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This cover page must be comapleted by the report preparer.

Joint reports require only one cover page.

Choose one;

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

Fill in SPDES ID in upper right hand corner,
Name of MS4

dlyizli2ie|al2|17

OR

(O This is a joint report being submitted on behalf of a coalition.

Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.
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Provide SPDES ID of each permitted MS4 included in this report.
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MS4 Annual Report Cover Page
MCC form for period ending March 9, 2|0 [0

Required Forms

>

VVVVVYVVYVY

Municipal Compliance Certification

Water Quality Trends

Minimum Measure 1

Minimum Measure 2

Minimum Measure 3

Minimum Measure 4

Minimum Measure 4 and 5

Minimum Measure 5

Minimum Measure 6

MS4s in impaired watersheds included in GP-0-08-002 Part IX must also complete the
form Additional Watershed Improvement Strategy Best Management Practices.

Reporting Requirements

*

Permittees submitting an annual report for an individual MS4 must complete and
submit all required forms.

Joint reports may be submitted by permittees with legally binding agreements as
follows:

> Each MS4 confributing to a joint report must submit a Municipal Compliance
Certification (MCC) form with an original signature. The MCC forms must be
attached to the report.

> A coalition may submit information on behalf of its members as follows:

1. Submit one form for each of the Minimum Measures (and if required,
Additional Watershed Improvement Strategy Best Management Practices) on
behalf of all the MS4s in the coalition, or

2. Complete some of the required forms on behalf of all the MS4's in the coalition
and for other Minimum Measures, attach completed forms from each of the
MS4s.

For example, a joint report for a coalition including four permitted MS4s may contain one
form for each of the Minimum Measures 1-5, representing the combined work of all four
participating MS4s, and in addition, include four separate Minimum Measure 6 forms and
four separate Additional Watershed Improvement Strategy Best Management Practices forms
provided by each of the participating permittees.

The Department will nof accept a report form from a participating MS4 in addition to a
combined report form submitted for the same Minimum Measure.

Instructions for completing forms

These forms may be completed on a computer or by hand. If completing the forms by
hand, fill in citcles completely and print clearly.

Cover Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form

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

Tow) OF HINT SGTod N|Y|R!|2

Name of MS

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

Indigate whether this MCC form is being submitted to certify endorsement or acceptance of:
An Annual Report for a single MS4

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

If Joint Report, enter coalition name:

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

SPDES ID
Name of MS4_TPwA OF fifidgTon N{v[Rr|2|o|a|2|?]7

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

@/Signat vy Authority (choose one of the following)

Executive Officer or Ranking Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Flr|a ]I P| [Ple]T[R[e]s]e

Title

SOIPIEIRIV||S®]|i]

Address

(lejo| |maA|rid |siTiR|IsIE T

Cit State Zip

HJIN|T | P& T|e| A 7117173 -
eMail

FIP|EITIR[P|R|C|@ TIC |wld]|. |#]0|a|T|/ 4|6 |T|0S]. |Aly]. [U]|S
Phone County

(1612 ) 12]S]1]-]3|e(3]|0 SIv|FlE |l |ig

I_- MCC Page 2 _J
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 210|049
SPDES ID

Name of MS4 TOowsY OF HUNTIANGTOR N|Y|R|2|0|Aa

Section 2 - Contact Information

Provide contact information for all of the following contacts:

1. The Prmcipal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
@/ O Duly Authorized Representative
L

ocal Stormwater Public Contact
@/Stormwater Management Program (SWMP) Coordinator

" Report Preparer

First Name MI  LastName

Rglo|B|EIR|T ] | &[T |ke| €]

Title ‘

ElNV R oA | ENSIT /| |PIR|e|F|R|AIAS| |clo|e|r|dfe | 4T
Address

[10lo| (&l |S|T|RE|E]T7]

City State  Zip

Hlo| 8Tl |»6|T] o A2 3
eMail .

Plu |t |T|2ic|&|@|TIolusn| . [d|o|n|T|e|8lelr|e|R] (N> |0|S
Phone County

(L8]l 1)[31sis|-[8[0]w|® S| u| FIF|0]e]ic

MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form

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

SPDES ID
Name of MS4 TOWR OFf HUNTIAGTDA) N|Y[r{2[0|a|2|q]7

Section 3 - Partner Information - Submit a separate sheet for each partner.

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

If Yes, complete information below. : OYes ONo
If No, proceed to Section 4 - Certification Statement,

Partner/CoalitionName

Partner/Coalition Name (con't.} SPDES Partner ID - If applicable

Address

City State Zip

ecMail

Phone Legally Binding Agreement in accordance
( ) - with GP-0-08-002 Part IV.G.? O Yes ONo

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

O MMI

O MM2

O MM3

O MM4

O MM35

O MM6

Additional tasks/responsibilities

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

MCC Page 3

_l
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| @[ ©|9
SPDES ID
Namo of MS4_T0wWR OF HUNTINGTDA N|Y|R|2|0|A|2|9|7

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I 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 represerntative of that person as described in GP-0-08-002 Part VLJ.

First Name Ml LastName

Fle]an]ic PlelT]r]e]r]é
Title
SUP'}RVISOR

Signaturp/

\.7%/_ %ﬁzf%ﬂ/ Djf'l/],za/ezooﬂ

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2|0 |0 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/Coalition] PN OF HUNTISGTO.S N|Y|R|2|0|A 2|97

Water Quality Trends

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

@’{),n behalf of an individual MS4
O On behalf of a coalition

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water guality trends
related to stormwater? OYes ®&fo

If Yes, choose one of the following

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

URL

URL

URL

URL

URL

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

If submitting this form as part of a jdint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOM OF HUNTIAGTDA N|Y|R[2][0|A|2]9]|7

Name of MS4/Coalitionl

Minimum Control Measure 1. Public Education and Qutreach

The jnformation 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. Targeted Public Education and Outreach Best Management Practices

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

@é}nétruction Sites @P/esticide and Fertilizer Application

O General Stormwater Management Information @/Pet Waste Management

@'{I;usello!d Hazardous Waste Disposal @'ﬁecycling

O Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance @'ﬂsh Management

O Smart Growth ‘O Vehicle Washing

(?éorm Drain Marking O Water Conservation

O Green Infrastructure/Betier Site Design/Low Impact Development O Wetland Protection

RN

O Qther: O None

2. Specific audiences targeted during this reporting period:

O Agricultural ©6ntractors
@’ﬁ:sidential O Developers
@éusinesses @6enera1 Public
@éstaurants O Industries

O Other:

MM 1 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 (0| 0© |9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES IID blank.
SPDES ID
Tow pf HuwTrNETR- N|Y|rR|2|0|4|2|%|7

Name of MS4/Coalition

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

O Construction Site Operators Trained # Trained
O Direct Mailings # Mailings
O Kiosks or Other Displays # Locations 2
O List-Serves # In List
QO Mailing List #In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees Rleo 0
O School Program , # Attendees
O TV Spot/Program # Days Run
%iuted Maierials: . Total # Distributed

Locations (e.g. libraries, town offices, kiosks

JHIO ST RET o] [ |BIR|A| 2| E]S
HIOIST |1 [N|E[Tle|d] |[7]0|WN] |&#|Alc|L

O Other:

@’ﬁl/eb Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

URL needed.

HITITIP| 7|70 |w|a] . |#lu|N| 7)1 |»|&|TTo|N] . | N7 . |uls|/|p|ElP
AIR|T|MIE|RT|_|PIEIT|AI|CIS|. [c| fA|?|T|2|=|8 !

URL

URL

MM 1 Page 2 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2{Q| © g

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]_/OWR OF HU~TIAET0N N[Y[R[2]0|g|2

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

URL

URL

URL

URL

URL

URL

URL

URL

URL

L MM 1 Page 3 of 4
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This report is being submitted for the reporting period ending March 9,| 2 | D

MS4 Annual Report Form

o9

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

Name of M34/Coalition

Tow OF HUNTAGTON

4. Evaluating/Meas

uring Progress MCM 1

SPDES ID

N|YIR[2]|0

A

2

What indicators do you use to evaluate the overall effectiveness of your Education and Outreach
Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Public phone survey
Began Tracking: 2005 Frequency: Anmal
(rear) (ex.. annual, monthly, biweekly)
# 1000
(ex.: snmplesfparticipantsievents)
Results: Increased awareness of issues related to use of fertilizers

* This indicator Is provided as an example only.

, ~PAT 3
Indicator: ladaiti
Began Tracking: Frequency:
(rear) (ex.: annual, monthly, biweekiy)
#
(ex.: samples/participantsievents)
Results:

Submit additional pages as needed,

MM 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

¢

|3

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

SPDES ID

Name of MS4/Coalition, [P OF HUSTIAGTOA N|v|r|2

0

A12|1

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events : # Events
@’601nments on SWMP Received # Comments
Q/Community Hotlines Phone # ( §131¢ ) 31| -|3| |9
Phone # (53[ )35/-32 315 | Phone#t (6'3 f).,?f/ -|32]3
Phone # ( 6131 ) JIs1]-2|¢ { 2] Phone# ( ) -
Phonc#  ( ) - Phone#  ( ) -
Phone # ( ) - Phone # ( ) -
Phone#  ( ) , - Phone#  ( ) -
O Community Meetings # Aftendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
© Stakeholder Meetings # Attendees
Q Volunteer Monitoring # Events
O Other:

2. Was public notice of availability of annual report and Stormwater Management Program

{(SWMP) Plan provided? Yes ONo
O List-Serve # In List
©’§ewspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

O Web Page URL: Enter URL(s) on the following two pages.
MM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| ©|C [

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| [2#& E HuTiHGTOS N|Y|r|2{0lH]2

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

URL

o
[
2
~

uls|/ID

HITITIP | /71710 WAL [dul s, [Nle]T
T|NT|AT|-|D|EITI|A|tL|S]. |C

™
2
O
Y
AV
n
o

M

URL

URL

URL

URL

URL

URL

URL

URL

L_ MM 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|0 |0 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Tould OF HUDSTISETON NIY|R|2[0|A|2|9|7

Name of MS4/Caoalition

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

URL

URL

URL

LIRL

URL

URL

URL

RN

URL

URL

URL

ﬂ__ MM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 |0 |© q

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] 10™s  OF HUATr&GTOAN f NivIrR[2|0|A2|9]|7

3. Where can the public access copies of the 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.

@484/Coalition Office ®1/A/rmual Report @’éWMP Plan @”é)mments
Department
PIEIPIBIRITINIENT] |off] [Mar(|Ti |n|e]l [S|Elr|v] |c]&ls
Address
/e|o] |m&|1A| |s|FiRl&| ElT]
Cit Zip
H ol Tlr|d|6IT|0|A ivd (778 -
Phone
(L8]212])|9]5]1|~|2]r]9]2
O Library O Annual Report O SWMP Plan  C Comments
Address
Cit Zip
Phone ‘
O Other O Annual Report O SWMP Plan 0 Comments
Address
Cit; Zip
Phone
Wab Page URL: @(nnual Report O SWMP Plan O Comments

HTTP://TOMA.HopTzﬂgToA.Ay,us/pg
Pl@IRIT M ER|TI_|DIE|T|A|s 2], |c|flm|?|TIDB]=|&]/

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

O eMail O Comments

!_ MM 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 (0 (9

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

SPDES 1D
Name of M84/Coalition Tb""'o OF HUS 4570 N|Y|R|2]0A42 q 7
4. Were comments received during this reporting period? O Yes @/No
If Yes, attach comments, responses and changes made to SWMP in response to comments to

this report.

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

5.a. Was an Annual Report public meeting held in this reporting period? @4 es ONo
If Yes, what was the date of the meeting? ols]/{2l¢ /12le]o q
If No, is one planned? CYes ONo

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

If No, is one planned for each? OYes ONo

L_ MM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 2|2 |

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

TodN  OF HusTAETOS N|Y|R|2|0|R|2|T

Name of MS4/Coalition|

6. Evaluating/Measuring Progress MCM 2 |

What indicators do you use to evaluate the overall effectiveness of your Public
Involvement/Participation Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Number of attendees at public events
Began Tracking: 2005 Frequency: Ammual
(rear) fex.: annual, monthly, biweekly)
# {1000
fex.: samples/participanisfeventy)
Results: Attendance at public events has increased 200% since 2005.

* This indicator is provided as an example only.

, 3
Indicator: r9r
Began Tracking: . Frequency:
(vear) (ex.: annual, monthly, biweekly)
#
fex.: samplesiparticipanisfovents)
Resules:

Submit additional pages as needed,

L MM 2 Page 6 of 6
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MS4 Annual Report Form

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

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]_1 9~ OF HunTiGT0) } N YR 2| 0| H]2{1[?]

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? ’

1. Enter the number and approx. percent of outfalls mapped: Ny [ |# [10|10%

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? NN¢

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Comunercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Impréper RV Waste Disposal

O Industrial Process Water

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

& f:Jone

O Other:J ] [ '

O Sewersheds:

MM 3 Page 1 of 4
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This report is being submitted for the reporting period ending March 9,| 2|0 |C 1

MS4 Annual Report Form

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 %’Jﬂ) OFf HudTiHGTe N|Y|R|2]|0|#|219|7

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

O Broken Lines From Sanitary Sewer O Industrial Connections

O Cross Connections O Inflow/Infiltration
ailing Septic Systems O Pump Station Failure

O Floor Drains Comnected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges

@615]‘16[‘: O None
RIR A1 8G] [o|€] |S|wis el |elg [Plolole]s

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 213

5. How many illicit discharges have been confirmed during this reporting period? 213

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 213

7. Has the storm sewershed mapping been completed? OYes ©No
If No, approximately what percent has been completed? olg

8. Is the above information available in GIS? OYes &Ko
Is this information available on the web? O Yes @/ﬁ;

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

URL

URL

URL

MM 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, 2| 0|0 |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/Coalitio TO"J") OF Hu”""”jéTo'J N[Y R|2|0 Rl ‘i 7

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

URL

URL

URE

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 O No

10. Has an attorney certified law(s) adopted by traditional MS4s to be equivalent to the NYS

Model IDDE law? es ONo
11. What percent of staff in relevant positions and departments has received IDDE training?
0%

l_ MM 3 Page 3 of 4 _J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2|00 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/Coalition Tb‘“"" oF HU'I(‘("‘G'TD“J

N|YIR[2(0|429]7

12. Evaluating/Measuring Progress MCM 3

What indicators do you use to evaluate the overall effectiveness of your Itlicit Discharge Elimination
Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Number of illicit discharges identified/eliminated
. 2005 Monthly inspections
Began Tracking: Frequency: oty tnsp
(vear) (ex.: anmual, monthly, biweekiy)

# | 25illjcit discharges identified/24 eliminated

{ex.: samplesiparticipeatsfevents)

Results: Since 2005, the number of annual inspections has doubled. We have developed a

average, within a week of discovery.

tracking system and illicit discharges that have been identified are being eliminated, on

* This indicator Is provided as an example only.

, OniE
Indicator: i M
Began Tracking: Frequency:
ear) fex.: annual, monthly, biweekly)
#
{ex.; samplesiparticipamtsfevents)
Results:

Submit additional pages as needed.

L MM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

200l |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coaliticn %"J') OF HUJEAG‘TD"\ NiY(R|[2(0 ﬁ 2 ? 7

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

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

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

How many MS4s contributed to this report?

1. Has each Town, City and/or Village contributing to this report adopted a law, ordinance or
other regulatory mechanism that provides equal protection to the NYS SPDES Geperal

Permit for Stormwater Discharges from Construction Activities? Yes ONo
If Yes, provide date of equivalent NYS Sample Local Law. O 09/2004 %3/2006
2. Does your MS4/Coalition have a SWPPP review procedure in place? @f Yes O No
3. How many Construction Stormwater Pollution Preventjon Plans (SWPPPs) have been
reviewed in this reporting period? 3
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
cemments related to construction SWPPPs? OYes &No
If Yes, how many public comments were received during this reporting period? j

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? @%es O No

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:

®4otices of Violation # 0 © No Authority
Stop Work Orders # /| O No Authority
Criminal Actions # Of  © No Authority
O Termination of Contracts # No Authority
Administrative Fines # 0 oo Authority
O Civil Penalties # ] G/No Authority
O Administrative Orders #

l j\l} Authority
O Other ' # ] Neo Authority

L MM 4/5 Page 1 of 1
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2|0 o |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Towd OF Hurt s Tod J N|YIR|2|0|A|2(9]|7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

yformaﬁon in this section is being reported (check one);

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

How many MS4s contributed to this report?

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

during this reporting period? /

2, How many cbnstruction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? O

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

/1910 %
4. What percent of active construction sites were inspected more than once?
&%
3. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? Yes O No

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?

@4&3 O No

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

ﬂ__ MM 4 Page [ of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0|0 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/Coalition] 1011 OF Hu11467T0r) Niv|r[2]0]A]2

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

%SMCoalition Office
Department

ElrdG|r N

™

Rt & |S|EIRV]c|ES
Address
~

fe|0] [(rlAalt

Cit Zi

HiJ |

™
%
™
~)
vl
2.
2,
X
~
~
~
X
)
1

Phone

(l6[2]7]) [3]5]t] - [2]2]e]+
O Library
Address

City Zip

Phone

( ) -

O Other
Address

City Zip

Phone
( ) -

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

URL

|__ ' MM 4 Page 2 of 3



I 2805124361 __'

MS4 Annual Report Form

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

SPDES ID
Name of MS#/Coalition 7O~ OF HINTAGT) (x[¥[r[2]o[#] 277

7. Evaluating/Measuring Progress MCM 4

What indicators do you use to evaluate the overall effectiveness of your Construction Sife Stormwater
Management Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: ‘ Fercent SWPPPs reviewed
. 2 issi
Began Traching: 005 Frequency: {?pcm submission
{vear) (ex.: annual, monhly, biweekly)
# 50 SWPPPs J

(ex.: samplesiparticipantsievents)

Results: 100% of SWPPPs were reviewed. 50% of the SWPPPs reviewed were returned with
comments. All of these were returned with modifications reflecting NYS Standards.

* This indicator is provided as an example only,

PORESST OF SadPPPe  [EvElS

Began Tracking: l 2o0g Frequency: J Ufod  SUBMISS 00

(rear} {ex.: annual, monthly, biweekiy}
# |
(ex.: samplesiparticipanisfevents)

Results: R/DO?\: of SGJPPP& LIEYRE {?EU(FUC’(')‘ ~
— /009 OF S PY WeVE  ASTURSy oS 4 EOMRENTS . Hec
WERE [ETURNED i/ MOPIFIcATION  RETHNENGTIONS

RILECTING ~/5  STRWOHRS

Indicaror;

Submit additional pages as needed.,

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

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

Neme of MS4/Coalition]_{0~D  OF HUMTIHGTOL N|Y|R[2|0[A|2(4|7

Minimum Control Measure 5. Post-Construction Stormwater Management

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

On behalf of an individual M54
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

O Alternattve Practices

O Filter Systems

nfiltration Basins ¥\ oo & 0|0 /

O Open Channels

O Ponds

O Wetlands

O Other

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

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

& Building Codes
©/Comprehensive Planning
O Overlay Districts

®4omng

O None

O Other:
L— MM 5 Page | of 2
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MS$4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2|00 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] 10~ OF HUSG6TD.) N|Y|R|2|0|A|2]97

4. Evaluating/Measuring Progress MCM 5

What indicators do you use to evaluate the overall effectiveness of your Post-Construction Stormwater
Management Program, how long have you been trackin g them and at what frequency?

Example®:
Indicator: Number of reports of flooding during storm events from business district
. 2 1
Began Tracking: 005 Frequency: Annual Summary
(e} (ex.; annual, monthly, biweekly}

# lis

{ex.c samples/participantsigvents)
Resulis: During this reporting period, we experienced average rainfall, but DPW records show

that the number of incidences of flooding in the business district fell 25%. This is
attributable to increased inspection and maintenance of post construction BMPs.

* This indicator is provided as an example only,

-
Indicator: A OIE
Began Tracking: Frequency:
(rear) (ex.; annual, monthly, biweekly)
#
fex.: samplesiparticipantsievents)
Results:

Submit additional pages as needed.

MM 5 Page 2 of 2
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This report is being submitted for the reporting period ending March 9,/ 2 /0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Touwd OF HumdTi0Te) N|Y|R|2|0[&|2|F]|7

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already. '

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance......ovvvvvrvececevieceeiie e o Yes S}o .................... O Yes @4\10
Bridge Maintenance. .......cvvveeveeveneinive e oesseseenennes O Yes NO L, O Yes g)l o
Winter Road Maintenance...........c.ceevvevvieieinicieneenne g5 ONO e, O Yes No
SAIE STOTALE.cvevvervrirrreriiieriearisiie e s Yes ?f [+ T O Yes @j No
Solid Waste Management..........c.ooocoveviiieveiveneeccceeens O Yes @zo .................... OYes OCNo
New Municipal Construction and Land Disturbance.. © Yes O rvrerreerirrinnns O Yes g)‘lo
Winter Road Maintenance.............c.cocovevvoecvsivecreens es ONo ... O Yes @}JO
Right of Way Maintenance..........covevvrerecvnererinenninnn, Yes (5.2‘10 SURERRRRR S (- No
Marine Operations........ceiieie e O Yes @)\10 .................... OYes ONo
Hydrologic Habitat Modification...............c.....ceocoeeis O Yes No e, OYes ONo
Parks and Open Space.........ovvveeeeereieeeereriiein i O Yes 22;0 .................... OYes ONo
Municipal BUilding.......coccvinvevevviriiiiiiieiin v, g)’es O rrrerrerrinrenaens OYes ODNo
Stormwater System Maintenance...........ccccoeeoieevevenne, J s ONO v, O Yes §0
Vehicle and Fleet Maintenance. ...................o.coevemnnes Yes g}"o SRR O £ BEC AN
Other ..o, O YES No e, OYes ONo

L_ MM 6 Page 1 of 3
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MS4 Annual Report Form

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

oo?]

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

Name of MS4/Coalition| %"J’) QF Hd*’??“ﬂ@rb—l

SPDES ID

N[(Y R

014 2{9(?

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

@41‘1(ing Lots Swept

(Q/S/treets Swept
®6atch Basing Inspected and Cleaned Where

Necessary

O Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied As Pure Product

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training?

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

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MM 6 Page 2 of 3

# Acres /
# Miles /18lole
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2|2 [© q
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| Tod  OF Hdﬂ-‘??'-‘G'TDJ NiY|R{2|0|P2|9

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Cateh basins inspected and cleaned
Began Tracking: 2005 Frequency: | ™™
(vear) (ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

. fex.: sumplesiparticipantséevents) T
Results: In this reporting period scheduled inspections were increased by 50%. Maintenance

was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

—
Indicator: NJodc
Began Tracking: Frequency:
(vear) (ex.. annual, monthly, biweekly)
# .
fex.: samiplesiparticipanisfevents)
Resulrs:

Submit additional pages as needed.

L_ MM 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,| 2| 0|0 (¢

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

SPDES ID

Narhe of MS4/Coalition. 10+ OF HudiE-G6Tod N|Y|R

2/ 01A|2

q

Additional Watershed Improvement Stratesy Best Management Practices

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

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

How many MS4s contributed to this repoft‘.?

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

MS4 Deseription Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7,8a,8b.9 10,11,12 Phosphorus
“ Traditional Non-Land Use i,2,3,4,7,8a,8b,9 510,11,12 Phosphorus
Non-Traditional 1,2,7,8a,8b,9 3.4,5,10,11,12 Phosphorus
Cnondaga Lake Watershed - - -
Traditional Land Use 1,6,7,82,9 2.3,4.5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7,84,9 2.3,4,5,8b,10,11,12 Phosphorus
Mon-Traditional 1,6,7,829 2,3,458b,10,11,12 Phosphorus
Greenwood Lake Watershed - -
Traditional Land Use 1,4,6,7,82,9 2.3,58b,10,11,12 Phespherus
Traditional Non-Land Use 1,4.6,7,8a,9 2,3,5.8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7,82,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7,84,9,10,1 1,12 2,3.5,6.8b Pathogens
Traditional Mon-Land Use 1,4,7,829,10,1 1,12 2,3,5,6,8b Pathogens

Non-Traditional

1,4,7.829

Peconic Estoary

23.4,5.8b,10,11.12

Pathogens |

1,4,7,82,9,10,11,12

Pathogens and Nitrogen

Traditienal Land Use 2,3,5,6,8b
Traditional Non-Land Use 1,4,7,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen

Non-Traditional

1.4,7,82,9

2,3,4,5,8b,10,11,12

Pathogens and Nitrogen

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies?

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

O Yes

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

3. Does your MS4/Coalition have a Stofmwater Conveyance System(infrastructurzylspection
O Yes N

and Maintenance Plan Program?

Additional BMPs Page 1 of 2
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Yes

O No

o

0

[8)

ON/A

ofo ONA

%
%

O N/A
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This report Is being submitted for the reporting period ending March 9,| 2|0 {0 q
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] (0WA  OF HUNTWGTD N|Y|R|2{0|A2[9|7

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period?- 2101%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYS DEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? @@aes ONo ON/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 l(;?moval

Y

Standards? es ONo ON/A
7. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? O Yes (/No O N/A

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municigfydy owned
Iands? Yes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and z?les from
municipally owned lands? Yes ONo ONA

9. Has your MS4/Coalition developed and implemented a program of native planting?
: Yes ONo ONA
10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal pyerties and
prohibiting goose feeding? O Yes No ON/A

11.Does your MS4/Coalition have a pet waste bag program? O Yes @40 O N/A

12.Does your MS4/Coalition have a program to manage goose populations?0 Yes @4 O N/A

L— Additional BMPs Page 2 of 2



