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MS4 Municipal Compliance Certification(MICC) Form

MCC form for period ending March 9, 2, | i ||
' SPDES ID
Name of MS4 CJ7 Y ©F SyRAcus& , NY N|Y|R|2|0]|A|; |B|6

Section 4 - Certification Statement

" 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 VLJ.

First Name MI Last Name

O 1‘\.4

A}
[VAS

MAIR Y E Rio|B|F

Title (Clearly print title of individual signing report)

AT 7Y |EIN|&|F M| E] &R

Signature

hony T it |

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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90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,|2 0| { | |
SPDES ID

Section 2 - Contact Information

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

1.

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

GP-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:

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

MAIR]Y Rlo|glElsk|M
Title i

cF|71y [EMETiME|ER

Address

[33] [l ] wialsiplringlTlo iml 1871 [Rlojolm] |4]]]
! State  Zip

SIY [RA [ a3 |E Ny 3hle |-
eMail

mielolblilsolni@le (] [sly Inlalcluls le]. [aly|.]us

Phone ) County

(311 s])|alale]- gzl o olnlo o alz

MCC Page 2
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MS4 Municipal Com | ) ‘
MCC form for period énding March 9,/ 2] 0[ 1] 1
SPDES ID
.NameofMS4l C-F?y o Symu,s(f,ﬁay N[YR[2(0A((]|el6

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 . _
CIN|Y| (Rie|g|ijofn|afl P{liajnin|i|nfg| jan|d| | |
Partner/Coalition Name (con't. . SPDES Partner ID - If applicable
Dlejv|e|ljo|lplm|e njt} |B|ojajr|d N Y R2|0

Address ' .

]2[6] [n].] [sla[i]i]nla] [s|t|r]ele]e| |

City State  Zip

S|lylrlalcju|s|e N{Y{|1{3[2]0[|2]~

eMatl ‘
ble|r|tjujcihle|c|n|y|r|p|d|b]| .|o|x|g

Ph_.one — : Legally Binding Agreement in accordance
(13]2]5])[4]2]2|-|8]2]|7]6 with GP-0-08:002 Part IV.G.? ® Yes O No
What tasks/responsibilities aré shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
oMMl [Miuirl|tii|lpil|e tialslk|s

O MM2

O MM3: |

O MM4 -

O MMS5

O MMS6 |

Additional tasks/responsibilities
O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part EX.

MCC Page 3
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MS4 Annual Report Form : |
This report is being submitted for the reporting period ending March 9,[}\ o ) l/

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

CFTY of SYRH C/l.d..s'{?,"-‘/ Ny NYR|2[0]|A]] |8

Name of MS4/C0aljtion

Minimum Control Measure 1. Public Education and Outreach

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

@ On behalf of an indijvidual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Qutreach Best Management Practices

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

@ Construction Sites ' @ Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal O Recycling

® Iilicit Discharge Detectien and Elimination ® Riparian Corridor Protection/Restoration
® Infrastructure Maintenance , @ Trash Management

O Smart Growth : ©® Vehicle Washing

O Storm Drain Marking @ Water Conservation

@ Green Infrastructure/Better Site Design/Low [mpact Development O Wetland Protection

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

- O Businesses ® General Public
O Restaurants O Industries
O Other: O Agricultural
Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporﬁhg period ending March 9, 2| 0 I 11

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

Name of MS4/Conlition|_SF 75 0 F Syl csg riy NY[RI|20 4 ¢

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

cln|ylr|p|d|b .or_g/storm‘watlér/mszl/new

nidltiojo|lis| .|la|s]|p

a;s|p

URL

cln|yjxr|pld|b olr|g|/ls|tio|lr|m|wia|t|e|r|/|m|s|4|/|c|oln
c alsip

URL

¢ ¥ b olr|gl|/|s|tjo|lr|m|w|a|t|e|r|/|p|ulb|l|i|c]/

|_ 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/ 11

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) &3 27 % Sy e owsé', rf N|Y(R|2[0|H[]|g]|@

4. Evaluating Progr&ss'Toward Measurabie 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
[I1.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 teference and use by regulated
MS4s and the general public in the SUA.

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

The stormwater website.is successfully functioning as a public education tool based on recorded
aumber of "hits" during the current reporting period (19,996). This represents a 77% increase in
web users over the previous program year. Monthly web user statistics show that both the
municipal and general public pages are being accessed on a regular basis. '

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

112
(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 to ensure the
information presented is current relative to evolving program requirements and local needs.

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|1

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| % 77 0 F SyEACLSs Aoy N|Y[R|2[0 |4 (|gl6

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 multi-page stormwater education supplement to the Syracuse Post Standard targeted
toward the general public. The supplement will present basic information on stormwater pollutants,
pathways, impacts and controls and will be distributed within all home delivery and point of sale
editions of the Post Standard sold in Madison, Onondaga and Oswego Counties on a single day in
Spring 2010

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

The 4-page supplement to the Syracuse Post Standard was published April 22, 2010 as the centerfold
of the Neighbors section. Excluding point of sale copies, the insert was delivered to 250,000 homes.
An additional 300 copies were distributed to MS4s upon their request, and were made available at
various municipal buildings and public events. Positive feedback from local water quality partners
and the general public indicated that the level and quality of the piece was appropriate and useful.

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

1

fex.: samples/participants/events)

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

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

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

A similar 4-page informational insert is in development and will be published in the Post Standard
on April 26,2011. The insert will be placed in a more prominent location within the main section of
the newspaper for greater visibility.

MCM 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|1

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

SPDES ID X
Name of MS4/Coalition C’f 7/\/' ol D) VA v gt N|YRI210[4 & é;‘

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

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

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

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

anil distributed to 69 pubiic eléitientary, 20 kiblic iiddle. |

Three distinct posters (approx. 36" X 28") were designed, printed: st 6 i N
and 24 public.serior high schools in the SUA, along \'mt.h ln_fomat(on on stormwater education efforts and issues. Posters
were displayed in public aréas within-each schiool building in:mid: May, 2010. A landscaping, lawn and-garden care brochure
and flyer wére developed. Each made the connection between specific recommendations and stormwater quality. Al

'materials were distributed for public distribution to commercial nurseries, gar_&en shops, garden clubs, libraries and municipal
buildings. Despite requests for feedback, none was received on either the school posters or brochurefflyers. ,

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

2
fex.: 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).

Due to the lack of requested feedback and requests for additional materials and/or iiformation, these
activities have been deemed to be ineffective at the current level and have been suspended. They
will be resumed if an appropriate funding source is identified that will support a major expansion of
efforts. However, the primary messages will continue to be relayed through short articles in the
"Green CNY" section of the Syracuse Post Standard.

MCM | Page 4 of 4
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MS4 Annual Report Form
2oLl

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

Name of MS4/Caalition, &F 77 ©F SYedevsa, MY N|Y|R|{2| 04|/
2. URL(s) con't.: ’ _
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL -
sy |vlalcluls el [aly | lals|/leln o] ol plzlp] el 2L e |51/
Dirle alel7 mlei=7|s)/ lE M€t el leloie /| Cle i 716 h|
msldlelele b (27 el elele|elozp e b Bl o3 -2 -1/
URL
URL
URL
URL
URL
URL
MCM 2 Page 2 of 6
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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

CT7y ofF SYRACKSE NY N{YIR|2(0|A|; |&|C

Name of MS4/Coalition

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 i
City Zip
Phone
O Libra(riy O Annual Report O SWMP Plan O Comments
Address
Ci Zip
Phone
® Other @ Annual Report @ SWMP Plan @ Comments
_ Address
23|30 2], | Iwlalsltlzinlalriend] (STl | [R{olom] |46 |1
Ci Zip
gly |ple|elu|s e Ny [ 3ele]-
Phone
(3] |5]) |44 | -8lleP
'@ Web Page URL: ® Annual Report O SWMP Plan O Comments
6'ya”d«,cu.se=/)7-.aS/LLPl.o/H)é-’”DiZ‘I!—é—‘S/
dlele|a|rltimleln e l/lelalg lelnlelelclilnlgl/|Cleln (tleln ty/
Al le| F It mlsia| |an|n|wall] [Tlelplelrie ]| [pEJt]L]
Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments
| T T T T rrrr
i : i i H i l - - ! . R H L |

L_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2ol

oint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

If submitting this form as part of a j

NIYIR|2/0[4]/

Name of MS4/Coalition & F 77 © E SyrRACAsSE, NY

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 (S

[IL.C.1. Submit additional pages as needed.

WMPP), including requirements in Part

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

\A/cwé EN &
P EGFeMNAL

MmATNTIAE~ A
CEMNTRAL N York

CetA 7 bonN ST W T Trres

PLANMEFMNG AnLDd

D RY TE FmprLs menT

A

D evEre? MenT LoD

Pl

LFC MmN LVEMET  PROG &M,

oMy P T

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

Goal.
THE <iTYy #HAS B F T ALMeD 7irE CAMyR P & DA 4‘
covERAL YEWRS Teo  ComdueT posdide. Frivellem

A D PetieT P AT FoN Peoc i rrs.

4 P
N7

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

|

(ex.:

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).
o el oRk w3 7t 7t CMy AT f VB onN

samples/participants/events)

C oM TEMLE
PRoG A 3
j:F{ L s 2am

EaR
oS ATENR

P &
INANR G AAENT

L Gl 7 MENT A D PARTIC TP < fo
Ari D) QAT TY LS SWES
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March9,| 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/Coalitionf| & T 77 ¢F Syed case, NY N(Y|R|2|0|A]] 8|6

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

O Broken Lines From Sahitary Sewer, . O Industrial Connections
~ O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: None |

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

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

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

period? ’ O
4. 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? 715 4
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
URL

L_ 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,/ 216 | | {

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 &% 7/ o F SYRAC wstz, MY NIY|RI2|0A]/ |8 |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
II1.C.1. Submit additional pages as needed.

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

P roDic EXAMBATEI o F S70pM o 78R QUTFA7L S Dicie-ri &
D Y WEHTHER  PErieds  Te D T mMEME FF T <F7

Discuwpecrs Are PEESEHT.

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

J 06 owT £ETS WEFRE EXAMINED DurlnG THE (ST Yenr,
No rLrifere DFScHARGEs Wiy D& 760760

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).
C oM ITMuE  To FTxAMing 570iem W7 ere | ORT [l Dt §
porifeds 7o DETER mEME T (S S A

Py o/ b
DLsciHAR Ge&s Exgs7

MCM 3 Page 4 of 4
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, 'invdiéa_‘te the number of actions, or note those for which you
do not have authority: ' '

O Notices of Violation # 3| 'O No Authoiity

O Stop Work Orders # 3| O No Authoiity

O Criminal Actions # -~ |@| © No Authority

O Termination of Contracts # Bl P No Authority. * -
O Administrative Fines # O ONoAuhoity
O Civil Penalties # )’5 No Authority

O Administrative Orders # O O No Authority

O Enforcement Actions or Sanctions # o

O Other # O! O No Authority

|_ | MCM 4/5 Page 2 of 2 o | ___l
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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

Vi

Name of MS4/Coalition C?’—77' el §7/244st0‘ ALY N|YIRI2|0]|4]|/ |8

6. con't.
Submit additional pages as needed.

O MS4/Coalition Office
Department

Address

City _ Zip

Phone

( ) -
O Library
Address

City Zip

(one ) i

® Other
Address

o m| G|

w
G
€
=
LA
hay
hal
5
£
~
5N
2
(W)
~
o
<

2|3

City Zip

[\

el -

i

Sl et |c|t]s @ MNY /

Phone

(3115]) |42 ]-82L 10
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

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

SPDES ID

Name of MS4/Coalition] & F 7Y ©F Sy#d cusE, N N|Y|R|2|0|4|/ 2|6

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 To o
@ Filter Systems i {
@ Infiltration Basins {14 >
® Open Channels o -
@ Ponds 4 f
® Wetlands o -
@ Other i c

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @& 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:

L_ ’ MCM 5 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.|& | /| {

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 £ 77 of §7' Bvpcess , My N|Y|R|2|0|4]/

Q
&

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.
P EVELOPL  ArD  mPEATALI Pri FAVER ToR y o F Pos7 -

Cons7eued o S7RMABTEE MAMAGE mENT P RACTEZES
To ALO FM AN ITNMSpse7 FOAM P RO GRAw .

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.
Hnf Thiytrd Tey MHadS pezr [PRoPEcED | fu7 pjy7 Anril SF746S
CON ST Bee7 £ EMN 2ojg HAdtvs REEM LM77 iy, THE
EMS pee—r Dani pRo & Rih HAS Bewnr PERRSMED ON 4 LAMD sun
Basis Avd jepDs To iB&E mI2E  [FeZm gl LeFD:

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).

BRIA & IMosriToiny VP-Te-DATE By July |, QEvete” A
ZoRua bl W SPEET LSond S CHED ALE B0 DN LT i e T By
Jeksy |,
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f_ 6445134838
MS4 Annual Report Forim
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 codlition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] CF7y ©F S78Adcuse, NY N|Y|R|2|0|A|l 8|6

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

O Parking Lots Swept (Number of acres X Number of times swept) - # Acres Ve,

O Streets Swept  (Number of miles X Number of times swept) #Miles | 2157 plole] .

O Catch Basins Inspected and Cleaned Where Necessary - # 3| 2|&

O Post Construction Control Stormwater Management Practices ¢ %
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0

O Nitrogen Applied In Chemical Fertilizer # Lbs. O

O Pesticide/Herbicide Applied # Acres . 5
(Number of acres to which pesticide/herbicide was applled 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? A 4
4. What was the date of the last training? _ o3/l ]| 2| |
5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715 | %
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 20|/ |!
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| &7 77 o Syed cuss Ny ’N Y|R|2|0]4](|8|®

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 @®NA

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
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