NESPoseD
o 7,
A ROTHER MMERSurg BLE QoAL F3 7HE Mdmaewr o F CSpmpnrs
R Capvel) OM TEE ANMU AL M S 4 RGP orT.

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

PR InG THE PAST yew R THE 'CbTR RATS (A UolomTot12) OF G iz apyphi)
SPEnT 290 PERSoN-fourS REMOVENG OFBREE Jrrmd BRU-SH ERom Cpiopny Mzﬁ
CReTK , THE FSGREq a6 TOTUHL Amatr26V0 7o [/ TRYUh-Lonp op
TR/ DEBRRES AND G Tk « LoA DS C)E._ﬂl?f‘uq}s _:;f IA—pa,pcifc bopfpeed ¢op-s
T EANMS PeRAD ArtD DF3 Pos€ o By 7#E &T7Y's PP, O

N PUApLEC Comments (pmplr RETLTEVED 0N Lehs 7 y&ARS
A M2 REVPoRT,

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).
FHLE SToRMIUWATER SEETION OF “12-& PDEVARTm et o P

EMGIMEERTNG 'S wpBSF16 wirt [& EXlPAMDED To Friclede
PrnELor mprITon oN PHes PHoRrows LoD TrGs Artd FLEC 4L
DBt phees.,
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' MS4 Annual Report Form

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

SPDES ID
Name ot Ms#/Canlition CE 7y oF S s Cerse, My MYIRI2e|Al 1 |gle
Minimum Control Measure 3. Illicit Discharge Détection 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: 21719 |# 9I5| %
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 0

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

reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections - O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts 0] 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: ® None

O Sewersheds:

L_ MCM 3 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. [ |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID

Name of MS4/Canlitiol CF 7y © F Sy oA CrsE, Ny Ay IRl 2l |4 8|6

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

O Broken Lines From Sanitary Sewer O Industrial Connections

O Cross Connections A 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: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

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

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? (¥

7. Has the storm sewershed mapping been completed in this reporting period? O Yes @ No
If No, approximately what percent was completed in this reporting period? 95 s

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

MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2ol e
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 CZ 7 ¥ oF Sy RAcCwsE, Aty NViy|R2 oA/ 86

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 MS4s 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?

2l %

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2o (12

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

Name of MS4/Coalition| ® YA €L 3 & % Ny R0 1A L g6

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your pro'gress 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.
Conert TMag To MR PAMD OUTFRALL/§EOTRSH D MAVS T Frtcleud
Locht poncs oF S7olen SEVEVR LEMES, ConTlhiwy 0T P
rAFTore MAA-F35AvC 5 St yS,

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

g 550 pLPoR—S RILER

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).

TN cetWS &  PECO MN BTS Arved SA-BVFY S

MCM 3 Page 4 of 4
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Name of MS4/Coalition| &# ‘7/7 ofF 5‘7@«4'60«4@-/ ,w;/ YR lolA| 1 [8lé

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2/e>| / |

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

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.
O 09/2004 & 03/2006 ONT

Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo
How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2147
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? O

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

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

O Notices of Violation # | & O No Authority
O Stop Work Orders 4|0 O No Authority
O Criminal Actions #10O O No Authority
O Termination of Contracts #1Q O No Authority
O Administrative Fines #10) O No Authority
O Civil Penalties #10 O No Authority
O Administrative Orders # 1 O No Authority
O Enforcement Actions or Sanctions #

O Other #|d O No Authority

L_ MCM 4/5 Page 2 of 2 _J
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Name of Ms#/Caalitionl &L 7y 0 € Syfacysy, my NYlelee Al |gle

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

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

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?

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

during this reporting period? ' | o
How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? )
What percent of active construction sites were inspected during this reporting period? O NT
§19%
What percent of active construction sites were inspected more than once? ~ ONT
6| %
Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

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

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

D blank.
SPDES ID

Name of MS4/Caalition &7 7y @F Syep Cos

Ny Aly (R0 14|/

6. com't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department

DI P|AHR | 7Im
Address
2|33

City

%
X
a
=
N
<
N
=i
¥
%
X
N
>
2
2

Zi

g
=
[=]
=
(<]

2

™
~
w
~
Q
1

Zip

O Other
Address

City

Zi
Phone
( ) -

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

MCM 4 Page2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, Q|| | | 2

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

Name of MS4/Coalition] 61777 oF S B s, Ny Ny R[2 o |A1 8|6

7

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
THE CTTy \SIre TRhck THE NUmBeR oF SwlPPs oot
FLeitS ~7HE pemBer oF UToLA Tpones povrtD Dl gpeg
ST 76 FPWSPETT TONS,

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

PFBessTores I TH DE STGM PROF £355P0rl AL S FrNDICHTe Thoy
ARG AwARE OF THFE Criy's STolpigpzee @ RIS Ince AnD
FT5 REGRUDLE MEMTS Zowr. ScopprpP’s . - ~
THERS LT Carez@ipePol S Prbred7e Mol ARG #-to hiel i
IE MNEED RPow $9 Pl ARl SR oSRON At P 56"051"6’7»{‘7 é»cf"-é:’f?’d’b
MENse s Brndd THE PlLeP&re Mmutr TEMAMCE oF 7HFFE

I S LTS

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

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).
THE CF 1Yy S SToRMWATEVN ORPIMArCE F3 70 BE BEUPS €D
20 RETIER ODFFIME comDItFPrts EeQRusriM C A SwpPpPpr 7o BE
PRE PAREY ArD To InictudE & ESTx FMERHA STRACT (L § F
T M Pes A5 e oD S Zo Fmbleyts wHTER Clea g5 7y ©

ST e Lyt .
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 {12
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Caoalition| CT?}’ of 6’761’44' o 56:; /~/,Y N Y Ricp |IAlligl6

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

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices /2 5

® Filter Systems | o

® Infiltration Basins ils T To

O Open Channels .

@ Ponds 4 o

O Wetlands

@ Other | 2

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 Comptehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning - O Local Law or Ordinance

@ None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

L_ MCM 5 Page 1 of 3
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MS4 AMual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 (¢ |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition CE 7y SF Sy RACAsE, foy MlYIR[2|o4 |l |86

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? P

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? 2157 %

MCM 5 Page 2 of 3



I 1610116332 ’ I

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

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

Name of M$4/Coalition| & T2y @ §yRAcersy, 1oy Ay R 2|0 Al 186

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
CoNM P pME To MIFRLTETIE Ard Frl UBI 7o fé’y oF KosT—

COMST ReAlFOM  SZORM wih261R MAMALE MM T PRy~ fess,
Conbue7r IMSPETT Fons & F THESE Mérde 6 migre -

PRt 1Lpees,

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

DUE To CorMsT RAFMTS  OM STHAFE TIme A iD
Avarts Ber7y A RAEDLtD MU BPER oF FNS PEeT EOrs

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).
S TAFE et MPRE Groaeh EFFIRTS T0 CortDoe7 Frf
PN SPEet TIN L Ly Ll FM THE Camt ANG youl-, S THEE
loptl fE-SO BErmsMd g ane’s OF MAMACE M erer [ALLTLIED
T Sl PAFT T THL T RAFGATREV  Arércest JweSpeepord
F&Pe et S,
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, ol |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID
Name of MS4/Coalitio CW v ofF S yﬁﬁéu—s‘é; o /\gly Ko |All |26

Minimum Control Measure 6. Stormwater Management for Municipal Ogeratimis

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
pexformed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..................cccccorveeecrreeereceerernensnn. @Yes ONo ... OYes ®No
Bridge Maintenance................ccoevieveiereeonneererercerennns OYes ®No ... OYes @No
Winter Road Maintenance.............ooveeevevuverecreennnnn. ®Yes ONo................ OYes ®No
SaAlt StOrZE.....ovveverevreicetcecreeree et ereeere s s eees @Yes ONo .......... OYes ®No
Solid Waste Management................o.ccooeeeerururueresnnn. OYes ®No.......... OYes @®No
New Municipal Construction and Land Disturbance.. ® Yes ONo . ... .. . OYes @No
Right of Way Maintenance..............cocoeeremrverreereene. OYes @No ... OYes @No
Marine Operations..........c...verervrennn. et erarenranan OYes @No . .. .. OYes @ No
Hydrologic Habitat Modification..................ccorvecoee. OYes @&No OYes @No
Parks and Open SPace.............o.oovveereeevroveoreeerreenenns OYes ®No . . .. OYes ®No
Municipal Building...............o.cocoreeerreeeeeereveererssseenes OYes ®No, . ... OYes ®No
Stormwater System Maintenance..............c.ccccurvruene... @Yes ONo ., . ... OYes @No
Vehicle and Fleet Maintenance................cc.coovumnn..... ®Yes ONo ... OYes ®No
OB ... e OYes ®No .. OYes ®No

I_ 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, 2/0| | (2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition]| CE 7 y oF syrA éus-zf;, Ay MY IRIR(614( 1186

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 |~ slolow
O Catch Basins Inspected and Cleaned Where Necessary # ol PAL
O Post Construction Control Stormwater Management Practices ” o
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs. o
O Pesticide/Herbicide Applied # Acres ol.o]

(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? 3
4. What was the date of the last training? o l lae |l 12|dl |t
3. How many municipal employees have been trained in this reporting period? A

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 8o\ %

l__ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 |0 | (.

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

Name of MS4/Coalition] C-# 7/Y o F 5’}//6%/06&5 Lf/ ) N,/\/ Nzy R (2142 |4 | 2|6

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

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

menrs vl BLy Gouts (Sl WS M FICLADE “Iuigs NeomBoe off
cHres BASENES CAEPNCD Ared T4 Amodrn ¢ VN REY p& wrevwd,
s I3 OB S TREET SCBWT_ ANO  Fptt et T o B OFBRES GAzitere
Raysd St Gome G F AT GRITE REWM LD Pl it T pr672 6 BPALA 7R
A 7re DPw GCARALY, LoD IIME OF SUt7 7RwckS P REp DG —Jeiri
COERAT EONS AmD Thd AmodesT OF yard wpstes Pekev o,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.
Mo THt G090 cu7cld Lysdd 8§ (UVER o nig- Mot of pid CFTY Paperid
ChTCE BASTHS ) WURE CLEANED BN Tatls PAST YoUE, plocr 6 Iao Coflz
YARDS oF MATERIHAL Losnts REWM ot D Ared PE3fosed o F. yarp sty
Preig —eep TN THE LAST yoerR REZALTED PN OUrR 30,000 CoPrC yuf 2s
€ M RS UL BEITM L REMooed A0 Com prsTeD . S7.L246277 SW treg
c,g SNavED ol Trdt HUIL Fors o F DEBRES PRow BTy §72425715, 367
CHton 5 OF MAERsHL wted CicovteeD PRova THE DPuls it/ gz
sEVvY RAF70 128
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).
Comr MU CHa@LeEMNT PROGRAMS. PERFo-m SELF -~ I8S6TS marnt 7.
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This report is being submitted for the reporting period ending March 9,| )| | |2

MS4 Annual Report Form

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

Name of MS4/C0alitionl CJ;‘?)’ oF 5;70@#-4’ s, M b4

SPDES ID

e

Y RI2oA|t &

Additional Watershed Improvement Strategy Best Management Practices

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

O On behalf of a coalition
How many MS4s contributed to this report?

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

Additional BMPs Page 1 of 3

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,82,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 34,5,10,11,12 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,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7¢-d,9,10,11,12 2,3,5,6,82,8b Pathogens
Traditional Non-Land Use 1,4,7e-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,82,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,72-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a~d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
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,8a,9 2,3,5.8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,23.4,72-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,78-d,9,10,11,12 5,6,8a,8b Pathogens
-Traditional 1.234,73-d.9 5,6.89,85,10,11,12 Pathogens_
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? @®Yes ONo ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo @®NA
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting penod. %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2. (o | |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

| SPDES ID
Name of MS4/Calition, CF 7y oF S/@deuse , by MYy R DIA 1816

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? NI %

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 ONA

Tb.How many projects have been sited in this reporting period? él|

7c. What percent of the projects included in 7b have been completed in this reporting period?
313 |%

7d.What percent of projects planned in previous years have been completed? . [ ooy

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 ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A

Additional BMPs Page 2 of 3
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MS4 Annual Report Form

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

SPDES ID
Name of Ms4/Coulition| CF7y oF 8 JRACwsE, sy mlylRl2o 1A i|gle

L4

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

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? : OYes 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 @®@NA

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

. SPDES ID
Mmmmmmdlllllllllllllll b ly lel2 bl Ti Tole]

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 SWMPPlan © Comments

Department '

QEEEEEEEEEE[EE[EEEDD]]II]IIIII]

Q]]]]]IIIIIIIIIIIIIE;[E[[DH]]]
(LD T

O Libthr O Annual Report O SWMP Plan © Comments

dress

T O 01 -
"1

® Other @ Annual Report @ SWMPPlan © Comments

Address »
2[3[3] 15 Ju] Hﬁﬁﬁﬂaﬂlﬂﬂlﬂﬂﬂﬂlﬂﬂﬂlll

Cit . Zip
Sl TelldesE T TTTTT] M) [ BREE-[TTT]

Phone
(Bl 57) [+]4]e] - [elfofo]
@ Web Page URL: ’ @ Annual Report O SWMP Plan O Comments

3 Clajcluls|el: [n - s/

/]
dlria|§le M54 |alnln u%L‘f

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

O eMail O Comments
[[D:[[[EEEEEEE[EEE[E[[[[[[[E[[D




