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(O This report is being submitted on behalf of a Single Entity
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0/ 2|0 ‘

INALLIC UL VIO [E S S I A A B

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

PR I IR R TR

»s with legally binding agreements.

MCC Page 1
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0 2 0

Name of MS4 VILLAC

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 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.

IKESL INalle
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0 2 0

Name of MS4 VILLAC

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 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.

or

CSLINGIIE _ MI Last Name
elafe[rfzfe[x][ [ [ [T T 1] [] [ela]r]r]e[e]e] [ ]

| |1“l|l_J|]."J.!J_IJ_\I|J_|D|J_ Kﬁ|l|u|ﬁ | | | | |
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I_ MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0 2 0

Name of MS4 VILLAC

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 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.

or

CSLINGIIE MI Last Name
‘J:A S‘O‘N‘ ‘ |: T|IS|E
AN|T
| | | | | | | | | | | | | | | | | | | | |
City State  Zip
[

\ ||;||‘—‘_2350 L1 I B B ‘
I_ MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period enc

INGALLIC UL IVIO4 I iy I A A ) B

Section 3 - Partner Information

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.

R|IrR|I|c|k| |rR|D|, BlL|D|G| [R

i ] ) B el el il

tlyIN|Y| .|lg|lo|V

A T 1 1 L A l 1 1 L l 1 1 ]

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

®MMS |TIR/A|I N IN|G

DA(N|c|E| |D|o|c|s

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
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period enc

INGALLIC UL IVIO4 I iy I A A ) B

Section 3 - Partner Information

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.

SAUUL THY

5 O|L|D JIE|IR|I|C|H|O T/U RN P|IKE

' s i || S # e 3] =

LIINE|.NET

A T 1 1 L A l 1 ] L l l 1 1

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

O MM5

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
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MS4 Annual Report Form
e o s s
Water Quality Trends
me):
How many MS4s are contributed to this report? 1

il Bl il il Wl il Bl Ml el

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

One.

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1



I 4286299954

MS4 Annual Report Form

Minimum Control Measure 1. Public Education and Outreach

me):

rt? 1
LIV VY lllallj AVLID™TD VUL I UL LY Ly ].\.r}.,o . |

1. Targeted Public Education and Outreach Best Management Practices

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

enance nt

SENEENEEEEEEEAEREEREER NN RN

2. Specific audiences targeted during this reporting period:

TS Ty —
MCM 1 Page 1 of 4
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MS4 Annual Report Form

s LS UL

2|0 A 0|34

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

thic wonartinag navind? (Thanls all that annlo

sy 1(3]9

s

. s
t 8|6
® Mailing List t 1(80
- Ce v w [T T Talal
B A I R
ol [T T[]

] IO il o a2 . Y

U|1"1|/|V|J.||D|

S S W o S B S S ol o o S S " N [ S

I_ MCM 1 Page 2 of 4



r 0704299955
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0

Name of MS4£C0alitiont

Provide specific web addresses - not home page.

URL

[plojc|u|m|E|n|r|c|z|n|T|E|R|/|v||e]W|/|2|3]07) | |

slslafulclofuln|r[¥|n[e[ .|efo[v]/[ [ | |

URL

URL

URL

I_ MCM 1 Page 3 of 4
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MS4 Annual Report Form

This report |

Y COALITION) N l b ‘ R ‘

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.

s am - am - = — . w PEY I Y am MEE TR TR 6

I

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

l AVAL & L L ANES RE LT, ‘

C. How many times was this observation measured or evaluated in this reporting period?
|| [s]o
{ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reportine nerind?

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

MCM 1 Page 4 of 4



4961183103

MS4 Annual Report Form

YCOALITION)J ‘N‘Y‘R‘Z‘O‘A‘O‘B‘f-}‘

Minimnm Cantral Measnre 2. Puhlic Invnlvpmenh‘Pﬂrficination

ort? E

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

| 7]

- Phone #

' e e v e
|
|

(
Phone # ( ‘ ‘ ‘ - Phone # ( ) -
ol 7

I nule m \ | | | - 11w m \ | | | | } | | | -
gs S
O Plantings Sq.Fr.
1gs s
gs )

oy

2. Was public notice of availability of this annual report and Stormwater Man~~~m~=+
- e 1P) Plan provided? e SN

#In list

n

# Days Run

nter URL(s) on the following two pages.
MCM 2 Page 1 of 6



I 1693183102

MS4 Annual Report Form

11 OWUIEIILULILLES LIS LWLLEE M UL WA W UL LWL

4|l b 54

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

bl Ml Bl Bl el Ml I el Rl el A B Bl Bl
L J 'slslalulcoluntlyl e 9/
Plulb|l|i|c nlt
URL
URL
URL
URL

I_ MCM 2 Page 2 of 6



2. URL(s) con't.:

MS4 Annual Report Form

I

v |¥ R |26 |x| 5] 3| 4f

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

URL

URL

URL

URL

MCM 2 Page 3 of 6
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MS4 Annual Report Form

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.

ce

AL VOO

2/18 i D
I L [ I?-
Phone
(|15/1]6])|4|8[2|-|4|4|2|1
City Zip
RERR -
VL)) - ‘
BEERERREEE
City .
o Y Y A
(‘5‘1‘6‘)482-4411

T T-T-T T T T T-T-

SpeciIic address oI page where report can be accessed - not hon

I_ 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,| 2 ‘ 0 ‘ 2|0

| [ I Iy i
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. ‘ / l l ‘ / ‘ |

4.b. For how many days was/will this report be posted?

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

S.a. Was an Annual Report public meeting held in this reporting period? —awe =
If Yes, what was the date of the meeting? T ] / l l ‘ / ‘ T T ]
If No, is one planned? O Yes ®No

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

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

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

I_ MCM 2 Page 5 of 6



I 2013032775 |

MS4 Annual Report Form

This report |

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.

s am - am - = — . w PEY I Y am MEE TR TR 6

orting period.

I |

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

L4 %A% 1 A% N 4% R ENSLY AF 0 B LRES NFEULVESENS LS R WJESEUEN LWJ ¥ B A% L RJENIL L L.

C. How many times was this observation measured or evaluated in this reporting period?
|| [3]6
{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reportino neriad?

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

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

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

2D 1L DldIlK.

Minimum Control Measure 3. lIllicit Discharge Detection and Elimination

me):

e WrIl LAWIILAEL WL L WL LIRELS

How many MS4s contributed to this report? l l ‘ 1‘

1. Enter the number and approx. percent of outf L )

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

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

O T.ar

© Churches O Me

- NULIT

HEEEENREREEREENEENEEEE
SINSEENEENERNENEEREENEEEEEE

I— MCM 3 Page 1 of 4



I 5953169299

MS4 Annual Report Form

Name of MS4}Coalition_‘

d?

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

S. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period?

If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? OYes ®@No
Is this information available on the web? O Yes ®@No

If Yes, provide URL(s):

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

URL

|_ MCM 3 Page 2 of 4
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MS4 Annual Report Form

5 MO IWLEM MO UL WL W UL LWL L Libs BLS LAILLILIN.

Name of MS4!COalitionJ:

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

URL

URL

URL

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
eq“ivalent to the NYS Model IDDE Law? - 1D —INU N

11. What percent of staff in relevant positions and departments has received 1D
S|V | %

I_ MCM 3 Page 3 of 4



I 9126383899 |

MS4 Annual Report Form

This report |

[ ]¥[=]

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.

s am - am - = — . w PEY I Y am MEE TR TR 6

I

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

CIT

C. How many times was this observation measured or evaluated in this reporting period?
| | [s]o
{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reportino neriad?

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

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

MCM 3 Page 4 of 4






VILLAGE OF LAKE SUCCESS

ANNUAL OUTFALL DRAIN INTERCONN ECTION INSPECTION LOG
; , ' : DRY WEATHER INSPECTlON RESULTS (at jeast 48 hours after the last rain fall)
No. LOCATION date (W)A ( % ;),@ ;')j Name of Inspector: SA L NMac AL U )
Turbidity /Conclusion on ’
Flow Odor Color (tint) (cloudiness) lilict Discharge Comments
|1-none; 2-trickle; 3- | 1-none; 24aint; 3-  1-clear. 2-slight; 3- |1-clear; 2-slight; 3- |1- No; 2-Yes; 3-needs |
CUTFALLS >1/2inch; 4->1inch moderate; 4-strong moderate; 4-strong moderate; 4-strong  follow up opticnal,
" Lake Rd W. cul-at hse # 2 on :
de-sac Pond Nof NSP 24" rporE | -~ E i-clén” 3-tbdeenre ~#O
, Lake Rd btwn 'south shore of ]
hse #13 & 15 |Lake Success 24" | ~ponf { - oog, CVlea R 3- Medeeats  l-po
Lake Rd at hse from MH at TNH .
35 pocket park {-porr€ [~ 2IE, iLlérne RHoeRYE | |-
DRAIN INTERCONNECTION POINTS
1 Hampton Ct  Kensington PI atVil. Line | 3+ % weil | - post t- CLeA [~((eas §-A20
5 200 ft north of 300 ft west of The ‘ . ; B
~ ” Meadowoods Circle atVil. Line | 2- {Riptde @ paAloddE /- (lénr i -(:Z:ﬁ,q;g { o
3 Merrivale Rd |E. of Wensley Dr _ atVil. Line | 3. /1y oozt | - ploi/E [ (L&A, L g 1 ~AP0
: L=
4 Briarfield Rd at NW bend in Rd at Vil. Line
5 400 ft west of 200 ft north of iy | TLéar, -
University Rd Briarfield Dr atVil. Line | 2 (RIcH/€  p-porE £ - e, &Rk | (~20
Old Field Rd E o
of cul-de-sac Lakeview Rd W.side | &~ Téictle t—w#ovg | [-Clesk LClEaR (~ PO
7 Jeffery La - Lakeview Rd E. side & Tacckle |~ E le (-2 N yye -0
MH = manhole CB = catch basin 370 ikt | e E i-(LEnR  ((LEAR. { -~
Notes ' ) ' )
Use the the numbers at the top of the Flow, Odor, Color, and Turbidity columns to quantify what you find. IF THERE IS NC FLOW, leave Color and
Turbidity blank, but st:!l check for Odor Use numbers at the top of conclusion co umn to indicate results
* flow was a trickle. If was complelely clear, cool am:i tyad no odor, iS;:mngs are common on %hs north shore of Nassau ‘County due to the. steep groundwater
gradient sioping toward the bays and harbors, It is concluded that the frickle is groundwater, a permitted non-stormwater flow. it is not an Ilficit discharge




I 5624056356

MS4 Annual Report Form

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

Jne):

tion —
iny MS4s contributed to this report? l N ‘

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?

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 NYSP™ ™ 7 ~—
Analysis Workbook? ey

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs)
reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receint and consideration of nublic
comments related to construction SWPPPs?

If Yes, how many public comments were received during this reporting period? _ ‘ ‘ 0

5. Does your MS4/Coalition provide education and training for contractors ab
SWPPP process? - avo — o

|_ MCM 4/5 Page 1 of 2



I 3951056357 |

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

s [ ] 0
al T A
s [ ] ] Jo

© Other #. ‘ ‘

|_ MCM 4/5 Page 2 of 2 _l
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MS4 Annual Report Form

S 1LY Uldlli.

Name of Msm(:oamion!_‘

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

.ne):

HOW many Ivid4s contriputeda to nis report? l ‘ [ 1 ‘

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

How many construction projects disturbing at least one acre were active in y~--= --=i-2i~4~=

during this reporting period?

What percent of active construction sites were inspected during this reportir - —-—-*72 - - —
i B AR

What percent of active construction sites were inspected more than once? ONT

%

100

Do all inspectors working on behalf of the MS
Construction Stormwater Inspection Manual'

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are su

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

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

MCM 4 Page 1 of 3



I 7482169883

6.

™ T

con't.:

MS4 Annual Report Form

Submit additional pages as needed.

M

<2 LS VLGN,

: sls| | | || [n]¥] [x]x]o]2]o]-
(‘5‘1‘6‘)6 olofo
-1 TS
L
City Zip

“ T
City —
] [ [ T -

Phone

MCM 4 Page 2 of 3



I 7935007876 |

MS4 Annual Report Form

This report |

[ ]¥[=]

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.

s am - am - = — . w PEY I Y am MEE TR TR 6

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

OIL

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

HER

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reportino neriad?

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

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

MCM 4 Page 3 of 3



I 1048119251

MS4 Annual Report Form

<2 LS VLGN,

Name of MS4ECOaIition‘ '

Minimum Control Measure 5. Post-Construction Stormwater Management

.ne):
Hrt? 1
; 0 ‘__0‘ | o]
0 o] [ [e
T I T I
0
0 | |Y] || v
0 | Tal T Tal
0 L1 Ll 1 |
L L e

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

3. What types of non-structural practices have been used to implement Low Impacu
Development/Better Site Design/Green Infrastructure principles?

I_ MCM 5 Page 1 of 3



I 9091119257

Name of Msm(:oamion!_‘

MS4 Annual Report Form

MCM 5 Page 2 of 3

<2 LS VLGN,

LILED .

OYes ®@No

[ | [O)7



I 1610116332 |

MS4 Annual Report Form

This report |

[ ]¥[=]

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

s am - am - = — . w PEY I Y am MEE TR TR 6

I |

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

lulA.J_.All\JLI Ly anpsLs L L LR VSEINIYL VY LA L B RN ‘

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 reportino neriad?

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

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

MCM 5 Page 3 of 3
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MS4 Annual Report Form

Minimum Control Measure 6. Stormwater Management for Municipal Operations

.ne):
HOW many Ivid4s contriputeda to nis report? l l | 1 ‘

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.

g = m m s m mmm = 4 mmmmmmm wmm o g —mar = =

Operation/Activity/Facility Addressed in SWMP? yanre?
Street Maintenance............cccceeeeveveneeccncneevcncneee. ®Yes ONo . @
Bridge Maintenance..............cccccoooviiiiiiiiieiiceeccn,

Winter Road Maintenance.............cccceevvveniviiennieniuennns

Salt StOrage....ccvviviiieiiiirie e

Solid Waste Management.... .

New Municipal Construction and Land Dlsturbance

Right of Way Maintenance..........cccccceeecvvvveeeecccvneeeee.. ® YOS UNO ... @
Marine Operations............ ceveeresieessisiniieens 0 Yes ®No L C
Hydrologic Habitat Modlﬁcatlon ...............................

Parks and Open Space....

Municipal Building....
Stormwater System Mamtenance ...............................
Vehicle and Fleet Maintenance..............ccceeevveeruveennen. L sl s SR |
OtheT. .. ittt s OYes ONo ... C
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2. Provide the following information about municipal operations good housekeeping programs:

(Number of acres X Number o s T TsTzl

imber of miles X Number of tim

I ) N

L1
4 EEEE
actices 4 l 1 ‘ ‘ l
Inspected and Cleaned W here Necessary [ | 0
T T Talal

(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? ‘ ‘ ‘ ‘ 0 ‘
4. What was the date of the last training? l ol 1‘ / ‘ 2 l IR
5. How many municipal employees have been trained in this reporting period? | ‘ ‘ 0 ‘
stormwater management training? P ‘ 50,
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This report |

w]v|e|

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

s am - am - = — . w PEY I Y am MEE TR TR 6

I |

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

ll_.lj.l.l_a\_rjj.'l_tl.k‘ll\l L O N N T N L O S N N S S L W B ‘

C. How many times was this observation measured or evaluated in this reporting period?
| [2|5]0
{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reportino neriad?

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

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

/E.
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Additional Watershed Improvement Strategy Best Management Practices

.ne):

HOW many Ivid4s contriputeda to nis I'BPOIT? B

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

[ Ancwar (PO(‘)
hosphorus
hosphorus
hosphorus

1,b,/a-a,52,Y ROSPHOrIS

:rshed 3 -

1.4,6,7a-d,8a.9 hosphorus
1.4,6.7a-d,8a.9 hosphorus
1,4,6,7a-d,8a,9 h_osph()rus
2,3,5,6,8a,8b Pathogens

2.3.5,6,8a.8b Pathogens

athogens
1,4,0, /d-U,0d.Y HUSPLHULUS
1,4,6,7a-d,82a,9 hosphorus

1.4.6,7a-d.82.9 hosphorus |

| ey s vy a e ERTREY L auiugns
| 1.23.47a-d9 5.6.8a,8b.10.11,12 Pathogens

1. Does your MS4/Coalition have an education p
phosphorus/nitrogen/pathogens on waterbodic .

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

O
If N/A, go to question 3.

Yes ONo @N/A

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

Estimate what percentage was mapped in this reporting period.

I_ Additional BMPs Page 1 of 3

%




I 2244042255

L

MS4 Annual Report Form

o et

‘ NIY R|

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection

and Maintenance Plan Program? O Yes

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? ‘ ‘

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

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? O Yes

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

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

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

|

7d.What percent of projects planned in previous years have been completed? ‘ ‘ %
L\

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertiliz
lands?

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
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9. Has your MS4/Coalition developed and implemented a program of native planting?
O Ye!

10. Has your MS4/Coalition enacted a local law pr
prohibiting goose feeding? w1

OINQD - INS A

11.Does your MS4/Coalition have a pet waste bag

12.Does your MS4/Coalition have a program to manage goose
populations? S
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