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Joint reports require only one cover page.
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@ This report is being submitted on behalf of an individual MS4,
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O This report is being submitted on behalf of a Single Entity

(Per Part ILE of GP-0-10-002)
Name of Single Eatity

L]

OR

O This is a joint report being submitted on behalf of a coalition.
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10.
1L
12.

6.7.

6.8.
6.9.

6.10.

*Resolution: Tree Service Renewal
*4.2.2018 Central Tree Memo

Considering the establishment of a Residential Application Streamlining Task
Force.

*Resolution: Residential Application Streamlining Task Force

Considering the establishment of a public property and street naming task force.

Considering rescheduling the meeting scheduled for June 26, 2018 to June 28,
2018 and canceling the meeting scheduled for August 28, 2018.

*Resclution; Summer Meeting Schedule Changes

Considering the approval of the minutes from the meeting held on May 8, 2018.

*Resolution: Minutes
*Minutes: May 8, 2018

ADMINISTRATOR'S REPORT:
OLD BUSINESS:
NEW BUSINESS:

9.1.

MS4 Report by the Superintendent of Public Works
*MS4 Report

*MS4 Compliance Certification DRE

*MS4 Compliance Certification M. Nowak

*MS4 Compliance Certification LISWIC

DISCUSSION ITEM:
UNFINISHED BUSINESS
ADJOURNMENT

ACTION ON NON-AGENDA MATTERS SUBJECT TO THE CONSENT OF
THE TRUSTEES PRESENT AT THE MEETING

THE NEXT REGULAR TRUSTEES MEETING
June 12, 2018 and June 28, 2018
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I_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|1 l 8]
SPDES ID

N|y|r|[2[0[a|3

Name of M34 Village of Rye Brook

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

@ An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

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

If Joint Report, enter coalition name: : . T

1] HRNERENEE | R

l {

| ‘ |

MCC Page 1
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,] 2] o[ 1] 8]

SPDES ID
Name of MS Village of Rye Brook N{YIR|2(0/A/3.0|8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief 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
Clhirjils|t|o|p|lhie|r DBradbury

Title

Viill|llalg|e| [A|d|m|i|n|i|s|t|(rialt|oir

Address

9/3(8 Kli|nig S|t|r|ele|t

City State  Zip

Rly[e] []=z]o]e[x [n]¥] [1]o]s]7]3]-|
cMail

chradbury@lr]yebrolo[k.org |
Phone County
(12]1]4])9]3]9/-[1|1]2]2 Wl els|t|c|h|e|s|tje|r

|_ MCC Page 2
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L

MS4 Munici liance Certification (MCC) Form
MCC form for period ending March 9,! 2/0(1|8
SPDES 1D
Name of MS Village of Rye Brook lNlY Ri210/A|310|8

Section J - Partner Information

Did your MS4 work with partners/coalitton to complete some or all permit requirements during this reporting
period? ®Yea (ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

|C|ounty|of Wieis|t{clh|e|s|tle ’
Partner/Coalition Name (con't.) SPDES Partner ID - Ifapplicable
Inflojrimja/t|iijon| |T|ejclhin|o|lio|gly NY RED

Address

114|8| |M|a|r|t|i|lnle| |[Alv|ein|ule | |
City State  Zip

Whiiltje Plllali|n|s N Y| ll|o]|e|oil|=-

eMail

sitiwjlle|w|e|s t|c|lh|e|s|t|jeriglojv] .|[c|oim _l
L) Legally Binding Agreement in accordance
(12]1]4])|9]9]5|-|3]0]4]|7 with GP-0-08-002 Part IV.G.? @ Yes O No

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

O MMI

O MM2

OMM3 [Miajp|lpliinlg

O MM4

O MMS5

®MM6 Mia|p|p|li|jnig ||

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS$ds in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3



I £690581587

MS4 Municipal Compliance Certification For
MCC form for period ending March9, 2/0 1 8
SPDES ID
Name of MSg */leae o Hor it N/ YR 2 0A 308

Section 2 - Contact Information
Important Instructions - Please Read
Contact information must be provided for gach of the following positions as indicated below:

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA 2.c).

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

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.
For each contact, select all that apply:
' Principal Executive Officer/Chief Elected Official
" Duly Authorized Represemtative
Local Stormwater Public Contact
Stormwater Management Program (SWMP) Coordinator

® Report Preparer
First Name MI Last Name
Dol plh Riojtif ellld D Einig ijineje|riin|g|, P|C
Tite

| L
Address
2/0/0] |[whliltle| |p[1]a|i|n|s] [R|o]a]a } ]
Cuty State  Zip
I7]alr|r|y|t|ojw|n| | | N Y |1/0/5/ 91 -
eMail
m‘ritchieﬁ]drepc.com |
Phone County
(914)531_8500 Wels/tich e s|tle!r

|_ MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0/ 1 8
SPDES ID
NameofMS4'- Wages wel Kovw Hrond, N YR 2!0A 3/0/8

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

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

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

A separate sheet must be submitied 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 afl that apply:

~ Principal Executive Officer/Chief Elected Official

Duly Authorized Representative
@ Local Stormwater Public Contact
@ Stormwater Management Program (SWMP) Coordinator

Report Preparer

First Name MI Last Name

M i chal N owlalk

Title

Sluip/ t|. o f Pub|llijc, Works

Address

/3 8 K iing S treet

Cit State Zi

Ry e B/rooik N Y |[1/05 7|3~
eMail

Phone Coun
(914)939-0753 Wle st ¢ hleig|tle|r

MCC Page 2
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L

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2/ 01/ 8|

R ) SPDES ID
Name of MS4; Vilsge of Rye Brook o N YR 20Aa 3 0 8

Section 3 - Partner Information

Did your M54 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® 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.

Partner/CoalitionName

[Long I s lan|d Silejun d Wait eir/gsihie d Intelr
Partner/Coalition Name (con't.) SPDES Partner ID - Ifapplicable
mun/icipfail Clouinic|i|l I I'NYR20

Address

7’4[0 Blo/s tion Pois|t Road[ |||1||

City . .  State Zip

Miamauyv onlejcik! '[ﬂﬂ 1 0‘.‘:!43-!

eMail

lilgswilcmialijl e/l isiwilc| .lojrlg

Phone Legally Binding Agreement in accordance
([o]1/4])]3]8][1]-[7]8]a]s with GP-0-08-002 Part IVG.? ® Yes O No

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

oMMl Gleneirall S tilormiwialt e Informatilon

O MM2

OMM3 | |

OMM4 | | ]|

O MMS [ [ 1] ]

.MM6{Evaluate Sltlolrlmlwla'ter Uit ijliiit\y

Additional tasks/responsibilities

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

MCC Page 3



I 3165331518

MS4 Munici liance ification C
MCC form for period ending March 9, 2|01 8|
SPDES ID
NamofMSJViihxtofkveBmk N|YIR{2I0|A{3|0}8

Section 4 - Certification Statement

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

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

First Name Ml LastName = S
{C hir|fi|s tlo pihje|r || .E_EE’*_(I_b‘_‘_“";r_‘-"_ [0 1
Title (Clearly print title of individual sigping repoety . ————
Villlage Admii:istra o|lri | 5 S

L L | I — S NS WS [ SN SN SR J

§ PN Y P

Signature

_C/(_j 2 . [0 21 (e i )

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



I_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,' 20,1 8 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

I SPDES ID
NemeofMs4 Cottan “Moseeio | [ufr g2 ofa]slols

Water Quality Trends

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 are contributed to this report?

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

One. C'Yes ®No
If Yes, choose one of the following

2 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 . - _ S —
iR | [ ] |
.i=_:. -_:-:=.E|.==._ —— = = = = = = T == =| S T .ir
i g F 3 5 ¥ B - —= — T = =L = _i
| S e | P B T WL i
URL R S -
i |

-

Water Quality Trends Page 1 of 1



I 42866359954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 011 8

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

Name of MS4lCoalition| Village of Rye Brook

SPDES ID
NIYIR|2/0A|3|0}8

Minimum Control Measure 1. Public Education and OQutreach

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. Targeted Public Education and Qutreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

@ Household Hazardous Waste Disposal

@ liiicit Discharge Detection and Elimination

C Infrastructure Maintenance

O Smart Growth

C Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development
O Qther:

@ Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

O Vehicle Washing

O Water Conservation

® Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

® Residential O Developers

@ Businesses ® General Public
® Restaurants C Industries

® Other: O Agricultural

plajir|k|i|n|g liojt ojw|n|e|x|s

Othex
MCM 1 Page 1 of 4



I— 7870299956
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9.I 2;0/1| 8

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

L
o
&=}

a} e HIk T 1 | A F
Nameoms«ucmmul"““SL'__“‘_‘ raok M{vIR|210]A

— =]

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

® Construction Site Operators Trained # Trained 0
O Direct Mailings # Mailings

® Kiosks or Other Displays ## Locations 1
® List-Serves #In List 2|2]/0/90
O Mailing List #1n List

O Newspaper Ads or Articles # Days Run i

® Public Events/Presentations # Attendees 1(2
O School Program # Attendecs

C TV Spot/Program # Days Run l

® Printed Materials: Total # Distributed 51

Locations (¢.g. libraries, town offices, kiosks
viijliljajgie Hia|l

L L L L]
L1 [ JITTT

O Other:

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL

clt|p|:|/|/jw|wlw]| .|r|yie|b|r k| .loirig|/|C|li|t]|-|ei-|Alc

o]
o]

h
cle|sg|s|/|w|e|b|pjalg|e| .|c|fm|?2{T|I|{D|=|3|1|&|T|P|I|D|=|112]6
3

I— MCM 1 Page 2 of 4



I 0704295955

MS4

e Form

This report is being submitted for the reporting period ending March 9,[ 2018 }
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

= iz - SPDES ID
Na.meofMS‘i/lelilGJ Villave of Ruve Brook |LN Y R|2 0|A 30|_8|
3. WebPagecon't.:  Provide specific web addresses - not home page.
URL
wwEw .dle ¢ .nl|y ., g0 fle hlaeimlileja;l f’S 46 & .hltm
..1 = s 5 e : J _ s | ! L
% L] ek
URL H
hitit|p s! wWlw w fip af g :::E,. ! n]p-delsl I |
I ‘ !
- | : . I
! J i
URL : : :
wiwlw! . wln s tic'h e slt|le rigec v wlo'm is to|r_m!w at.e
r |1 AR |
| | | [
URL - —_ T e o
HEETENEE NI AT TR AN S AN N
L L1 S S S S < FES : |
E—-—.—.—.—.—:::- by L .vlln B & % e ] -i i = f—ﬁ—f + - .l
VU I A Y AN 0 O V. O
L S : rT——r—— e .
| [ 1 [ I | | | J
|.-.=uu—-e---s t -lrn R === —i- e e s —_—— | ! L — —-—]
e B —t -y CLTTT
MLcon e o o o g £ : - 2 o e
EEEEE :
H - r——p = ! : - e S—— I k= et
;,._....i — + — < 4 - o _.J
LLT] IR ENNE Nl RN
LRL s ;
o I— T i T
j:, = - 4 e T T T = | - ——— .i_
" 4:L -—T-.—._-'l L T S 1|
1 i i | . 1 |

MCM 1 Page 3 of 4



I— 6932504403 _I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2/ 0|1 8

If submitting this form as part of 2 joint report on behalf of a coalition leave SPDES D blank.
SPDES ID
NameofMSﬂCoalitimIVm‘““R"m |N|Y|R 2|lo|a|3|0|8

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

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

The Village has a Questionnaire for the public to respond to. The questionnaire is available on the

Village website. Information is available on the website and hard copies of information are available
in Village Hall

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

51 pieces of literature covering 3 subject areas in stormwater were taken from Village Hall.

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

1

(ax.: samples/participants/evantal
D. Has your MS4 made progress toward this Measurable Goa! during this reporting period?
®Yes ONo

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

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

1
Continue to make questionnaire available for public response.  Continue to make literature available

on website and at Village Hall. Make information available at public events

e —

MCM 1 Page 4 of 4



I 4961183103

MS4 Annual Report Form

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

0:1

8

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

SPDESID
Name of MS4/Coalition] /lage of Rys Brook N|Y|R{2|0|/A[{3|0/8
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:
O Cleanup Events # Events I l
O Comments on SWMP Received # Comments
® Community Hotlines Phoned (|9/1|4|)[9/3]9]-|0c[7]5|3
Phone# ) - Phonc# ) -
Phone # ( ) -‘ Phone # ( |)| -
Phone # ( ) 1 ! - Phone # ( I ) - l l
Phanc# | 5 Phone# ) -
Phone # ( ) - Phone # ( ) - ~
C Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring #Events | | |
® Other:|S{u|s|tjaliin|a|lbli|)l|i|t|y Clommiijtit|e|e
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes ONo
® List-Serve #1In List 2/2(0(0
® Newspaper Advertising # Days Run 1
C TV/Radio Notices # Days Run

®Other:|S|t|rie|lam oin

o

albll|e T

A

® Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6



I 1693183102

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

MS4 Annual Report Form

2|98

If submitting this form as part of a joint report on behalf of 2 coalition leave SPDES ID blank.

SPDES ID

NameofMWleiﬁoJ"""s“’f“”"m" NiY|R 2icfalalo g
2. URL(3) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL T T — — e 1
njeiep| :|/ ,.f'www roy 2|birio « h| J|rig ;!w jil= Lobar-lasél
H i NI Fprs Sl A e § SITEE Al [l P I J— = _,L,__J!
clels|s|/f l‘-.e.e t 1*‘3 & f’A|r 1‘*11&&: 1| n'g:s ciflm {7 T
el b ol R —_ e L i ._._:|I
1= d|= 2R {
[1 gl .5 1 &t [p ild4] 3 7 i I | |l l RIS
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r- 3714183108
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 ?l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Visge of Rye Beook N|Y[R|2{0|A|3]0|8

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
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r- 5441172018
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 8

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

Natne of MS4/Coaliton] Y1180 o e Bock |N|Y|R{2[0|a]3[0]8

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Pian 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.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Siu|pjejriijn|t|e|n|d|e|n|t ol £ Plu|lb|l|ijc Wlo|rlkls
A
9/3|8 Kiiinig Sit|r|eieit
City Zip
Riyle B|r|ojo|k NIY 1/0|517|3}|~-
Phone
(1o[1]4])[2]3]9]-|c[7]5]3

O Lib wMP QC

lrxym O Annual Report O SWMP Plan omments

City Zip
Pholn_e

QO Other O Amnual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

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

I_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0{1| 8

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| Y1llg® of Rye Brook N|{Y|R|2|/0(A|3/0|8

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. | °| s|/2]3]/ l 2lol1l7

4,b. For how many days was/will this report be posted? 3/6|5

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

5.a2. Was an Annual Report public meeting held in this reporting period? @®Yes ONo
If Yes, what was the date of the meeting? | 0 I 5 l / l 2(3|/|2]0j1]7
If No, is one planned? OYes ONo

8.b. Was an Annual Report public meeting held for all MSds contributing to this report during

this reporting period? ®Yes ONo
If No, is one planned for each? O Yes O Na
6. 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.

L_ MCM 2 Page Sof 6
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MS4 Annual Report Form
This report is being submitted for the reporting perlod ending March 9,/ 2( 0/ 1| B

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] /8¢ of Rye Brook In[¥[r[2|0|a]3]0]8

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

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

Questionnaire was developed for public to respond to as to there understanding of the Stormwater
Management Program. Questions on public participation and involvement included. Public
invited to participate in all stormwater bulletins available.

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

No responses to questionnaire this reporting period. Village continues to invite public participation
in outdoor related activities. Arbor Day, RB Birthday Celebration and Truck Show activities
included Stormwater Management Information distributed to the public.

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

1
fex.: samples/participants/eventas!
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. 1s your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continue with questionnaire online and gather data when responses received. Continue with public
events where stormwater information is provided.

l_ MCM 2 Page 6 of 6
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This report is being submitted for the reporting period ending March 9, 2| 0| 1

S4 Annual Report Form

8

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

Name of MS4/Coalitio

Village of Ry Brook

SPDES 1D

N

Y

R

2 0|A

3

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
 On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

3@ |1

0

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

3.2.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers

O Building Maintenance

0 Churches

O Commercial Carwashes

® Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts

O Cross-Connections

O Distribution Centers

O Landscaping ([rrigation)
O Marinas

© Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Food Processing Facilities O Schools and Universities

O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal @ Vehicle Fueling

O Industrial Process Water @ Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

MCM 3 Page 1 of 4



I 5953169299

Name of MS4/Coalition] Y4128¢ of Rye Bruok 1N|Y R|2{0[A|3

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,[3 0i1 8

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

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
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overflows

O IMlegal Dumping O Straight Pipe Sewer Discharges

© Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? i 2

5. How many illicit discharges have been confirmed during this reporting period? 2 |

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

7.

Has the storm sewershed mapping been cowmpleted in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? %
Is the above information available in GIS? ®Yes ONo
Is this information available on the web? OYes @ No
If Yes, provide URL(s):

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

URL S o
LR L LT Pl LUIL T Bl L L]
L | | | HER HE |
URL

MCM 3 Page 2 of 4



I_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, =:‘= |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

: — SPDEST
Nameot‘MSth’Coalmoq”'*-‘ ¥Ry Baiok IX ¥R 2]0/a|3 0] q_‘

S— | B i N, SN S 3

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
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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. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

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

1{ofo]%

L_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period endingMarch 9,/ 2( 0| 1| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coaltion| Y146 f Rre Bk N|Y|R|2|o|a|3]0]8

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

| Number of Illicit Discharges detected and eliminated ]

e

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

=

2 illicit discharge detected and eliminated this reporting period.

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

1

{ex.: sampies/participante/evants)

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

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

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

Continue outfall inspections. Continue to respond immediately to reports of illicit discharges, locate
same and mitigate. The Village is part of an 18 member municipal consortium which received a
NYSDEC grant to gather information, map and document elements of the Village's stormwater
drainage system. Field staff identifying conveyance system pipes and documenting on maps.

I_ MCM 3 Page 4 of 4



r_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2[0]1 _r‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
a0 _ SPDESID
Name of MS4/Coalitigny *'15¢ * Fre Frees ; N|t|R|2]0iA

‘M
(o)
(e p)

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
2 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 O 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? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
092004 ®@03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

4. Doees your MS4/Coalition have 2 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? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes ®No

I_ MCM 4/5 Page 1 of 2



I 3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or rote those for which you

do not have authority:
@ Notices of Violation
O Stop Work Orders
O Criminal Actions
O Termination of Contracts
O Administrative Fincs
O Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

O Other

* T X O 3 B I}k

1| O No Authornty
B O No Authority
O No Authority

O No Authority

I
4_

O No Authority

O No Authority

O No Authority

G No Authority

MCM 4/5 Page 2 of 2
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2 | 0|18
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| V138 of Rye Brook N|Y|R|[2[0[A|3|0]8|
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

20

4.

S.

6.

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? 2

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

What percent of active construction sites were inspected during this reporting peried? © NT

|1] 0|0},

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

1/0/0]%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manuai? ®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?

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

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

MCM 4 Page 1 of 3



r' 7482169883
MS4 Annual Form

This report is being submitted for the reporting period ending March 9, 2| | > &
Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
pl

] = -
Name of MS4/Coalition, !!#° >/ k< Brovk NjY R 2|0

‘=
"y

c|s

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

@ MS4/Coalition Office

Department
Enjg|ijn|ele|rii(n|g
Address
9i3|8 Kin]g Sitir|e|leit
City Zi
Rly|e| [B8|r|c]o]k N|Y 1to|s]7|3]-

Phone

]

( ) -

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

| |
RN [
[ [T

L MCM 4 Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2( 0| 1| 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

i SPDES 1D
Nmeoms«cmni«é"““m_“‘““w R |N|Y|R 2(0ja|3]0]8]

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
ITLC.1. Submit additional pages as needed.

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

Number of new construction projects overl acre underway. Continue oversight of projects with
SWPPPs.

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

2 projects underway.  Village continues to monitor all projects over 1 acre for compliance with
SWPPP requirements.

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

1

{ex.: samples/participante/events;
D. Has your MS4 made progress toward this measurable goal during this reporting period?

®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes OWNo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

—

Continue to administer and moniter all construction projects over ] acre as per SWPPP's and local
legislation

|_ MCM 4 Page 3 of 3



I_ 1048119251
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 C 1 8 '
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
—_— SPDES ID
NmeofMMmelitJ"”""'"* REE Tadok ' IN | Y i R? 2|0 A2 0|8

Minimum Control Measure S. Post-Construction Stormwater Management

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

® On behalf of an individual MS4
2 On behalf of a coalition

How tnany MS4s contributed to this repont?

1. How many and what type of post-construction stermwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting perfod?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices I

® Filter Systems 1 1

® Infiltration Basins 1 1
) Open Channels
® Ponds | | 1
O Wetlands |
' Other

[
e

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

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

® Building Codes O Municipal Comprehensive Plans
® Overlay Districts  ® Open Space Preservation Program

® Zoning @ Local Law or Ordinance

O None ® Land Use Regulation/Zoning
O Watershed Plans O Other Comprehensive Plan
QO Other:

L_ MCM 5 Page 1 of 3



l_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 | 0j1 | 8

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| Village of Rye Brook NiY R{2i0A|3|0!8

4a, Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
@®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @ No

4c. Do the SWMP Plans for each MS4 contributing te this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @No

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

S. 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| %

|_ MCM 5 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| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalticn| ¥1eseof Ry Brok INj¥[r[2[0[a[3]0]s

6. Evaluating Progress Toward Measurable Goals MCM §
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
HI.C.1. Submit additional pages as needed.

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

Number of Best Management Practices Inventoried this reporting period

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

2 new BMP's inventoried this reporting period. Existing BMPS continue to be inspected and
maintained as needed.

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

1
fex.: samples/participants/savents!
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

-

I )
| Continue to inventory Best Management Practices as they are brought on line. Continue to monitor
| for inspection and maintenance all BMP's inventoried

MCM 5 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| 1 5|
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

T SPDES ID
Yl Ty gl d - * ; N =]
NameofMSﬂCoalitiurl Villagr i By itk | M{Y RI2{C,A 3|0|8

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. Choosellist 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 poliutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facllities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.
Self-Assessment
t
performed within the past 3
QOperation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.........coccoveernueenssmiesisssrsrsssassennes OYes ONO v, @®Yes ONo
Bridge Maintenance..........o.ovevrmveesmeensiennmnsnossimsssins ®Yes ONo.....corvminennne ®Yes ONo
Winter Road Maintenance. ..........c.oocvviirmnisiirenssinnnns @®Yes ONo...eeeeeeee.. ®Yes ONo
SAlt SLOTAGE....vevrerececmrisrsessecrsarasissssessasarorassssenssassssees ®Yes ONo....oeeeee. ®Yes ONo
Solid Waste Management.... vor ®Yes ONo ... ®Yes ONo
New Municipal Construction and Land Disturbance @Yes ONo ... ®Yes ONo
Right of Way Maintenance... rressrmrsseerinennnenes @Ye8 ONo ... ®Yes ONo
Marine Operations.........wcesrisssrssssiassisssscssosssessnsas OYes @®No . ... OYes @®No
Hydrologic Habitat Modification.........cceeccmnieinasneess ®Yes ONo ... ®Yes ONo
Parks and Open SPace..........ourercerrinmeamsesncissssorsisneienss ®Yes ONo.....ovrrenns ®Yes ONo
Municipal Building.......co.orereeemcisiissmimommsmmsssesinsens ®Yes ONo ..o ®Yes ONo
Stormwater System Maintenance...........verisvsernnieeenes ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance......e.voeeerereucusesrerseoses ®Yes ONo ... ®Yes ONo
Other OYes ®No OYes ®@No

...............................................................................................

l_ MCM 6 Page 1 of 3



r_ 6445134838
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, > 7 1 ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

) SPDES ID

NameofMSalfCoamiu.[""'-*s“""R.“' Brouk N Y|R|Z c|la3]|0 8

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres q
® Streets Swept  (Number of miles X Number of times swept) # Miles 6l4[1|0
® Catch Basins Inspected and Cleaned Where Necessary # 5|00
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary e
(O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Actes N

(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

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

during this reporting period? 0
4. What was the date of the last training? o{9f/|1]6|/|2|0|1]5
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1(0]0|%

L_ MCM 6 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| 8

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, ¥/128¢ of Rye Brook . .__J MY|R|2|°IA|3 o8

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), inciuding requirements in Part
II1.C.1. Submif additional pages as needed.

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

Number of Stormwater Catch Basins Inspected and Cleaned as needed.

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

500 stormwater catch basins inspected and cleaned as needed including hot spots. All catch basins
on 2-3 year cleaning cycle. Hot spots cleaned annually or more often as needed. Street sweeping
performed on a scheduled basis. Annual Operations Facility Inspection completed.

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

1

fax.: samples/participants/events:

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

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

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

Conttnue to Inspect and Clean Stormwater Catch Basins. Continue maintenance of infrastructure as
per Village SWMP. The Village s part of an 18 member municipal consortium which received a

| NYSDEC grant to gather informnation, map and document elements of the Village's stonmwater
drainage system. Project underway.
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MS4 1 Report Form
This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

SPDES ID
NameofMSMCoaIitionl NYR 2O |

itional Watershed rovement Strategy Best Management Practices

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

C On behalf of an individual MS4
O 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.

| MSd Description _Answer Cheel NA {POC)
NYC EOH Waterghed - - -
Traditional Land Use —1,234,5,6.72-d.8,8b9 10,11,12 Phosphons ‘
Traditionsl Noo-Land Use 1,.2,3,4,7a-d 82,89 5,10,11,12 Phosphoms ‘
Non-Traditional 1,2,77a-d 8. §b.9 34.510,13.12 Phosphomns
Onondaga Lake Watershed - 2 - -
Traditional Land $Use 16,75-d.82.9 2,3.4,5.8b,10,11,12 Fhosphoms
Traditional Non-Land Use ;6,7a-d.8n.9 234,5.8b.10.11.12 Phesphonis
Nea-Traditional .6.72-d.80.% 23458b.10,11,12 Phosphonus
___Grexnwood Lake Watershied = - 5
Teaditiona) Land Use 1.4.6,72-d,82 9 2.3.5.86,10.11.12 Phogphorus
Traditional Non-Land Use 1.46.72-d,82.9 2,3,5.80,10,11,12 Phosphonis
Noo-Traditionsl 1,4,6.7a-d.829 23.585,10,11,12 Phosphorus 4
Oxster Bay . - -
Troditional f.and Use A.76-d.9.10,11,12 2,3.5.6,82.8h Pathogens
| Traditional Nom-Lang Use ATe-d9,10,11,12 23,5688
Non-Traditional 1,4.7a-d9 2,3,4,5828b,1011,12 Pathogens
Peconic Estuary - . -
Traditiona) Land Use 4.73-d.82.9,10,11,12 23.568b Pathogens and Nitrogen
Traditional Non-Land Use 4.72-4.82.9,10,11.12 2,3,5,6,8b Pathogns and Nitrogen
Non-Traditional 4. 7a-d 809 2,3,4.5.3b.10,11,12 Pathogens and Nitrogen
Oscawans Lale Watershed - - z
Traditional Land Use 1,4,6.72-d,8.9 233586101112 borus
Traditionsl Noa-Land Use 146,734,829 2,3,5,36,10,11,12 Phosphorus
licnal 14,6 704,829 2,3.586.10,15,12
L1127 Embayments - - -
|_Traditiowst Land Use 1,2,3,4,7a-d9,10,11,12 3,6,82.8b Pathogens
Traditionsl Non-Land Use 1,234,72-d9,10,11,12 5.6,82,8b Puthogens
| Nop-Tradiional 1.2.34.75-49 S6.2285.10,11.42 Pribogins

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

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

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. %
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MS4 Annual Report Form B
This report is being submitted for the reporting period ending March 9,[ i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

SPDES 1D

NameofMStthoali::oL__ _ _ | N Y[R 2 [o | TW

6.

7a

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

Tec.

7d.What percent of projects planned in previous years have been completed? 0

Does your MS4/Coalition have a Stormwater Conveyance System (infrastracture) Inspection
and Maintenance Plan Program? O Yes ONo ONA

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

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? OYes ONoe ONA

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? T Yes ONo ONA

. Does your MS4/Coalition have a retrofitting program to reduce erosion or

phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

What percent of the projects included in 7b have been completed in this reperting period?

%

© 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? T Yes TNo ONA

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
manicipally owned lands? OYes ONo OCNA

Additional BMPs Page 2 of 3



|_ 2404042253
S4 Annual Report Form
This report is being submitted for the reporting period ending March 9,
If submitting this fonn as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition] WY R (2 o]

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

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA
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