TOWN OF HUNTINGTON

FRANK P. PETRONE, Supervisor

Division of Water
RECEIVED
MARITIME SERVICES
HARBORS AND BOATING JUN 032013 ,
ADVISORY COUNCIL
(631) 351-3192 BUREAU OF WATER PERMITS May 31,2013

MS4 Permit Coordinator
Division of Water

4" Floor

625 Broadway
Albany, NY 12233-3505

Re: Submittal of the Town of Huntington’s MS4 Annual Report
(Reporting Period - March 10, 2012 to March 9, 2013)

Dear Sir/Madam.

Attached herewith. please find one copy of the document referenced above. signed and
dated by the Town of Huntington’s Deputy Supervisor.

Please do not hesitate to call me at 631-351-3049 if you have any questions or comments
regarding the attached document.

Sincerely.

oo

Robert Litzke
Environmental Programs Coordinator

DMS:rl
Attached: MS4 Annual Report for the Town of Huntington. 2012 — 2013 Reporting Period
G file copy (w/ attachment)

E. Carr. Director (w/o attachment)
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Division of Water
RECEIVED

MS4 Annual Report Cover Page !

MCC form for period ending March 9, Z O | 3

|
BUREAU OF WATER PERMITS IIJI

. SPDES ID. e
This cover page must be completed by the report preparer. n/y[rR 2 0 F) 2 Cf 7

Joint reports require only one cover page.

Choose one:

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

Fill in SPDES ID in upper right hand corner.
Name of MS4. R
719wid| |o|F| |HolA T NG T oA

OR

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

(Per Part IL.E of GP-0-10-002)
Name of Single Entity

OR

_ This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name ofCoahllon

_iif_ NENNENNNNNEEE TI

SPDESID  SPDESID ~ SPDESID
N|Y|R2/0a| | | N_YR_2OA|_j_i NYR20A_____:
SPDbSID ~ SPDESID  SPDESID
NYIR2|OA | NYR2OA B NYRziO:A |
SPDESID o SPDESID  SPDESID
IN|Y|R|2|0|A | NWR 2!0!A_ | || '\IYR2|OA
SPDESID SPDES ID - SPDI:SID o
N-Y’Rz 0[A| | N-YRz\ A ‘ '\IY'R2 oA
SPDESID _ - _] ~ SPDESID SPDESID o
SERTTRITT) EEEREATT) ERE

SPDES ID _ SPDESID _SPDES ID.
n|y[r|2|o[a] | | ] NYR2‘O|A‘ | IN|Y|R|2|0|A

Cover Page | of 2




I 9714632978

MS4 Annual Report Cover Page

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

MCC form for period ending March 9, 2—{0 |3
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,._ 2 ._O ( 5_3
_ SPDES 1D
Name of MS4 Towd OF HJNTINGTOA \1 Yq -_2 :0 :A 2] 1]7

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
‘/Acn Annual Report for a single MS4
A Single Entity (Per Part I1.E of GP-0-10-002)
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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L

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 21 o3
SPDFS

Name of MS4| TOuwR Of HULTGIGTOA . N |Y R 2 O A 2 9 7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

I

-2

el

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILLA.2.c & Part VIIL.A2.c).

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

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

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

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

Fo/reach contact, select all that apply:
~Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

~ Report Preparer

FlrstName . o Ml Last l\ame_

|

FlelAl TTTTTTTITT [P [#fe[rlr]o]n]e]

Tllle

S9pe RYL[soR f.f7j;"ﬁf§71f@ji

Address

/_0!0: [alali ] [s[TlRlelelr] [ [ 111 ]]

'Ci_tx_ ] S  sute zip
(Hu][a[T]e[Rl6]Tle[~[ [T T 1] \ | Mj'/j/ 7[4]3] - |
o - R
:6P§!QWﬂ9kHuw\ Aol [[[[[[]]
Phone .COl!m)_ e I
(52/)‘3‘6‘!_303“} goF;F.oiutc; [ ]

MCC Page 2
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MS4 Municipal Compliance Certiﬁcatiq_n(_M_CC) Form
MCC form for period ending March 9, Z & 1 3

SPDESID
Name of MS4 Towd  of  HUNGAGTD. NnlylRl2loal2/9]7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

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

GP-0-08-002 Part VLI).

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 VIILLA2.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).
p p yp pany pace p

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

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

For each contact, select all that apply:

© Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

'L‘“./Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

L‘./(eport Preparer

FirstName REE— Ml LastName
R[9o|B|E|R| T] | | | L] T2 Kk E
Title

EAN ([Ro A E[nTA L PlrRelsRlAMS [cooRD(NATO
| /loje| [AALIN] |S|7IRIE|€|T]

cy o swe Zip
HUNT (A6 TeAd [T ] Ay [1]1]7]4]3]-

BMAIL o s e I Shnes e it ity i e o . N

Rel T2k ée[Ho[nr | d6e TleR[dly]. oS |
Phone . cumy
([¢]2]1])[2]s]/]-[3]o]¥]% [SlolF]Flofefie [ | | [ |

MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2 O 1 3

SPDES]D
Name of MS4  70wRA  OF  HINTING (o) N Y R |2 O .A .’.2 9 7

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? O Yes ~/No

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.

Partne rg.‘ ‘oalitionName

M e 1 == =t | i I S T | 1 1 | S 1 1 i | . | ! | % S C—
Parmer!(‘oalmonName(cont) S o SPDES PartnerlD ]fapphc,able
! _ ' - . N 'v R 2 |0 [
| | | | S— | E— 1 1 — Lk 1 1 | = | 1 l 1 1 ! 1 1 1 ;
Address _ S R
City s State  Zip
°uw T T T T T . .
I N N N O A T Y N N [ O N [ I
eMail B B ) -
|
i
L - — - e e Legally Binding Agreement in accordance
( . ) ! ‘ =L ] with GP-0-08-002 Part IV.G.? O Yes © No

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

ot [ ] L LI T LTI
ommz [ [ [ [ [[]] [ TTTTTTTT] f__"_f [ L[]
T T T T 1 ' T 7 T T 71 “TTT T T 1T ]
OMM3 | | Ll ‘ . _‘ _____ |
= T e e ——
TMME | L 5N HEEEEEN N
mas [ [ T[T [T T[] N [ TTTT T 1T
B —— : : : — T . ] e ey SR, . o — - . .
L2 I I (A T T A O I L

Additional tasks/responsibilities

Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

|__ ) MCC Page 3



MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, Z|0|r|3
| SPDESID
Name of MS4 T4 OF HucAGTO Nly[R[20al2(7]7

Section 4 - Certification Statement

" certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system. or those persons directly responsible for gathering the information.
the information submitted is. the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information. including the possibility of
fine and imprisonment for knowing violations."

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

First Name _ _ _ MI Last Name
plamlRileila [ [ [ 1] DELCOL
Title (Clearly print title of individual signing report)

,é’u‘ry SLL,OEIQV;S'OR

Signature

%fﬂ/ff_‘&-t 4 et~ 6.«6/( &—é, Date

ols|/[3]i]/]alo]i 3

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 o ( _'3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coal monl

',"Ould Dl— HU’JH'JG(DA) ;

Water Quality Trends

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

"4;1 behalf of an individual MS4
" On behalf of a coalition

How many MS4s are contributed to this report? ‘

SPDES ID.
NYR20F)2‘17

1. Has this MS4/Coalition produced any reports documenting water quality trends

One.

If Yes, choose one of the following

 Report(s) attached to the annual report

) 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

_[___

1 _i____.____.:l._ :

related to stormwater? If not, answer No and proceed to Minimum Control Measure ‘K
s &Ko

D Ye

URL

URL

URL

._.____|____

Water Quality Trends Page | of 1
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2_ O_ I3

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

Name of MS4/Coalition fO...Jp.\ Of H‘JMT’JG ( C

SPDESID
Ny R[2/0/A]219]|7

Minimum Control Measure 1. Public Education and OQutreach

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

k/On behalf of an individual MS4
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:

%onstruction Sites
~/General Stormwater Management [nformation
\/Household Hazardous Waste Disposal
[llicit Discharge Detection and Elimination
Infrastructure Maintenance
~ Smart Growth
'Alorm Drain Marking
) Green Infrastructure/Better Site Design/Low Impact Development

\ I I I O O O A O

T

2. Specific audiences targeted during this reporting period:

~/Pub1ic Employees 'i".%ontraclors

) None

4&sidential

' Businesses
) Restaurants

) Other:

Other

L

LTI

~ Developers
‘%eneral Public
= Industries

O Agricultural

MCM 1| Page 1 of 4

[TTTTTIT L]

Asticidc and Fertilizer Application
.-/Pel Waste Management
Jﬁccycling

Riparian Corridor Protection/Restoration
“Arash Management

~ Vehicle Washing

) Water Conservation

) Wetland Protection
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MS4 Annual Report Form

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

Name of MS4/Coalition

SPDES ID

{ouJ.l _Or- Hd/Jn-JG{O:j___ | !N ]|Y R |2 O |14 2'? 7

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

* Construction Site Operators Trained # Trained ' .
~ Direct Mailings # Mailings '
"4051{5 or Other Displays # Locations | | |6 |
l.._.:.:._! I—r——
~ List-Serves #1n List | L]
> Mailing List #1n List i
~ Newspaper Ads or Articles # Days Run l
-.Ajblic Events/Presentations # Attendees I W Di
' School Program # Attendees | .
Vv Spot/Program # Days Run | |/ 12|
Locations (e.g. hbrarlca town of uﬂmu Tices, kiosks) - o S
MUNTineTon cliBRAR £
HU,J||,!,¢5‘¢'0A| TIo[W|d| | H AL
L] IREE
HEEEEEEES ]
0 Other:
Sk 1T | | i
! L ‘ ! | i
"S./Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL ) ) o - _ e -
— — [ puy I
an [/ W] Huwfuﬂazoﬁoyléoqvcagfq
—————— ———— — — — T ————_~—— : —
7/ 37o{‘3/.f64{_3i‘15/|6|a7:?/D;eariBch.r.HS |
:”__ ' [ : [ | T T T TTT ' '_—‘
?(, 11 | | [ | - ] N T N SO | l B I (NN (S S S
URL - o -
_ | 11
[ 1
| | | | | |
T [ ]
| 1 | | |

MCM | Page 2 of 4
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This re[iort is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2[o[ (]3]

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

Name 0f‘MS4z’Coali¥ioni_ "__9""“] _0[' HU"’_”AG‘ OJ_" ‘

3. Web Page con't.:

i

Provide specific web addresses - not home page.

Y

<R o [Al2]7

URL
1 I T ] I ' '
BRRREER HE | | | |
L1 1| - i | L
¥ T T -
[ I 1 ‘ | __I__!__ S RN PR AR ‘ .
URL —
[ | [ I
~ : | | | |
T T T . T T T |
L] | | | L
| ! | ]
| il | | -
URL L , -
L] 1] [ 1 | |
L . = —t | e
| | | 1 11 | | | ‘ | | 1]
| || || | || ]
URL
| | | I
; | 1 . | ‘ |
[ i‘ [
URL . 2
| ‘ [
: I 1 ' T
| .
URL _
| | ] ] 1
| L -
B | | B
. - - i
B |
URL - -
B |

MCM 1 Page 3 of 4



I__ 6932504403
MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9, 2 0 ] 3_

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blani\
_ B _ SPDES 1D
Name ofl\-iScl.-"'Coalilion: '(_OLJ',.\ OF HUNTIAG TN N Y R ? O ﬁ 2 Cf 7

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP). including requirements in Part
I1.C.1. Submit additional pages as needed.

A. Brleﬂ} summarize the Measurable (,oa] identified in the SWMPP in this rcportmg perlod

gcﬁ:ﬁ&_v} od"‘féalr‘}?:&l FFrORTs (o /ﬁ-. z}’c-d“Y?&c_ PURCJC v PR;J?‘N)
BRocHWRE DISCRIBITI0N A PUBLcc (FAC(LITIES  AND  FrsuRoNASOTAL
AWBRSAESS  [FAMS/EUSAE.

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

[SRShses  DISTRIROTION o PRISTDd FWRRIGLS.

e ey
| I :S
D. Has your MS4 made progress toward this Measurable Goal during this reportmgo/erlod 2
© No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? f/ch O No

K. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next rcportmg cycle (mcludmg an lmplementat:on schedule).

CPROIDT Dtquc_ Pu@cm ou‘nmcH /79“‘:57&:9«:; R Drs“m;}uﬁn.d e
| THE GEWnAC  PuBCLC |

MCM 1 Page 4 of 4
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 0 | -

If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.
SPDESID .
Name of MS4/Coalition| TO"‘I"\ OF ﬂddﬁ%?o"l _N _Y _R _2 ;O | ’L) Zlq _?

Minimum Control Measure 2. Public Involvement/Participation

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

~/On behalf of an individual MS4
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:

Cleanup Events # Events

Comments on SWMP Received # Comments

'é)mmunil_\_-' Hotlines Phone # ( 6 3. / ) 35 [ -3 E L( 1
ooes ([8]312]) [3[511]- (F2[STS] mores ([6[3[1]) BT - [3[2[3]¢
et ([6]311]) 31514 [211[1]2] weres (L1 1) []-[[
Phone # ( T E ) [T 1= | Phone# ( ] ) P __
Phone#  ( F ) | | |- ‘ : | phonet ) I )
s (| | 1) [ [ |- [ [ [ oner (CTTDII]-[ 1]

ﬁ‘f/Community Meetings # Attendees i _2—.')?

O Plantings Sq. Ft. —___:[__—

Jﬁ)rm Drain Markings #Drains | . _. T

_ Stakeholder Meetings
= Volunteer Monitoring

2 Other:| | |

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

# Attendees

# Events

Program (SWMP) Plan provided? D Yes ~’<o
- List-Serve # In List |
~ Newspaper Advertising # Days Run 1 _i i

~ TV/Radio Notices

# Days Run I

O Other: J

[ L]

=T T T T

]

T — . .

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

MCM 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 0O / 3 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o !SPDES 1D R

Name of MS4/Coalition 'm""'d pF rbd?}:lG?DJ .. _‘ |b{ Y R 210 1) chi I? |

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

URL - o
| | | | |
ENNNNENE SENRRNRNNNNNNNNAE)
! - ! 1l ||
W - | ' B
] || ) B
:URL = ‘ " |
L] 1 | .y
| ]
' == -
URL I -
I I [ [ 7 I . [
i ll | B |
| | | . '
[ [
| | i
LIRL .
] | |
| i | | |
i —
A I O A I I |
URL B o
[] 1111 |
_| 1= ]T _|
- — — :l__._ - _____'_"_::__ — — M ___|_._ — — —_
EEEE || | | HREE
URL | : |
| | | | | | L]
1 ~ | ]
HEE HEEE | | |

L MCM 2 Page 2 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2,00 l[‘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| _TO"J") OF_ HU ’f?}“‘\'GTO'J__ - N ‘Y_‘R 2|0 -ﬂ‘ lej

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

EEEEEENEEENNAEEEENNERRREERRNNNN

URL

—{=

URL

l_ MCM 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 ( ( '.S

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

Name of MS4/Coalition {0“'“& of HU'J””)G"D’"'\

SPDESID
NYR2OF)'QC{7

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 locatlo‘)

%SMCoahnon Office

DeparUnent R
/"ﬂﬂ-l""; M
Address'__ -
/DOI
Cn)

ff|U ;3| f
Phont_ -

|r-\(r

&

née-:__.;___

ubmit additionyages as needed.
S

~ Annual Report SWMP Plan ~ Comments

Zip

1o f7]¢13]-|

({ABMIEEL i - i 3112

' Librar
Address

||
City
N O

Phqne:
(LLL

O Other
Address

© Annual Report  ©0 SWMP Plan  © Comments

~ Annual Report © SWMP Plan  © Comments

City

Phone

(|

*/Web Pa}:,e URL
| L] 7]
: A
[S] P|)‘ J i

"/nnual Report AVMP Plan

ol T ”‘____(iiii"’ Nyl GT(_)qJ_TﬂCowI

qv 3[4]/[ 1]6]5]7] 7/::)’::‘1‘:9 0T, A

— Comments

P]ease provide specific a
© eMail

LI

ddress of

page where report can be accessed - not home pag,e

_ Comments

T
| | |

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, Z o ( %

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

SPDES ID _
Name of MS4/Coalition T‘)“‘]J Of HUNTAGToM _N _Y L‘ .2 _O ﬁz 7

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. ' / ' /

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

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

5.a. Was an Annual Report public meeting held in this reporting period? 'Yes /No
If Yes, what was the date of the meeting? / /

If No. is one planned?

Yes \/.ﬁo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report dur‘i;%
0

this reporting period? Yes
If No, is one planned for each? Yes ~/No
6. Were comments received during this reporting period? Yes '41

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

l MCM 2 Page 5 of 6



|_ 2013032775
MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9, 2 0 [ 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESE ID -
Name of MS4/Coalition TowA OF HUSTIAGTo _N _Y _R _2 0|A|2 9|7

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

I1I.C.1. Submit additional pages as needed.

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

ANonE

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?

1]
D. Has your MS4 made progress toward this measurable goal during this reporting period?
2 Yes O No
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).

Ap

MCM 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 ( 3

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

Name of MS4/Coalition TO"J“} of f"’"“"““"c"fo"‘l

SPDESID _
N |Y 20102117

o

n

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

‘/On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

1.

Enter the number and approx. percent of outfalls mapped:

[ D O|%

(24| (]#

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

reporting period (outfall reconnaissance inventory)? 1 ,{' (
3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?
Auto Recyclers Landscaping (Irrigation)
' Building Maintenance Marinas
Churches Metal Plateing Operations
~ Commercial Carwashes ' Outdoor Fluid Storage
~ Commercial Laundry/Dry Cleaners Parking Lot Maintenance
2 Construction Vehicle Washouts Printing
" Cross-Connections 7 Residential Carwashing
Distribution Centers ' Restaurants
’ Food Processing Facilities Schools and Universities
Garbage Truck Washouts Septic Maintenance
Hospitals Swimming Pools
Improper RV Waste Disposal Vehicle Fueling
Industrial Process Water Vehicle Maint./Repair Shops
Lilele]i]e]t]r] [elo[d]a]e]e]7]s [o]sls] [T]o] [s]d] [s[e]«[<]R
© Sewersheds:
SEERIEE i . 4
L1 | L 1] | |
MCM 3 Page | 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.

SPDESID
Name of MS4/Coalition (ouA Of HU“‘(—(JGTO“] N Y .R _2 :O F) 2 ? I

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

~ Broken Lines From Sanitary Sewer
'06'055 Connections

Failing Septic Systems

Floor Drains Connected To Storm Sewers

~ Illegal Dumping

‘/Ot her: -

plR[A[r [a]s]le] [olf]

'sluli [m]m|c[nle] [P]o]0]cs]

7 Industrial Connections
Inflow/Infiltration
Pump Station Failure
Sanitary Sewer Overflows

~ Straight Pipe Sewer Discharges

' None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

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

713
4

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

period? v
7. Has the storm sewershed mapping been completed in this reporting period?  © Yes Ao
If No, approximately what percent was completed in this reporting period? [ ] @_O | %
|
8. Is the above information available in GIS? -E/Y'es O No

Is this information available on the web?

If Yes, provide URL(s):

Ao

2 Yes

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

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

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

| SPDES ID _
o ofF Huuq,.ltSto.J N Y IR 2 |0 |ﬁ 2‘1 ?

Name ofMS-‘-IKCoa}ition

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

] T fir I T T T [ [ ______'_E
HEEEEEREEEEREEN | L]
i ?"__-—f-_:'?___i"l : _:._ — T e —— | TR
i T——— — :_ %i:{:!__ —g— _!__ 'E—;%'.____.j'__. P T — I ———— S D e et
L I : l .l__L . I_.__ = 1 3 A 1_ 1
URL - - o -
' T 5 T 1T T 1 T | [
A - | | | | | | || B I D O
i T i 1 R R S S =
L | | | IREEREEEREENEEREEREEER
r T BEEEEEREEE EERE
T SN S AT S 1 D R SRS RN RN | e 1 1 L PN SERS SR 1 |
URL = ==
SEEREASEEEBERERENEENNN SENNONHNENE
\_l__.__ ‘ | | | | ] | | _i__ ___J:_ e Ay
1 [ I | 1 [ I [ [
IsEELE I O O I N I T O I I O O
] ] BREERR N CTT T
L fi SO R (SR SRSt S [, I LS ) ] A (e L 1 | N S ) (NI NNSEE)
URL ) | o - - )
] . i ' '
| . 1] BER | |
T | E BEE |
! | 1 |
. ' ) I [ !
I | | |
URL B )
| | ‘I I
1 ! | 1 )
= == |
| || | __
i L S T T ‘ == ! ==
5 — 1 ' i = .

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE prmi/%u res been
approved for all non-traditional MS4s contributing to this report? es ' No

10. If Yes, has every traditional MS4 contributing to this report certified thay]is law is
equivalent to the NYS Model IDDE Law? Yes ONo ONT

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

BHEE

MCM 3 Page 3 of 4



|_ 9126383899
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 0_ (3

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

Name of MS4/Coalition TO*"‘"‘ QF HU"'?’JGTOA N Y R 2 U H 2 ? ?

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.

A Briefly summarize the Measurable Goal identified in the SWMPP in this reporting penod

[HCREASE  THE rfe\qu»lr_/ A F)mnum OF SWP TRANING /’ROWO\’D /0
7oA £MPLoyEES .

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

— /SCRIASID  JHE NIABRER OF TRAWNG EUSWTS OFERSD
PARTIC(PARAY A S PROGRAM  EVAcuAno.

|

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

2
D. Has your MS4 made progress toward this measurable goal during this reporting period?
“Yes () No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
JYes ONo

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

| STAE N0 s/fe':QU:Q‘rmk‘s Quqm:vzc./

MCM 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, 2 0 ils

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 ?O""’J ot HUM’{?JGTOJ N Y R 2 O ﬁ 2 ‘i‘ 7

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

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

~/()n behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report? |

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? “Yes © No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? V' Yes No ONT

If Yes, Towns. Cities and Villages provide date of equivalent NYS Sample Localyw.
3/2006

09/2004 JONT
2. Does your MS4/Coalition have a SWPPP review procedure in place? -Aes O No
3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? L/
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? #Yes ONo ONT
If Yes, how many public comments were received during this reporting period? | |@

5. Does your MS4/Coalition provide education and training for contractors about thelocal
SWPPP process? Yes

MCM 4/5 Page 1 of 2



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:
Notices of Violation
Stop Work Orders
Criminal Actions
Termination of Contracts
Administrative Fines
Civil Penalties
Administrative Orders
Enforcement Actions or Sanctions

Other

F:

St

ft

No Authority
No Authority
No Authority
No Authority
No Authority
No Authority

No Authority

No Authority

MCM 4/5 Page 2 of 2
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I 9445612573

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 0 | 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 TOLJJ DF HU'IRJGTO'J M _R .2 .O ﬂ 217

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

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

during this reporting period? of

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? /

What percent of active construction sites were inspected during this reporting period? = NT
/ © 0
What percent of active construction sites were inspected more than once? O NT
/| O 0%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? Yes ONo ONT

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

vYYes O No ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? 2 Yes “No

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

MCM 4 Page | of 3



|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0 f 13
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D b]ank
SPDES ID o
| |
|
|

Name of MS4/Coalition. TOWN or Hu~TIG 0 | N Y[R |2 20297

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

) MS4/Coalition Office
Department I e

|
| L A S S (N

Address

T i F T & !
HEREEEERREERE L] HEREEN
City | B .z
L |||
Phone

~ (LLIDLL

Address
City I . Zip -

|
| S—

Phone .
( oL L=t

) Other
Address

City L Zip.

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

I ] | | |
| | | | | |
i | - == ! L ! S N

|_ MCM 4 Page 2 of 3



|_ 7935007876
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 0 ( 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 ToAN ot HUMT;%T‘D-J 3 _Y _R _2 9 r‘}Q? 7

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

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

- A SAPPP’s SBRATEY 70 THE 70w RECEINVND REVIEW . |

- 99 Jo OF ATV consqrecirod SITEs  wt1eh™ RS Tomd WS JISPEZED
AT ¢&fsT Twice

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

RIVIEW -QF e,\mm::‘afé)& Szflwceg ﬁ@co(ms.

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

L L] i
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
2 Yes ' No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
J¥es 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).

/4

MCM 4 Page 3 of 3



|_ 1048119251
MS4 Annual Report Form S
This report is being submitted for the reporting period ending March 9, 2 O/ 3 _

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
. SPDESID
Name of MS4/Coalition 7o of HUM??(JGTDJ H _Y B .2 0 . ﬂ 2? 7

Minimum Control Measure 5. Post-Construction Stormwater Management

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

Vv On behalf of an individual MS4
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?

# i # Times
Inventoried Inspections Maintained

~ Alternative Practices

2 Filtgr Systems ' = e

~4;&@11 Basins ‘/: O-O : 1./: ol : /
Open Channels [ —T ] —

Ponds

0 Wetlands | |

2 Other || | I | '
2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes ™ No

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

Auilding Codes .4unicipal Comprehensive Plans
i/Overlay Districts -"/Open Space Preservation Program

"-/Zoning “Local Law or Ordinance
£ None -"-.'/Land Use Regulation/Zoning

'.Aatershed Plans  © Other Comprehensive Plan

© Other:

T 1 ] | r {—-"“f'—--"- S B | T i

I T N O O O O O I I O

I_ MCM 5 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/ 3

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

SPDES ID -
Name of MS4/Coalition Tb'JA OF HU’J?{AGTD'J NYR 2|0 ﬁz? ’

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planninﬁ[ﬁ)rt?
v Yes (0 No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
2 Yes /No
4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice? /
D Yes No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? ]
12]2

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? /0|0 %

MCM 5 Page 2 of 3



o
=]
i

.

(o)
L
w
S

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 © « §

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
"MS4/Coalition {OLJJ OF HoNQ-Gd N|YRI[2[0 Al 9({7

Name of

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
- ACC PHOSET L PRIGRAN Gopcs HAVE BEES (NST/TURD |

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

~ /A

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

D. Has your MS4 made progress toward this measurable goal during this reporting period?
es O No

x/Yes No

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

A

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

MCM 5 Page 3 of 3



|—_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 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 ﬂb—-‘h} 0F HUNTIIGTO N Y R 2 O H 27 7

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
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? fears?
Street Maintenance.......coovvrevreeereeeseiieeeereeeeesiireeeeseneens -S'/Yes }0 rrrerrrneeenenes O YeES .".'/-No
Bridge Maintenance...........cianvmonimgsmnana (O Yes 'iijm .................... O Yes /No
Winter Road Maintenance........ccceevveviniieisiieiessiess OYes  MNO i, 'fes “ No
B SOOTBEE. .o v corsanssmrossmemmrssmmmamsnssansemmsms ot SRR IR SRR &¥es BN snnmamns “XYes © No
Solid Waste Management...........ccccueeeveeeesienecniiiceanns yes .‘/INO reeeeeeeeneeenns. L YeS '/\Io
New Municipal Construcllon and Land Disturban{,e ’ Yes )0 .................... ' Yes 'ly\lo
Right of Way Maintenance. .....iamamsissisiissiii 2 Yes '-/NO .................... O Yes ‘j*o
Maring OpPerations.........coceerveeerereeeeereeseereesneseesaeaess 2 Yes }0 IRy © g £ :)VO
Hydrologic Habitat Modification........c..coccevvvvvenennene. '.‘/es NO e, l\}es vNo
Parks and Open Space.........covvueeeeereeccninenicienecceene e ]ES 'NO sYes No
Municipal Building....cocanimammamismmaasn }35 OF, - - -535 No
Stormwater System Maintenance.........c.cceecvverivecceneene /cs NO e }es 2 No
Vehicle and Fleet Maintenance............cccoovevevervnienen. ™ YES -'-'/20 .................... “Yes )*0
OFNET. v ee e sseees e ereseseeesenasesssenssensnnnnes YOS NO 2 Yes No

I_ MCM 6 Page 1 of 3



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0 | 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 Th"‘r"] OF HU“T{J&TOJ N _Y R _2 0 ﬁ 2?7

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

Airking Lots Swept  (Number of acres X Number of times swept) # Acres _ Z_S'

Alreets Swept  (Number of miles X Number of times swept) # Miles ' q o

‘4atch Basins Inspected and Cleaned Where Necessary # | 212
Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

Phosphorus Applied In Chemical Fertilizer # Lbs.
Nitrogen Applied In Chemical Fertilizer # Lbs.
© Pesticide/Herbicide Applied 4 A eres

(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? /
4. What was the date of the last training? 0 . Stz LA el ' 2
5. How many municipal employees have been trained in this reporting period? ; .é_é'_

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? '/ 00y

MCM 6 Page 2 of 3



I_ 7123078468
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 0 ( X

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 [0n0 OF HUA((JGZ"OJ H _Y R 2040 2? 7

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
[11.C.1. Submit additional pages as needed.
A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
- PECAUANT DRPART-INTS e RETS HNO ORI IxSCUTAG A0 DOCUFrERNG
RERORD>  PHISE L /NSPECRods QND HIATS .

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

AR

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

rd
D. Has your MS4 made progress toward this measurable goal during this reporting \[};iod?
“Yes T No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
~/Yes ~ No

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

/A

MCM 6 Page 3 of 3



I_ 6327042251
MS4 Annual Report Form

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

SPDI:S 1D

Name of MS4/Coalition [PHR OF HINTG 7o N|Y R 2|0 ﬁ 2] 1117

Additional Watershed Improvement Strategy Best Management Practices

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

‘-/On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

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

____" MS4 S4 Description _i __ _Answer Check NA | (POC)
| ~ NYC EOH Watershed | - - ==
Traditional Land Use _ 1 12345672-d82869 Phosphorus
| Traditional Non-Land Use —I .7a-d.82.8b.9 Phosphorus
~Non-Traditional B F’hmphurm
Onondaga Lake W atcnhed |
Traditional Land Use 2.3.4.5.8b.10, _I_] 12 | _Phosphorus
Traditional Non-Land Use 23.45.8b.10.11.12 | “Phosphorus
~ Non-Traditional o | 2.34.5.8b.10. .12 B ) __if]u_msphurm
“Greenwood Lake Watershed -
T mdmonal Land Use Phosphorus

Phosphorus

"Imdnmpal Non-L and Use
I’hnsp_hurm

Non- -! raditional B
_Oyster Bay

~Trad itional Land Use _Patl mgm
Traditional Non-Land Use - Palhqgm:-. -

. Non-Traditional o = Pathogens ]

Peconic Estuary | = - R

Traditional Land Use | 1.4.7a-d.8a.9.10,11.12 Pathogens and Nitrogen
Traditional Non-Land Use | 1.4.7a-d.8a,9.10.11.12 - Pathogens and Nitrogen
N(m Traditional | 1.4.7a-d.8a, 9 Pathogens and Nitrogen

| Oscawana Lake Watershed | - -

| Traditional Land Use | 1.4.6.7a-d.8a. 9 Phosphorus

. Traditional Non-Land Use 1.46.7a-d.8a.9 ) Phosphorus

 Non-Traditional | 1.4.6,7a-d.8a9 _ Phosphorus

| LI 27 Embayments I - -

| Traditional Land Use | 1.234.72-d9.10,11.12 _ Pathogens.

. Traditional Non-Land Use | 12347-d9.1011.12 | Pathogens

| MNon-Traditional 1 1234.7a-d.9 ) 5 6 &1 8b.10,11,12 | Pathogens

1. Does your MS4/Coalition have an education program addressing impactls/g'
es

phosphorus/nitrogen/pathogens on waterbodies? No ) N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS? ‘44
O Yes OANo O N/A
[f'N/A, go to question 3.
If No. estimate what percentage of the conveyance system has been mapped so far. | E_{“O %
Estimate what percentage was mapped in this reporting period. __IE %

I— Additional BMPs Page 1 of 3
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MS4 Annual Report Form

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

SPDESID _
Name of MS4/Coalition TQ"J"} OF HUJ??JG:FQJ .N _Y .R _2 .O ﬁ 2??

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? “Yes @No T N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? /|10 Ol

n

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 constructi\(yfdctivities that
disturb five thousand square feet or more? vYes O No ©ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? Yes No N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion (‘)r/
V' Yes

phosphorus/nitrogen/pathogen loading? ONo ONA

7b.How many projects have been sited in this reporting period? | O

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

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

/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? ¥vYes 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 l?es from
municipally owned lands? @Yes ONo ONA

Additional BMPs Page 2 of 3
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MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9, 2 0 1 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 Todd  of HU'JT"’AG‘OJ _ N Y R 2 O ﬁ 21 7

9. Has your MS4/Coalition developed and implemented a program of nativvﬂanting?
Yes O No I N/A

10. Has vour MS4/Coalition enacted a local law prohibiting pet waste on munjcipal properties and
3 p gp j palp l

prohibiting goose feeding? Yes: ¢ 2 N/A
11. Does your MS4/Coalition have a pet waste bag program? Yes e/.‘\'o N/A
12. Does your MS4/Coalition have a program to manage goose /

populations? Yes No N/A
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