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MCC form for period ending March 9,

This cover page must be completed by the report preparer.
Joint reforts require only one cover page.

Choose one:

O rnis report is being submitted on behalf of an individual MS4.

Fill rn SPDfIS ID in uppcr right hand conter.
Narrc o1'MS4

OR

'[his report is being submitted on behalf of a Single Entity
(Per Pafl ll.E of GP-0-10-002)
Namc of Sinele Enti

OR

. ) 'l'his is a .ioint
Provide SPDIiS

Nanrc ol'Coalition

report being submitted on behalf of a coalition.
ID of each permitted MS4 included in this report. Use page 2 if needed.
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Narnc of M

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March r,4r{ T-l

ED(itrMON'l UIrSD

SPDES It)

\l] 72 ]A 10

lrach M54 rnust submit an MCC fornr.

Section I - MCC Idcntification Page

Inclicatc whcthcr this MCC lorm is bcing sLrbrnitted to ccrtily cndorserncnt or acceptaucc of:

O An Annual Itcport for a singlc M54

' I A Singlc Irnlity (Pcr Part II.U o1-Cl'-0-10-002)

r .\A .Ioint Rcport

Jornt reporls rnay be subn-ritted by perrnittees with legally binding agreements.

lfJoint Report. eutcr coalitiou ualrc:

MCC I'}age I

||l
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Narne of

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, Ff-[l-_]

IilxiliMON'l'UFSD
SPDES IL)

NY )) )A 10

Section 2 - Contact Information

Irnportant Instructions - Plcase I{ead

Contact infonnation tnust be provided for euch of the lollowing positions as indicated below:

l. Principal Executive Ofltccr, Chicf l,llectccl Official or other qualilied individual (per
CP-0-08-002 Paft VI.J).

2. Duly Authorized I{cpresentative (lnfornration forthis contact must only be submitted il'a Duly
ALrthorizcd Ileprescntative is signing this forrn)

3. 'I'hc l-ocal Stormr.r,atcr PLrblic Contact (required perCP-0-08-002 I'aft VIl.A.2.c & Part VIll A 2.c)

4. 'I'lte Stonrwater Managcnrent Prograrn (SWMP) Coordirrator (lnclividual responsible for
coordinzrtion/impl ementation of SW MI,).

5. Rcport I)reparer (Consultants rnay providc company name in thc space provided).

A scparate sheet tlust be subrnitted lbr each position listed above unlcss rnore than onc position is
tilled bythe same individLral. If one individLral fills muttiple roles, provide the contact informatiorr
oncc and check all positions that apply to that individuat.

If a new Duly Authorizcd l{eprcscntativc is signing tlris rcport, thcir contact ir-rl'onnation must be
provided and a sigrtature authorizatior-r fonn, signed by the I']rincipal Irxecutive Oft-rcer or Chief
lilecLed Official rnust be attached.

For cach contaot, sclcct all that apply:
t ) Principal l:.xccutive Officcr/Clhicf lilcctccl Official

[)uly Atr(ltorizcd Rcprcscntalivc

r,z' Local Stonnwatcr PLrblrc Contact

,7,r Stolnrwatcl Managcurcnt Prograrn (SWMIT) Coordinator

I Rcport Prcparcr

MI

'I tle
D1 lti ]T )tl O

.A r X,.I'T r Fls

Address

3 010
^l 
Il t1' )A Ar]J}l

urtv State ZiolscFslneF,e mf-,[of=|el3-] _[T-T-T-]
eMail

tlF F.]N )A Otr Jtl rM0N',I', .011(

Ph one

(L+tr )EIZE - l-lrFt,l
MCC l'age2



l- 4 6 4302 3't 65

Nanrc of M

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March ,,EEE]

ITDCEMON'l'UljsD
SPI)ES ID

\lYEr2 )A 0

Section 3 - Partner Information
Did yotrr M54 work with parttlcrs/coalition to cotrplctc sornc or all pclnlt rccluilcnrcltts clur.ipg this rc1-rorting
Pcriod'/ oyes o1o
If Ycs, conrpletc information below.

SLrbr-nit a separatc shcet lor each partncr. lnformation providccl in other formats will not be
acceptecl. lf your MS4 cooperatecl with a coalition, subrnit one sheet with the name of the
coalition. It is not necessary to inolude a separate sheet for each MS4 in thc coalition.

If No, proceed to Section 4 - Ce lrification Statcrnent.

Partner/Coal ition Name

Partn cr'/(loal i t ion Narrt

Acldress

ncr'/(loalition Narre SPDDS Pnrtner ID - If a

lt
cir

([[t-] )tl-tl-[T-t-t-l
What tasksiresponsibilities are sharcd with this partncr (e .g.

I-egally Bincling Agreenrent in accordance
with GP-0-08-002 Part lV,C.? () yes () No

MM I School Programs or Multiple Tasks)'/

cMail

Ph orr c

I.]MMI

(,) MM2

irMM3

.,MM4

i ) MM5

.) MM(r

lt ll

Additional tasks/responsibi I itics
( ) Wcttershe-d [mprovement Strtttegl; Rest Mttnagem(.nt prac:lir,es required for MS4s in impaired

watersheds inclucled in GIr-0-08-002 parr IX.

MCC I']age 3

||l
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Name of M
SPDIJS II)
NYR2 ]A 10

Last Nanre

tI \T Il :\

ce Certifi
MCC fonn tirr pcriod ending March o,|z olz -t[ L I

lllxlIMON'l l.]FSD

Section 4 - Certification Statement

"l ccrtify ltnder penalty of law thal this document and all attachrnents were prcparccl unclcr nry
clirection or stlpetr"ision in accordancc with a systcm clcsignecl to assure that qJalified personnel
properly gathered ancl evaluatcd the inftrrr-nation sLrbnrittecl. Baseclon my inqLriry of tbe person or
pcrsolls who tnanage the systern, or thosc persons directly responsible for gatherisg the informatior-r,
thc inforrnation subr.nittecl is, the best of nry l<nowledgc and belief, true, acturate, ancl complele. I am
awzlre that there are significant pcnalties fbr subrnitting falsc inforrnation, inclucling the possibility of
fine and ir-nprisonrrent for knor.r,ing violations."

'l'his fbrn"r tl.lust bc signed by eithcr a plincipal exccutive oflicer clr ranking elccted olficial, or duly
authorizccl rcpresentative of that lterson as described irr GIr-0-08-002 trart Vl..l.

First Naurc

tc iA to
MI

Date

rtr/Eq/L.ETE
'l'ltc atlnual rcport fbilll and any attachnlents can bc scnt to thc l)IrC Ccntral Offlce clicking thc Subrtrit
Fornl linl< below, or by sending it directty to: MS4corrpliance(l4dec.rry.gov. All subn-rissions must
irTcltrde the SI'}DlrS ID in the title and must bc cornpletc befbre hitting the SLrbmit liorrr li.k below:

Submit Form

If Lrrablc to sLrbnrit elcctroniczrlly, har.clcopy subr"nissions can be scnt to:

Bure au o1'Water Cotlpliancc
l)ivision of Water
4th l;'loor
625 Broaclway
Albany, New Yorl< 12233-3505

MCC Page 4

tu%
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NYIR2 ]A 10

Water Quality'I'rends

J'hc inlorrnation in Lhis scction is bcrng rcpor.tccl (chcck onc):

o On bchalf of an inclividual MS4
' ., On behalf of a coalition

Ilow rnany MS4s are contriburecl to this r.epor-r? I ] ] ]

1. llas this MS4/Coalition produccd any reports documenting watcr quality trends
relatcd to stormwater? lf not, answer No and procced to Minimum Control Measure
Onc. oycs oNo

If Ycs, choosc onc of thc lollowing

i I Rcpolt(s) attacl-rcd to tlrc annutrl report

( ) Wcb Pagc(s) whcre rcport(s) is/arc pr.ovidcd bclow

Please provicle sltecific acldress of page wherc report(s) can bc accessed - not home page.

UIt.I.

MS4 Annual Report f,'orm
This report is being submitted for the reporting period ending March 9,[rOF[Tl

If subrnitting this forrn as part of a joint report on behalf of a coalition leave SpDE-S ID blank.

leocsvoNr urco SPs to
Nar,e of MS4lcuuli,ionlu'oo'o*"t"' i EMo

U{L

UII ,

tl !
u{r

lt

Watcr Quality'l'rencls Irage I of I
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Namc olMS.l/Cotlrti

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

Ilsubnritting this fornr as pafi o1'a.joint rcporton bchall'of a coalition lcavc SPDtjS ID blank.

SPDtTS II)
l:;D(iL:i\4ON I'Ul;SD \Y 1210AFl0

Minimum Control Measurc l. Public ll,ducation and Outreach

l'hc inforrration iu this scction is bcing rcported (chcck onc):

O On bchalf of an individual MS4
On bclrall oI a corrlitio

Ilou, rrrany MS4s conlributctl to this rcport'.)

1. Targeted I'}ublic Education and outreach llest Management Practices

Check alltopics that were included in Flclucation and Outreach during this reportrng pcriod:

o Cottstruction Sitcs t.) Pesticiclc and Fcrtilizer Application

' 'Gcncral Stormwatcr Matragcnrent Infonnatiorr i) l)ct Wastc Managcrncnt

' ) Ilousehold Hazaldor"rs wastc Disposal o ILccycling

ir [llicit Dischargc I)ctcction and Elirnination (.r I{iparian Cof idor Protcctiop/Rcstoration

) Irrll'astructurc Mairrtcnancc o 'l'rash Managcrncnt

' 'r Snrart Growth ( ) Vchiclc Washirrg

( ) Storrr Dlain Malking u watcl Couscrvation

(-.) Grccn Infi'astructurc/IJetter Sitc Design/l-ow lrrpact Dcvcloprncnt (-) Wctland protcctiolt

(') Othcr: i._r Nonc

Other

2. Specific audiclrces targcted during this rcporting pcriod:

o Public L.nrployecs O (lorrtlactors

i, Rcsrdcntial (t I)cvclopcrs

I ) []Lrsincsscs ( -; Gcncral l)ublic

( ) Rcstauraltts ( ,r IrtdLrstrics

o Othcr: () Agricultural

J [UDT,N['S
Othe r

MCM I Pagc I of 4
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Nanrc ol-MS4/Coaliti

This report is being submitted for the reporting period ending March 9,F1.[Tl
If subrnitting this form as palt of a.ioint report on belralf of a coalition leavc SPDES ID blank,

I]I)Gt]MON I'I.J SD

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

( ) Clonstruction Sitc Oltcrators -l'raincd

( [)ircct Mailings

i' Kiosks or Othcr Displays

i ) I-ist-Scrves

( I Mailing List

( ) Ncwspapcr A<ls or Articlcs

l)trblic Iivcnts/l)r'cscutalions

O School Prograrn

() 'l'V Spot/Prograr-n

( ) Printcd Matcrials:

|l

O Other:

S]]AF {[] iTl NGS

'i 'WcbPagc: Proviclcspcoilicwcbacldrcsscs-nothorncpagc. Continlrconncxtpagcil'additional spaceis
nccclccl.

U ItL

SPDLiS II)
NY \2 )A 0

MS4 Annual Report F'orm

//'l'rained

ll Mailings

/l l-ocations

/l In List

/l ln L.ist

ll Days lLun

/l Attendces

ll Atlendces

# l)ays Run

l'otal ll Distributcd
ions (c.q libraries, town ol'tlces, kiosks

LlR 1_

MCM I Page 2 of 4

ll
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Narrrc of MS,l/Coaliti

MS4 Annual Report I.orm
This report is being submitted for the reporting period ending March g,lrOF[T--l

Il'subrnitting this fornr as part of a.joint reporl on behalf of a coalition lcavc SPDES ID blank.

SI'DES ID
Ir t)(; E M ON I L.l l'S t)

3. Web Page cor-r'l.: I'rovide specific web addresses - not hor-ne page.
IJRI,

{Y 72 ]A 10

[J{_

u{_

URL

U{L

IJR -

URL

MCM ll)agc3ol4
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t_-

Narne of MS4/coalitionl 
EDCEMoNT UFSD

I

B. Briefly summarize the observations that indicated
Goal.

c' How many times was this observation measured or evaluated in this reporting period?

(ex. : sanples/participants,/events)D' Has your MS4 made progress toward this Measurable Goal during this reporting period?

Is your MS4 on schedule to meet the deadline set forth in the swMpp?
CYes ONo

OYes ONo

MCM during

If srrbnitting this foflr as part of a joint roport on bchalf of a coalition leavc spDlls ID blank.

4' F)valuating progrcss'r'oward Measurabre Goars MCNI r

Use this page to report on your progress and pro.ject plans towarcl achieving measurable goalsidentified in your Stormwater Management Prograrn Plan (SwMpp), inclLrding requirements in paftlll.C.l. Submit additional pages as neeclecl.

SPDIIS II)
NY}12 ]A 10

the overall effectiveness of this Measurable

A' Briefly summarize the Measurable Goal identified in the swMpp in this reporting period.
AI-I, C]ON S]'RI-JC]'ION
Mn NAGITMIINT' WILL.

ANI) I"u'l'tJIt l, coNS I tttJC'r'roN wil.r. s'r'or{M wn I IrRIllr COMPLY WIt't{ AI,pt.tCApt.fr RIicS

l,l .

F'. Briefly summarize the stormwater activities planned to meet the goals of thisthe next reporting cycre (incruding an imprementation schedure).
CON I'INTJI: 'fO MONI I'OI{ AND MI'I ICN]I'Ii N S NI:I1I)I.,DwATliR SrI{ATAGIES wr'H I IriJT'tiR rr coNST-ttIJCTIoN

Wti WILI. DIIVELOP ST'ORM

MCM I Page 4 of 4
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Namc ol'MS4/Coaliti

This report is being submitted for the reporting period ending March g,Fq23[Tl
If strbmittirtg this lorrn as part of a.joint rcport on bchalf of a coalitron lcavc SPDES II) blank,

I]D(iEMON'I'UI]SD

Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalitio, a-f_,-__,

How many MS4s contributed to this report? I r f f

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 alt that apply:

C Cleanup Events

O Comments on SWMP Received

C Community Hotlines phone # (

Phone# (t4_tr)m]- phone# (

Phone# (trlTl )p|I- pho,e# (

Phone+ (fm)lrt [.l- pho,e# (

Phone# ( [rI-I ) tr t [.l - phone# (

Pho,e# (FIT-I )E]_I- phone# (
O Comrnunity Meetings

C Plantings

r ) g[0;'111 Drain Marhings

( ) Stakcholclcr Mcetings

Volrrutccr Motritoling

(.r 'fV/Raclio Noticcs

MS4 Annual Report l'orm

SI'Dt,,S ID

NY 72 ]A t0

[tTl
[l-t-]
[l-[t
lT-I[I-I
[I-t-]

'. Othcr:

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? O yes O No

i r l.ist-Scn,c

( ) Ncwspapcr Aclvcrtising

# [rvcnts

# Corlntents

ll Atlenclees

Sq Ft.

# Drains

/l Atteudces

# Events

/l In l-ist

/l [)ays RLrn

ll Days l{un

( ) Othcr:

o Wcb Pagc LJI{I.: trnter tJl{t-(s) on the following two pagcs.

MCM 2 Page I of 6

|l
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Nanrc o1-MS4/Coatiti

MS4 Annual Report F'orm
'fhis report is being submitted for the reporting period ending March ,, MT-TI

If subnrittirrg this fornr as part o1 a.joint rcport on bchalf ol'a coalition leavc SPI)ES ID blank.

SPI)F,S ID
lil)(illMON'l UIrSD

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

URL

{Y \2 )A 10

1) JE rof r OR(]

u {t_

[J{

UItt-

Ll (

IJR ,

|ltl
r.J I{ t

MCM 2 Page 2 of 6

ll

V.
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Narle ol'MS4/Coaliti

MS4 Annual Report l-orm
'fhis report is being submitted for the reporting period ending March 9,Eq23[Tl

If subrnittirrg this lonn as palt of a.loinl rcport on bchalf'of a coalition lcavo SPI)11S ll) blank,

SI'I)BS II)
l:l)(illMON l'UITSI)

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

URL

NY 12 )A 10

URL

tJ{

U {L-

U I{T-

I
u{,

r.JI{ t

MCM 2I>agc 3 of 6
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Nanrc o1'MS4/Coaliti

Lihrary
Arhlt'ess

l, Othcr
Address

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,FOF[T- l

If subrnitting this folm as paft of a joint report on behalf of a coalition leave SPDES ID blank.

lrD(lDl\4ON1'l.JI'SD

SPI)I'S ID

NYR2 ]A 10

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 D Annual Report C SWMP Plan C Comments

[tr 1 0 5 B 3

i ) Annual l{cpor1 ( I SWMP Plan O Conrnrcnts

(-r Aunual lteport (r 5$/1141> plrn (-) Cornments

Zio[tr rlTr-r-r -[[[t
(FI-U)t-IT.l -[E]

C Web Page URL: (; Annual l{eport () SWMP Plan O Corrments

Phonc

Et 3E qo {'f ORG

|l
Please provide spccific addr-css of pagc where rcport can be acccsscd - not home page.

() Comrnents

MCM 2I'age 4 of 6

Ph orr c

Ziom r[[rr-
(tl-f-l )FT-U-[l_[t-]

lrllENiDl ]E )G iMN R
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Name ol'MS4/Coaliti

MS4 Annual Report l-orm

trl/m/[[E

This report is being submitted for the reporting period ending March 9,[4b1[Tl
lf sLrbrnitting this lornr tts part of a joint rcport on bchalf of a cozrlition Ieavc SpDIIS ID blanl<.

Itt)(;lrMON'l U[St)

4.a,lf this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet.

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

lf sLrbr-nittirtg a report lol single M54, answer'5.a.. If subrlitting a joint rcport, answer.5.b..

5.a. Was an Annual Report public mceting hcld in this reporting period? O ycs C No

II'No, is one planned'? () yes ,O No

5.b. Was an Annual Report public mecting held for all MS4s contributing to this rcport during
this rcporting periodr () ycs ,O No

If No, is one planned for each? () ycs rt No

6. wcre comments reccived cluring this reporting period? O ycs .o No
If Yes, attach cor-r'rn.rcr.rts, responses and changes tnaclc t<t

SWMP in responsc to comrncnts to this report.

SPI)IIS It)
NY

')a
1Z )A 0

L MCM 2Page 5 of 6
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MS4 Annual Renort Form
'fhis report is being submitted for the reporting period .rOirg March 9,80F[Tl

If subrnittrng this forrr as part of a.joint report on bchalf of a ooalition lcavc SPDES ID blank.

Narrc olMS.l/Coali

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
lil,C.l. Submit additional pages as needed.

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

'l'IItr tlDGEMON'| COMMtJNI'I'Y IS Vtlf{Y AC'IlVt lN'fltl1 PItlrStiltVAl'ION Otr I'fS
GIiOIJNDS AND GlLlilrN SPACIIS

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

lil)GEN4ON'l'UITSD

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

(ex, : sampfes /participants/events )

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

ls your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

COLLABERATEION WITH A&E TO ENSURE CORRECT STROM WATER MANAGEMENT

sPt)l]s rr)

NY R2 ]A 10

l,l .

F.

MCM2Page6oi6
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Namc of MS4/Cotrlrti

MS4 Annual Report l-orm
'fhis report is being submitted for the reporting period ending March 9,Eq.[T--l

lf sLrbmitting thrs lorm as part of a joint rcporl 0n bchall'of a coalrtion lcavc SPDIIS lD blank,

SPDI]S II)
lit)(;IIMON'I LIFSt)

Minimum Control Measure 3. Illicit Discharse Detection and Elimination

'l'hc irrlolrratron in this scction is bcing rcportcd (chcck onc):

t On bohalf ol an inclividual MS4
Orr bchull ol a coalilitr

llow nrany M54s contritrutcd to this reporl?

l. llnter the number arrd approx. pcrccnt of outfalls mappcd:

t

N} 12 ]A 10

# EofoT-lx

2. How many of these outfalls have bcen screened lbr dry weather discharges during
reporting period (outtall rcconnaissance invcntory) ?

3.a.What types of generating sites/scwcrsheds wcre targcted for inspection during this
reporting period?

t .r ALrto Rccyclcrs O Landscaping (lrrigation)

o llLrilding Maintcrrancc i,r Marinas

() Chrrrchcs (.) Mctal Platcing Operations

( ) (-lornr.nercial Carwashcs ( ) Outdoor Fluid Storagc

( ) (lon.urcrcial LaLrndry/Dry Clcancrs O Parl<ing l,ot Maintenancc

i ) ConstrLrction Vehiclc Washouls ( r Printing

r) Cross-Conr.rcctions () l{csidcntial Cialwashing

O Distribution Centers O [{estaurants

() Iroocl Prooessitrg L-acilitics Lo Scl.rools and lJnivcrsitics

i ) Carbagc'I'rucl< Washouts r ) Scptic Maintcnancc

.' FJospitals (-) Swimrning Pools

i) Ll.,tltor.. RV Waste Disposal l) Vehicle I'uclirig

( I Indr-rstrial Process Water O Vchiclc Maint./Repair Shops

(-) Othcr: () None

C) Scwcrsl'rcds:

MCM 3 Page 1 of 4
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Nanrc ol MS4/Coaliti

MS4 Annual Report l-orm
'fhis report is being submitted for the reporting period ending March 9,Fl-[Tl

If subrnitting this forrl as part of a joint rcport on behalf ol'a coalition lcavc SI']DFjS ID blank.

SPDITS ll)
trt)(;tiMON'l tJlrSt) {Y r2l0A 10

3.b.What types of illicit disclrarges havc lrcen lbund during this reporting period?

( ) Brol<en Lincs Front Sanitary Scwcr ( ) Indrrstrial (lonncctiorrs

( ) C'ross Corrncctiorrs () Inflow/lnfiltration

t , I"ailrrrg Scptic Systcrns (,\ Puurp Statiou frailrrrc

, ) I:loor l)r'ains Conncctcd'l'o Storrr Scwers (-i Sanitary Scwcr Ovcrflows

L ), Illcgal l)urrping () Straight Pipc Scwcr Dischargcs

I I Othcr: LO Nonc

4.

5.

How many illicit discharges/potential illegal connections have been detected during this
reporting period? [h f_l

How many illicit discharges have been confirmed during this reporting period? [l0T_l

6. How many illicit discharges/illcgal connections havc becn climirrated during this reporting
period ? 0

7. Ilas the storm sewershed mapping bcen complctcd in this reporting period? O Yes O No
11 No, approximately what perccnt was cornpleted in this reporling period? I I ]

i%

8. ls the above information available in GIS? (r ycs o No
ls this information available on the web? ( ) yes ! No
I1' Ycs, provide I.JRL.(s):

[)lease provrde spccrfic address of pagc where rrap(s) can be acccsscd - not home page.
utt t.

IJR I,

MCM 3 Page 2 of 4
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Nanrc of MSzl/Coaliti

MS4 Annual Renort lror4q _r
This report is being submitted for the reporting period.nOing March 9,Fl-l-Tl

lf submitting this form as part of a joint roport on behalf of a coalition leavc SPDES lD blank.

tlt)(;lrMONl' LllrSI)

Sl)Dt1S lI)
NY n2 ]A 0

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

URL

tl tl

u {r.

||l |l
IJI(L

tl tl
LJ TL

|l
l

9. Has an IDDB law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ()Ycs ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? () Ycs () No O N]'

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

llo-[-l rrttt

MCM 3 I'}age 3 of 4
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Namc of MS4/Coaliti

12. Evaluating l'rogrcss'foward Mcasurablc Goals MCM 3

lJse this page to report on your proglcss and pro.ject plans toward achieving measurable goals
idcntrfred in your Stormwatcr Managerncnt Prograrn Plan (SWMPP), including requirernenls in Parl
lll.C. l. Subrnit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMI'P in this reporting period.

Wtl PI{OAC'I'IVLY MONI]'OR AND AI-1, Ol'tll,R OPIiRA'l'lONAL ltlrSI'ONSABlt,llrllls
INCI,IJDING ANY DISCI IARGT,.

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

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

(ex. : sanpLes/participants/events)

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

E. ls your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

W 11 I IAVIT PROTOCAI-'fO PRIIStlRVIl'l'HI-1 LOCAL. IINVI RONM IiN'l'

MS4 Annual Renort Form _r'fhis report is being submitted for the reporting period ending March 9,E0F[T]
If subniitting this foLm as part of a .f oint report on bchalf of a coalition lcavc SPDES lD blank.

ITDCtiMON'l UI-SD

SPDES ID

NYIR2 3A 10

MCM3Page4ol4
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Nanrc of MSzt/Cloaliti

MS4 Annual Report Fornr

This report is being submitted for the reporting period ending March 9,1-1.[Tl
If subrnitting this fornr as palt of a.joint rcport on behalf of a coalition leave SPDES ID blank.

IrD(illMONl'Ul;SI)
SPDI]S ID

\TY 72 lA4 0

Minimum Control Measures 4 and 5.

Construction Sitc and Post-Construction Control

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

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

How many MS4s contributed to this report?

la.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? O Yes O No

lb.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? O Yes O No O NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
o 09t2004 0 03i2006 0 NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? o yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? [f0 I]ttl

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? O Yes O No O NT

If Yes, how many public comments were received during this reporting period? [T-t-l
5. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process? O yes O No

MCM 415 Page I of2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

r.) Noticcs of Violatiorr

i,) Stop Work Ordcrs

lr Criminal Actions

( ) 'l'crurination of Contlacts

i ) Adnrinistlativc Irrncs

(-, Civil Pcnalties

( I Adrrirristrativc Ordcrs

I l' Brfolccrncnt Actions ol Sancticlns

(.) Othcr

#

#

#

#

#

#

#

#

#

l

t.z) No ALrthority

No ALrthority

No Authority

No Airtlrority

No Authority

No Autholity

No ALrthority

()

tt)

()

,!

o

()

l

)

)

) i ) No Authority

MCM 415 Pagc2 ol2
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Namc of i\4S4/Cloal

MS4 Annual Ileport F'orm
This report is being submitted for the reporting period ending March 9,Eq-[Tl

If sLrbnritting this lornr as part of a joint rcpofl on bchalf of a coalition lcavc SPDIIS lD blank.

IrDCIrMON'1. tJIrSt)

SPI)ES II)
NY 12 )A 10

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

C On behalf of an individual MS4
O On behalf of a coalitio f-f f .

How many MS4s contributed to this report? | I I I

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? [tolttt

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? I0T-l

3. What percent of active construction sites were inspected during this reporting period? O NT

t-To-T-lllllo/o

4. What percent of active construction sites were inspected more than once? C NT

llo-[-] xtttl
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS

Construction Stormwater Inspection Manual? O yes O No O NT

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

OYes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O yes O No

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

MCM 4 Page 1 of 3
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Nanre of MS4/Coaliti

MS4 Annual Report l'orm
This report is being submitted for the reporting period ending March 9,EOl2{-Tl

If submitting this form as part of a joint roport on bchalf o1'a coalition leave SPDIIS ID blanl<.

lit)GITMON'l'Lll:Sl)

SPDES ID

NY 72 )A 10

6. con't.:

Subrnit additional pages as needed.

' I MS4/Coalitron Officc

Acld rcss

I

lr fr'rT-lrt-llT-r]
Phone

(I,l-l-])t,lTl-
C Library

Addre ss

tl
m fr'mrt -rl-rlt

Phonc

(FI ll )FI-[]-[I [Tl
l Othcr

Acld ress

Ziou tdtrl-t-t -t-[[I
t I Wcb Pagc [JRl.(s): I'lcasc providc spccific addrcss whcrc SWPPPs can lrc acccsscd - not hornc pagc.

ut{t

I.JRL

ll
MCM 4 Page 2 of 3
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Namc of MS4/Coalit

MS4 Annual Renort Form
This report is being submitted for the reporting period ending March 9,E0FT-T]

If subrlitting this fornr as part o1'a.joint report on behalf of a coalition leavc SPDES ID blank.

SI'DlrS lD
lrDCtrMON'l Ul-SD

7. Fl,r,aluating Progress'foward Measurable Goals MCM 4

Use this page to rcport on your progress and pro.ject plans toward achieving rneasurable goals
identified in your Storrnwater Management Prograrl Plan (SWMPP), including requirements in Parl
lll.C.l. Subrnit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMI'>P in this reporting period.

nllclll'fUC'I'tJI{AI- PLANS AI{L DESIGNtlD-fO MINIMIZ,F,D RtJNOIrtr Dt-JI{tNG ANI)
A I If Illt COS'f RtJCl'lON.

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

PAST PROJECTS POSED NO PROBLEMS RELATING 'IO RUNOFF

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

(ex. : sanples/participants/events )

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

Is your MS4 on schedule to meet the deadline set forth in the swMpp?
OYes ONo

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

1'llRl, AI{ll CON'IROI- MF.AStJRF.S lN PLACF, WIII,N CONST't{tJC'ilON IS ONGO]NG

lt.

F'.

!] R2 ]A 10

MCM 4 Page 3 of 3
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Name of MS4/Coalit

This report is being submitted for the reporting period .iUing March ,,ErF[Tl
If sLrbmitting this lorm as lrart ola.joint rcport on bchalf of a coalition lcavc SPDLIS ID blanl<.

SI'I)ES ID
I:D(;liMONl- Ul'St)

#
Inspections

[I-I1trtl
[I-T
lr tl
til-l
lT-t-l
lT-t.l

I

Minimum Control Measure 5. Post-Construction Stormwater Management

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

O 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 stormrryater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

() Altcrnativc Practices

I ) Iriltcr Systcrrs

r I Irrfiltl'ation I]asins

1 ) Opcn Channcls

(. , Ponds

(') Wctlands

( I Othcr'

Do you use an electronic tool (e.g. GlS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O yes o No

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

tzr BLrilding Coclcs () Municipal Conrprehcnsivc Plans

l Qlrgllay Districts ili Opcn Spacc Prcscrvation Progran.r

. ) Zorring O' Local Law or Ordinancc

I ) Nonc rv) Lancl Usc Rcgulatiorr/Zoning

i ) Watcrshcd Plans O Other Conrprchcnsivc Plan

I ) Other:

)

3.

NY \2. )A 10

MCM 5 Page 1 of 3
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This report is eing subrni
If strbrnittirrg rhrs ,'r, ,r 1rn,-t of a.i,irt rcDor.t on lror..,rr. ,. 

rirg March 9,

If subrnirrirrg rhrs ;,r;:',..:", ^. ri,r- nz.,__ , ^ r^ r

/;_;...: _ "l_r., 'ora.ic,irr rcp.r1 on beharr.or., 
"",,,,1i11i,ffJ:l;,l.io,irrl,,,,l, I

,--\

\
Name ofM54 /Coaliti

4a. Are the MSls contributing to this report involved in a regional/watershed 
wide planning effort?

4b. Does the MS4 have a banking and credit system for stormwater management
4c' Do the swMp 

'$'. 
for each Ms4 contributing to this renorf in^r,,.r^ ^ -- 

o yes o Noand approvar orbankins;rd.ffiilrurr.irurin.'rffi*.;il.r1:xj*r:flrrT;::fir"."ilx::i:x,

4d' How many stormwater ',qnoft^*^- 
o Yes o No

reporting p".roJi*uttt 
management practices have been impremented as part of this system in this

ID btank.

r)ycs ONo
p ra ctices ?

5. What percent of municipal
training on Low Impace De onsible.for program implementation
Infrastructure principtes in r Site Design (BSD) and other Green

MCM 5 Page 2 of 3
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Nanre of MS4/Coaliti

MS4 Annual Renort .B'orm _T
This report is being submitted for the reporting period .nOing March 9,EOF[T]

llsubmitting this fonn as part of a.joint report on behallola coalition leavc SPDES lD blank.

ED(itrMON'l Uljsl)

SPDES ID

N}
"2.

]A 10

6. Evaluating Progress'Ioward Measurable Goals MCM 5

Use this page to report on yollr progress ancl pro.jecl plans towarcl achieving lneasLlrable goals

identified in your Stormwatcr Managerlent Progratn Plan (SWMPP), inch"rding requiremcnts in Parl

lll.C.1. Subniit additional pagcs as needed.

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

MONITOR CATCH BASINS TO CATCH STJRFACE WA'IER AND RUNOFF

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

ALL CATCH BASINS ARE CLEANED AND FREE OF OBSTRUCTION

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

(ex, : sanpTes/pa rticipants/events)

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

E. ls your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

CONl'lNLJll l'O MONII'OR ADN MAIN]'AIN'l'FI11 CA]'CII tlASlNS SO'ftltlY OIIPRATF. AS
PI,ANNED.

MCM .5 Pagc 3 ol3
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Nanrc olMS4iCoaliti

MS4 Annrral lteport Iiorm
This report is being submitted for the reporting period ending March 9,EOF[T]

If subrnitting this forrn as part of a.loint rcporl on bchalf'of a coalition lcave SPDES lD blank.

l,l)Clli\4ON'l'UISl)
SPDES ]D

NYIT.2 ]A 10

'l'hc infurmatiou in this scction is bcing rcportcd (chcck onc):

Ot On
COn

behalf of an individual M54
bchalr:l:;1l#'*ro, 

conrribr.rted ro this r.eport? t t ]

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 M54'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 permitteers 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
O peration/Activitv/Facilitv
performed within the past 3

Operation/Activitv/Facility Addressed in SWMP? years?

Street Maintenance................ .. O Yes O No ........ O Yes O No
Bridge Maintenance......,......... O Yes O No ......., O Yes o No
Winter Road Maintenance....... O Yes O No ........ O Yes O No
Salt Storage................ O Yes O No ....,... O Yes o No
Solid Waste Management............. O Yes O No ........ O Yes O No
New Municipal Construction and Land Disturbance.. o Yes O No ........ o Yes O No
Right of Way Maintenance.............. O Yes O No ........ O Yes O No
Marine Operations O Yes O No ........ O Yes O No
Hydrologic Habitat Modification................ o Yes o No ........ O Yes O No
Parks and Open Space........ ..... O Yes O No ....,... O Yes O No
Municipal Building,.., O Yes O No ....,... O Yes O No

Stormwater System Maintenance.............. O Yes O No ........ O Yes O No
Vehicle and Fleet Maintenance.............. ... O Yes O No ........ O Yes O No
Other......... O Yes O No ........ O Yes O No

MCM 6 Page I of 3
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Namc of MS4/Coaliti

MS4 Annual Report I'ornr
This report is being submitted for the reporting period ending March 9,FOF[T--]

lf subrnitting this folm as palt oIa.joint repofl on bchalf of a coalition leavc SPDES ID blank.

SI'DBS ID
I]DG I]MONl- U I]St)

2. l)rovidc thc lbllowing inlbrmation about municipal opcrations good

o Palking l.ots Swcpt (Nr-rrnbcr of acres X Nurnber of tirnes swept)

(,t Strccts Swept (Number of miles X Number of times swept)

to Catch l]asins Inspcctcd and Clcancd Whcrc Ncccssary

' I Post Construction Control Stolrnwatcl Mauagcnrcnt I)racticcs
Inspected and Cleaued Where Necessary

i,) Phosphorus Applied In Chernical Ircrtilizcr

o Nitlogcn Applied hr Chcnrical Ircrtilizcr'

r. r Pcsticidc/tlcrbicidc Applicd
(Nr-rrnber of acres to which pesticidc/hcrbicidc was applied X Nurnber of
times applied to thc ncarcst tcnth.)

housekeeping programs:

ll Acrcs

/l Milcs

#

# Lbs.

# I-bs.

)

# Acres FI-[-t l

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

to municipal employees

4. Whatwasthcdatcofthelasttraining? I i ,l i tl i ] i ili,

5. Ilow many municipzrl employces havc bccn trainecl in this rcporting pcriod? I i t ]

6. What percent of rnurticipal cmployecs irr relcvant positions and departmctrts receive

NY ai ]A 0

2

2 )0

MCM 6 Page 2 of 3

)
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Narre of MS4/Coaliti

7. F)valuating Progress'l-oward Measurablc Goals MCM 6

Use this pagc to report on your progress and pro.ject plans towarcl achieving rneasnlable goals
identified in your Storr-nwater Managernent Prograrn Plan (SWMPP), including rcquirements in Parl
lll.C,l. Submit additional pages as nceded.

A. Bricfly summarize the Measurable Goal identified in the SWMI'P in this rcporting period.

MONITOR CB SO STROM WATER FLOWS CORRECTLY

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

NO FLOODING OBSEITVED AROTJND CB DURING RAIN EVENTS

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

(ex, : sanples/participants/events )

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

ls your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

PI{OMOT'll S'fAFIr AWARI-iMNIISS AND ENSUI{ti frtJ'l'(JItli CONS'I'RIJC'I'ION MEIITS ALL
RLIGS IrOII STIIOM WA'fIllL MANAGF,MIjN'f

MS4 Annual Renort Form rT
This report is being submitted for the reporting period ending March 9,FOI.T-T]

lf subrnitting this forrn as part of a.joint rcport on bchalf of a coalition lcavc SPDITS ID blank.

IrD(ltiMON'l Ul:SD

SPDES ID

NY R2 ]A 105

E.

F'.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,Eaf-[T-l
If subrnitting this forrn as part of a joint repofi on behalf of a coalition leave SPDES ID blank,

SPDI]S ID

20Av)0l,D(;llMON'l Ul'SI)
N anrc of M S,l/Coal i tion

'l'hc infonrzrtion iu tltis scotion is bcing rc1-rot'tccl (clrccl< one):

i ) On bchalf of an irrclivicltral M54
l r On bchall of a coalitio't i I

IIow rnany MS4s contribLrted to this rcporl? I I i ]

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

l. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo oN/A

2. Has l00o/o of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo ON/A

IIN/A, go to question 3.

If No, estimate wliat pcrccntage of thc conveyance system has becn rlapped so far.

Bstirnate what percentage was r-nappcd in this rcporting period.

MS4 Dcscriotion Ansrvcr Chcck NA (POC)

NYC EOH Watcrshcd
lrarlitional Land [Jsc I .2.3.4.5.6.'i a. d,tla,8b,9 r0. l l. l2 I) hospltor us
-l 

raclitionul Non-[.ancl Usc I .2,3,4,7a. d,8a,llb,9 5,t0, Il,l2 PhosDho rtr s

Non-Traditional 1.2.7 /u'd.8n.8b.9 1.4.5. t0. I I,l2 l)host) h () nrs

Onondagl [,ake Wate rshed
Tradilional Land Usc I .6.7a.d.8a.9 2.3.4,s,8b,10, I r, t2 l)hosphorLr s

T raditional Non-[,rnd Use I ,6.7a.d.ua.9 2.3.4.5.8b. i0,l I ,12 Phosphorus

Non-J mdilioual I,6.7a d,8a,9 2.3,4.5,8b. 10, I l,l2 Phosp horu s

Greenrvood Lake Watershed
-l rarlilional I tnrl [Jsc I 4,6,7.r-d.lJa,9 2.3.5,8b, t0. I t, t2 l'hosphorLrs
'l-raclitional Non.l.and Usc 1.4,6,7.r-d,8a,9 2.1.5.1(b. t0. I I, t2 P hosplrorus

Non-'l'ratlitionaI 1.4.(r.7a-d,lla,9 2.3,5.8t). 10. ll,l2 l'hosplrorus
Ot,stcr llav

'l'r 
acl itional l-antl Usc I.4.7a'd.9,10,1 l,l2 2.1,5.(r. ll u. l't b ['a thottcns

I rarlitional Nou-l.and [.lsc 4.7a d.9.1().ll.l2 2.-1.5.6.11a. ft b Pa t hoqcn s

Non-lraditional 1.4.7a-d.!) 2.3,4,5,8a,8b, I 0, I I, l2 Pal hogens

Peconic Estuarv
I raclitional l-and Usc I .4,7a-d.lirr,9, I0, I I ,1 2 2,1.5,(r, tt l: l'athogens ancl N trogcn

l'r-aclitionul Non -l,ard Usc 1.4.7a-d.lia,9, 10, I l.l2 2.3..5,6.11L) l)atlrogcrrs and Nitr ogcn

Non. I'rrtliliorral 1.4.7a-d,lia,9 2.3.4,5,8b, t0 12 ['athogens ancl N tlogen
Oscal,aua l,akc Watrrshcd

l'raditional Iirnd Usc 1,4,(r,7a-d,t{a,9 2,3,5,1{b,10, I l, 2 Phosphorus
'l'rarlitionll Non-l,antl [Jsr: I .4,(r. /a-cl.tla,9 2.3,5,tlb, t0, I I 2 l'h osph otLrs

Non.Trrtlitionll !,4,(r.7a-d.tlap 2,.1,lr{b. toJtr t2 _ PlrosphorLrs

Ll 27 Enrbaynrents
Tr adilionul I -anrl [Jst: !,2J,1Z!:-t1,2, La,l I J2 5,6,8a,8Lr Prthooens

Traditional Non l-an<l Usc 1.2.-i,4.7a-d,9, I 0,1 l. l2 5.(r, ltLt,lt b Pa t hogcns
Nnrr--L erlit innal 1.2.3.4.1tr tl.9 5.6.8a.8b.10.1 l.l2 Pa f horrerr s
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Nanrc of MSul/Coaliti

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,Eq-[T--l
If submitting this form as parl of a joint rcport on bchalf of a coalition lcave SPDIIS lD blank.

SPDtls ID
l: IXi IIM ON'l' !..1 IrS D

3. Does your Ms4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? O Yes O No O NiA

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

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 O No O N/A

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
Standardse OYes ONo ON/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? O yes O No O N/A

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?

lT-Ixlttt
Td.What percent of projects planned in previous years have been completed? [T-flor-I I I l/o

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 ONo 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? O Yes o No O NiA

NY <2 )A 0
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Name olMS.1/Coaliti

MS4 Annual Report F'ornr
'fhis report is being submitted for the reporting period ending March 9,Eq.[T--l

llsirbmitting this forrn as part of a joint rcport on bchalf of a coalition lcavc SPDES ID blank.

SPDI]S ID
l,lxillMON'l'tJIrSD

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

l0.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? O Yes O No o N/A

ll.Does your MS4/Coalition have a pet waste bag program? ( I Ycs (-) No O N/A

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

populations? OYes ONo ON/A

\Y 12 )A 10
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