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MS4 Annual Report Cover Page
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This cover page must be completed by the report preparer.
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.
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(O This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.
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Required Forms

Municipal Compliance Certification

Water Quality Trends

Minimum Measure |

Minimum Measure 2

Minimum Measure 3

Minimum Measure 4

Minimum Measure 4 and 5

Minimum Measure 5

Minimum Measure 6

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

VVVVVV VY Yy Yy

Reporting Requirements
* Permittees submitting an annual report for an individual MS4 must complete and

submit all required forms.

* Joint reports may be submitted by permittees with legally binding agreements as
follows:
> Eqch MS4 contributing to a joint report must submit a Municipal Compliance
Certification (MCC) form with an original signature. The MCC forms must be
attached to the report. '
> A coalition may submit information on behalf of its members as follows:

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

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

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

The Department will not accept a report form from a participating MS4 in addition 10 a
combined report form submitted for the same Minimum Measure.

Instructions for completing forms

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

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

MCC form for period ending March 9,/ 2/ 0/ 0 i 9
SPDES D

N Y RI2/0

Name of 1\484! VILLAGE OF MAMARONECK

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

If Joint Report, enter coalition name:

L]

||
z
[

MCC Page |
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, r;? 0i0{9 f

SPDES ID1

] | ]

.
Name of MS4{ VILLAGE OF MAMARONECK

| N|Y|R 2 0jA 2

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

GP-0-08-002 Part VLJ).

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

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

4. Report Preparer (Consultants may provide company name in t

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)
@ Executive Officer or Ranking Elected Official
C Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

MI Last que

(Individual responsible for

he space provided).

First Name
RIiI|IC|IHIA

rRp] [T [ [ st

N G?EERELEA!N D
i i [

Title |
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Address

(32 3] Tu[a[w[alxlo[s []e k[ a[v[zlloz] | T T[] ]

State Zip

Ciy I _
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= : i i i A

eMail e A
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Phgne 7 i County
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2 g 0j0}9 f
SPDES ID

NY/R2 0 2]3]

Name of Ms4! VILLAGE OF MAMARONECK ;

Section 2 - Contact Information

Provide contact information for afl of the following contacts:

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

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

The Stormwater Management Program (SWMP) Coordinater (Individual respensible for

coordination/implementation of SWMP).

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

Submit a separate sheet for each contact.

For each contact, select all that apply:
O Signatory Authority (choose one of the following)

C Executive Officer or Ranking Elected Official
© Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP} Coordinator

O Report Preparer

First Name MI Last Name
lginl | Pl Co = ! TiNlclriR 1] |
fR I CHAER[D] 1— Lo r J i | TS L;I!N;GEE[R:L;A NiD |
Title ' : — _ I :
vITeElale el [wlalsalelela] [ [T [T T 1 T [[]
. ; i i I

fAddress _ : [ B B st e 7 T T I 7 ]

[2[2]3] [majmialrjoNsjcix] javienjur] [ | [ ]| []]]

City State Zip E ‘
!

MAfMARONEfc}Kf f

eMail —
I ] e | ] S B C —
RiS lilFI’i g'e x!l%afngd @jv%o;m z’z:y‘lolrlgi L f R
Phone ‘ — S County . ‘
(!914i)f7§7f7?“§i7i7%013§ wiEls|T|c H[E s[TIER| |

l MCC Page 2
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MS4 Municipal Compliance Certifi catwngMCC) Form

MCC form for period ending March 9,| 2] 0 0,

Name of N{SZ’J VILLAGE OF MAMARONECK

Section 2 - Contact Information

Provide contact information for a/l of the following contacts:
1. The Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLI).

9]
SPDES ID

nlvirl2j0/al2

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)
QO Executive Officer or Ranking Elected Official

C Duly Authorized Representative
O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name

Ml

Last Name

| ]

[7]ofn N ]

| D wlzinjT

Title

UFIJ& D sz

B i

Address
B

9| fM

i

A!M{A R

eMail
'glw/ilnlt

i
| i H i |

Phone 1 J . !
Falqf i ! | 1
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MCC Page 2




2 3
L3 ¥ )

I— 5559493516
MS4 Municipal Compliance Certification¢{MCC ) Form
Y

MCC form for period ending March 9,i 2 Oig_j
SPDES {D

i ;, 1N IR S R R R
Name of MS4| VILLAGE OF MAMARONECK 4 | NIYRIZIOAI2 3 3]

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact,

For each contact, select all that apply:

O Signatory Authority (choose one of the following)
O Executive Officer or Ranking Elected Official
C Duly Authorized Representative

O Local Stormwater Public Contact
O Stormwater Management Program (SWMP)} Coordinator

® Report Preparer

MI Last Name

First Name l ! i
5 ! [ ! T Tol I l

KRR T T W B m

Title i . ' S ( o

{VfI L{L]A!G{Ef i‘c]o{N slulL TfIgNEG; ENG INEER |

Addressi — | ( : —

i i H [ [ i !

lojnjz| |viz[rjez|Njzja] Is[ejriz[er] | [ [ [T [ TT1]]

ICitv : | T J ! lState Zipf
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-Name of MS,;‘J VILLAGE OF MAMARONECK

0232538159

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,] 2|0 i 0/ 9
SPDES ID
i ] i ; H ‘
N YRi2l0A2 33

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

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

period?
If Yes, complete information below. O Yes @ No
If No, proceed to Section 4 - Certification Statement.
Partner/Coalition Name
! T # I P | I
i L | | ; L Ll
Partner/Coalition Name (con't.) : : SPDES Partner ID - If applicable
| | BERRRCIFIEBE
Address
I 7 i ] T I . I i
I | ! ; | L1 .
City State Zip
| HREEEN T T T T LT
] | S N N S A R O
eMail
I f % A
I NN
Phone o .
] 1 Legally Binding Agreement in accordance
( ) -1 with GP-0-08-002 Part IV.G.? O Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM School Programs or Multiple Tasks)?
i i [ I 1 b ;
OMMI | L b | L |
| J I ‘ | [ P ’
O MM2 REEE | NN | L
; ' ] T T T T T DT
omms | | | L PP PP T
, N D] bl !
©MMd | L L L] 1] ] |
L T ] T T
O MM3 | L BEER L A0 S A Y I O O
oOMM6 | | B BN EEE |
i i L Lo 2 i - |

Additional tasks/responsibilities
O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

| |

i

MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 0.0/ 9 g
SPDES ID‘ ‘
N|Y Ri2 0A 2033

VILLAGE OF MAMARONECK

Name of MS

Section 4 - Certification Statement

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

fine and imprisonment for knowing violations.”

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

M Last Name |

First Name 7
siulrn/e/e[rlLa/niD!l | ]

R|I{C|H[A|R|D Be J

Sipnature
[ . . : Date ‘
! - lols/ @& 11Zalog]

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



1488183148

MS4 Annual Report Form

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

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

0A2/3 3

o _ | S,
Name of MS4/Coalition] ¥ -1A0E OF MAMARONECK _ N Y|RI2

Water Quality Trends

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

® On behalf of an individual MS4

© On behalf of a coalition ‘
How many MS4s are contributed to this report? | | | |

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? O Yes @ No

I Yes, choose one of the following

O Report(s) attached to the annual report

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

URL - : : —
L §: EEREEEREN a
f! i | f {lj E
URL! ] i T 1
| HENN IREERNERERE
1] | L] Ll | |
‘URL] N S — . _—
L EERERERRRRERNENRERNEEDED
T ! A A B
L1 IENRREREREERRERNERRRRRENN
URL — , R !
SENRNENERENNERENEDNEEENNERREED
AN nEEEE L | BERERE
iU;uI S |
Bl ERREEENRRRNRRNEERREREREN
IREERNEREEREEEN LT

Water Quality Trends Page | of |
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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 ID blank.
SPDES ID
i .

] ! i
| N Y;JRI2 0a 23

Ly
Name of MS4/Coalition */--AGE OF MAMARONECK

Minimum Control Measure 1. Public Education and Qutreach

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

® On behalf of an individual MS4
& On behalf of a coalition E )
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 Qutreach during this reporting period:

@ Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Houschold Hazardous Waste Disposal ® Recycling

® [llicit Discharge Detection and Elimination  Riparian Corridor Protection/Restoration

C Infrastructure Maintenance > Trash Management

O Smart Growth O Vehicle Washing

® Storm Drain Marking ® Water Conservation

© Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

gONo{ne_ N
EERERRRRRERREERD

C Other: —— 4

2. Specific audiences targeted during this reporting period:

O Agricultural @ Contractors

® Residential @ Developers

O Businesses  ‘® General Public
& Restaurants  C Industries

C Other:

MM 1 Page | of 4
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NS4 Annual Report Form o

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 ID blank.
SPDES ID

Ri2/0/al2]3]3]

0 9l

Name of MS4/Coali tionf VILLAGE OF MAMARONECK Ny

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

O Construction Site Operators Trained # Trained '_

# Mailings

O Direct Mailings

# Locations

® Kiosks or Other Displays

O List-Serves # In List !

O Mailing List “lnList | ﬁ

© Newspaper Ads or Articles # Days Run '_W ' _ é—ﬁ

® Pyblic Events/Presentations # Attendecs 1 11 G 010 i

O School Program # Attendees ' 5 |
® TV Spot/Program # Days Run | 112 ];

@ Printed Materials: Total # Distributed E

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

M A’M AfR%O‘N EFC K %L I[I}B R?A%R Y

EENRRSRERERNEEN
BENENRRERNENEN
EENRERENEN

i
O Other:
L1 REEN

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

|
e

MM I Page 2 of 4
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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.

S—

RfZ’O%AiZ 3 3}

SPDES ID

port Form

MS4 Annual Re
Provide specific web addresses - not home page.

MM | Page 3 of 4
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URL

Name osttiz’Canition! VILLAGE OF MAMARONECK

3. Web Page con't.:
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,f 2

ol o] o]

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

H ! ! T ! ,J ‘ |
Name ofMSdfCoa!itionl VILLAGE OF MAMARONECK fN t Y : R F 2 E 0 iA 2 § 303

4. Evaluating/Measuring Progress MICM 1

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

Example*:
. i
Indicator: ! Public phone survey
{

. 2005 i A |

Began Tracking: ! Frequency: |~
(vear) (ex. annual, monthly, biweeklv)
7
# i 1000
fex.. samplesiparticipanis/events)

Resulrs: Increased awareness of issues related to use of fertilizers

* This indicator is provided as an example only.

; REFUSE AND OTHER ITEMS DUMPED IN STORM DRAINS

Indicator:

2003 ONGOING
Frequency: N

Began Tracking: !

fvear) {ex.. annual, monthly, biveekiy)

# [ CONTINUOQUSLY MONITORED THROUGHOUT YEAR AFTER EACH STORM f

fex.. samples/participantsievents)

Results: Based on reporting by the DPW the amount of trash, organic waste and other materials

]
|
dumped in municipal catch basins has decreased, this is attributed to increased public J
awareness of the end result of pollution in the rivers and Long Island Sound ]

[

Submit additional pages as needed.

MM | 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 O% 0 9!

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
:SPDES IDI R
N Y[R 204233

Village of Mamaroneck

Name of MS4/Coalition

4, Evaluating/Measuring Progress MCM 1

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

Example*:
]

Indicator: Public phone survey :

; 2005 E | Annual i
Began Tracking: E Frequency: | Annua ;

(vear} (ex.. amual, monihly, biweekly}
# ]1000
{ex.: samples;participants/evenisi

Results: Increased awareness of issues related to use of fertilizers

* This indicator is provided as an example only.

NUMBER OF NEW DEVELOPMENT APPLICATIONS THAT EXCEEDED REQUIREMENTS FOR SWPPP
i

Indicator:
] ; |
, 20 ONGOING |
Began Tracking: 06 f Frequency: | j
(vear) fex. annnal, monihly, biweekly}
# l
fex.. samplesiparticipantsievents)
Results: 80% of the applications for modified site plan development (additions to already

developed sites) included post-development storm water Controls in excess of what
was required (i.e., provided detention of 100% of new AND existing impervious
surfaces) implying that Developers are getting the message of just how important
Stormwater Management is in the Village..

Submit additional pages as needed.

MM [ Page 4 of 4
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MS4 Annual Report Form

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

0

0 9

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

. SPDES D
Name of MS4/Coalitio nJ VILLAGE OF MAMARONECK | Ny R|2/0Al2/3]3
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported {check one):
® On behalf of an individual MS4
C On behalf of a coalition E
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 ! [ 1
O Comments on SWMP Received # Comments ‘ |
O Community Hotlines Phone # ( i ) 1 E f - ‘ {
s ([T ) 1J- ence (1 11) |-l ]
Phone#  ( ) e Phoe# (| ) - |
Phone # ( ) - ‘ Phone # ( ) E - i %
Phone# B - | Phone# ) - ;f
Phone# ( ) l ' - f i Phone # ( ) - } ;I :
O Community Meetings # Attendees I
O Plantings Sq. Ft. ’ ! { ;
@ Storm Drain Markings # Drains r |1 e 4 Wﬁ;{gﬂt
C Stakeholder Meetings 4 Attendees % f i’ j f f
O Volunteer Monitoring # Events ! f !
e other: clo/mM/u]1|T[T E]E] |FloR] [vuE, [ElN[v][1R[0|NM[E[N]T] |

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

(SWMP) Plan provided?
O List-Serve
O Newspaper Advertising

O TV/Radio Notices

® Yes

O No

# In List { |

# Days Run E

# Days Run l

ool [ [ [ [ 1[I 111 1]

T

S N

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

This report is being submitted for the reporting period ending March 9,/ 2/0/ 019
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Al21313

VILLAGE OF MAMARONECK [ |N YIiRI2 0
J

Name of MS4/Coalition

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

URL ‘ 4
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URL
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0515071054

MS4 Annual Report Form
2 0l0] 9l

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.
SPDES 1D

VILLAGE OF MAMARONECK NIYIRIZ2 0 A2

Name of MS4/Coalition|

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

URL

URL

UREL

URL

URL

,.__..w

URL

URL ) .
|

URL
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I 0564003233

MS4 Annual Report Form

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

09

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

|
!

VH.LAGE OF MAMARONECK E

Name of MS4/Coalition]

SPDES ID

INLY

R§2

Ai2)3

3. Where can the public access copies of the annual report, Stormwater Management Program

SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office

® Annual Report

® SWMP Plan

® Comments

T

Department

O/F|F L

I|C|E L[

N

A%GEEiR

Address

ViE|N

3

1:i2

City

N

MAM

Phone }
( 9|1|4]

@ Library
Address

O Annual Report

® SWMP Plan

O Comments

I

L

M M

B

R

v

|
alR

Zip

City
i

M Y

1

oj5§4f3

O Annual Report

O SWMP Plan

O Comments

BER

| i

-

(LIT]

O Web Page

O Anpnual Report O SWMP Plan O Comments

T T

(TTITTTTT]

]

[

-

]

i L
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| |

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

O eMail

O Comments
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|

] 111

: | i I I
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5938071058

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,% 2/000]9 f

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

SPDESID o
N|Y{R|2 0A 23 3

Name of MS4/Coali tionI VILLAGE OF MAMARONECK

4. Were comments received during this reporting period? O Yes ®No
If Yes, attach comments, responses and changes made to SWMP in response to comments to

this report.

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

5.a. Was an Annual Report public meeting held in this reporting period? ®Yes CNo
If Yes, what was the date of the meeting? !

0;s]/1[z2]/ 2]0]0]8

If No, is one planned? CYes ONo

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

If No, is one planned for cach? CYes ONo

MM 2 Page 5 of 6



3471305698

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

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

VILLAGE OF MAMARONECK ;NY RI2/0/A 233

Name of MS84/Coalition

6. Evaluating/Measuring Progress MCM 2

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

Example*:
Indicator: Number of attendees at public events !
' ]
\ 2005 l Al 1 i
Began Tracking: Frequency: ™" ;

(vear) fex.: annual, monthly, biveekly)
# 1000 I
fex.. samples/participanisievents) ‘
Results: Attendance at public events has increased 200% since 2005.

* This indicator is provided as an example only.

NUMBER OF PEOPLE VOLUNTEERING AT ANNUAL RIVER CLEANUPS, ETC.

Indicator:
1
s 2007 ANNUAL .
Began Tracking: Frequency: | J
(vear) fex.. annual, monihly, bineeklyi
# |75 IT
{ex.. sumples/participanisievents)
[ , . . . . |
Results: Increased public awareness has resulted in a significant increase in the public s

volunteers participating in the annual river cleanups along the Mamaroneck and
Sheldrake Rivers, from about a dozen in 2007 to over 70 this year.

Submit additional pages as needed.

MM 2 Page 6 of 6



I 9340259080
VIS4 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.
S’PDES ID

[y e ; R
Narme of MS4/Coalition| VILLAGE OF MAMARONECK | LN Y R 2; OlA 2 3 3

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

T
0 0[9[

il

# On behalf of an individual MS4
O On behalf of a coalition -
How many MS4s contributed to this report? P

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

2. How many of these outfails have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? | lal7 J

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

O Auto Recyclers O Landscaping (Irrigation)

O Building Maintenance ® Marinas

O Churches O Metal Plateing Operations

® Commercial Carwashes O Qutdoor Fhuid Storage

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts

© Cross-Connections

O Distribution Centers

 Food Processing Facilities

@ Garbage Truck Washouts

© Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

® Parking Lot Maintenance

& Printing

® Residential Carwashing

O Restaurants

® Schools and Universities

O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops

O None

@ Sewersheds

!SI E LtD RE(A;K;EFI

VIE%R{ EIE[N‘EDE!U!S?TIR‘I A L{

|

MM 3 Page 1 of 4



2649258085

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

MS4 Annual Report Form

Cjols

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

SPDES!D
R 2 OA 2 3 3

P P 3 o) M. 2 z
Name OfMS4f'C0311tIGnJ VILLAGE OF MAMARONECK

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

C Broken Lines From Sanitary Sewer

® Cross Connections

C Failing Septic Systems

O Floor Drains Connected To Storm Sewers

© Illegal Dumping

,O None

O Industrial Connections

® Inflow/Infiltration

O Pump Station Fatlure

& Sanitary Sewer Overflows

NY

O Straight Pipe Sewer Discharges

O Qther:

!
i

1

i

|

i
l

E

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?

6. How many illicit discharges/illegal connections have been ehmmated during this reportmg

—

2]

I

EIE]

L

period?
7. Has the storm sewershed mapping been completed? O Yes @No
If No, approximately what percent has been completed? 19 5] 4
8. Is the above information available in GIS? O Yes @No
Is this infor.mation available on the web? O Yes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
I [ ' ] 1 T T j i
HERRENERRN HRENNREERRERERER !
J I R | N A P i
| EEEEER HEER NERERED NEEREEEE |
IURL [ f [
! T ; L] F T
HEERENRRERREREE AR
| | BREEEE R
HERERRERRNEE ENEEEEENEEENEERE
URL
] [ I

|

I
I
J
i

i
]

!
I
1
|

|

™
[

]
N

|
|

5
1
I
l
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4668259088

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.

SPDES ID
1 i !

Name ofMSclr’CoalitionJ VILLAGE OF MAMARONECK J N Y ‘ RIZ [ A2 [ 3; 3

2101019

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

URL N g ﬁ %
!_M%fi léi | ;%
HENENENRREEERE L
URL e I T 7
NERERNEER | | BN
| | L] mREN B
URL ;fljgll ! o
lgilafliff | | |
E EEREER BN RER
URL g J T Jl*] -
fl | S!’i>i f{
‘ T T T
RN RERRERER
URL ' ; }
flifH BN RERER
BR || EREERN LT
o ] T T T T 7777 ] T
N || !f§fgfiiilffgf | B
li !lHlf E’ L L [a
URL , T I O A R A R
L] LTI
HEREEREEER

L]
l ||

| I [ ! ]
| | RN | |
i ; [ N |
IRERNENEENENRREEREREEEREEN
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 CNo

10. Has an attorney certified law(s) adopted by traditional MS4s to be equivalent to the NYS
Model IDDE taw? O Yes ‘®No

11. What percent of staff in relevant positions and departments has received IDDE trammg"
15 OJ Y

MM 3 Page 3 of 4
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I_ 7305406195
MS4 Annual Report Form

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

SPDES ID
!

olo]

VILLLAGE OF MAMARONECK

[ N/ Y R2/0A 2|33

Name of MS4/Coalition

12. Evaluating/Measuring Progress MCM 3

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

Examplie*:
Indicator: Number of illicit discharges identified/eliminated %
. 2005 Monthly i ti
Began Tracking: Frequency: Ny inspeetions
feear} fex.. annual, monthiv. biweekly)

# | 25 illicit discharges identified/24 eliminated

fex.: samples/participants’events

Since 2003, the number of annual inspections has doubled. We have developed a
tracking system and illicit discharges that have been identified are being eliminated, on

average, within a week of discovery.

Results:

* This indicator is provided as an example only.

! NUMBER OF ILLEGAL CONNECTIONS ELIMINATED

Indicator: .

1
p [ ANNUAL
007 Frequency: |

Began Tracking: 1

fex.; annugl, monthiy, biweekiy)

(vear}

# ! ONGOING

fex.; samples/participantsievents)

The Village, through an IMA with Westchester County, conducted a study in 2007 to
identify illegal storm water connections to the sanitary sewer system, and generated a
list of same, and has been tracking progress in getting residents to disconnect these and
| properly hook up to storm water management facilities. To date approximately 30%

are completed.

Results:

Submit additional pages as needed.

L_ MM 3 Page 4 of 4

i
J
|



7305406185

MS4 Annual Report Form

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

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

%VELLAGEOFMAMARONECK J NIYIR|2 OiAZ 3 _ﬂ

20G9§

Name of MS84/Coalition

12. Evaluating/Measuring Progress MCM 3

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

Example™:
Indicator: Number of illicit discharges identified/elintinated
, 200 inspecti
Began Tracking: 5 Frequency: | Monthly inspections
fex.. annual, monthly, biweekly)

(vear}

# | 25 illicit dischurges identified/24 efiminated

fex.. samples/participantsievents)

Results: Since 2005, the number of annual inspections has doubled. We have developed a
tracking system and illicit discharges that have been identified are being eliminated, on

average, within a week of discovery.

* This indicator is provided as an example only,

FT OF SEWER EXPERIENCING INFILTRATION SLIPLINED
I

Indicator:
, | |
, : 2002 ! | ANNUAL
Began Tracking: | t Frequency: | AN
(rear) fex.: annual, monthly, biweekly)
# | ONGOING J
fex.; samplesiparticipants/events)
Results: Sliplined additional 1,000 ft of sanitary sewer identified as experiencing infiltration i

|

Submit additional pages as needed,

MM 3 Page 4 of' 4



I 3674357184
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 : 0/0}9 !
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID _
VILLAGE OF MAMARONECK N !Y RF 2/0/A 2|3 3

Name of M54/Coalitio

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 e

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

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

during this reporting period? ! 2 !

2. How many construction projects disturbing at least one acre were active in your jur;sdlctmn
during this reporting period? F I 1

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

1/0/0y,
4. What percent of active construction sites were inspected more than once? —
[7]5]%
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? O Yes @ No

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

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

MM 4 Page { of 3
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| 2674118032

MS4 Annual Report Form

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

2/0/0

9

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

Name ofMS4/C0aIiti0n! VILLAGE OF MAMARONECK

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

® MS4/Coalition Office
Department

SPDES ID

Nlyir

{

2

Al
I

a 2

3

L'DI

BIU|I

Address

16,9 MIT

City
|
MIAIM|A ! i

NORE

O Library

Address
{ !

City

Phone '
( )L

O Other
Address

EENEEEEREN

City

EEEEE
(Ll

O Web Page URL(s):

[ T B
EEEEN

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

g

[T TTTTTT]
i H

ERER

MM 4 Page 2 of 3



r_ 2805124361
MS4 Annual Report Form
T

This report is being submitted for the reporting period ending March 9,| 2 I 010, 9 <
If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.

SPDES ID

iVILLAGE OF MAMARONECK NIiYIR

ZGAZB%;%

Name of MS4/Coalition

7. Evaluating/Measuring Progress MCM 4

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

Example*:
s  SWPPPs rovi
Indicator: Percent SWPPPs reviewed
x el ; ‘ -
Began Tracking: 003 Frequency: | Upon svbmission
{vearj fex.: annual, monthly, biveekly)

# |50 SWPPPs

ex.. samples/participants/events)

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

* Thiy indicator is provided as an example only.

] PERCENT OF SITE DEVELOPMENT APPLICATIONS REQUIRED TO PROVIDE SWPPP ]

Indicator:
Fn
Began Tracking: | 2008 Frequency: | ANNUAL
fyear} fex.. annual, monthly, biweekly)
# ! 100%
fex.. samples/participams/evenis}
Results: All site plans received by the Planning Board, regardless of the amount of disturbance,

were required to provide an SWPPP with at a minimum, BMP's for construction and a
no net increase in post-development runoff rate for the 25-year storm, subject to the
review and approval of the Village Engineer. All sites over |-Acre provided SWPPP's
in 100% compliance with the NYSDEC Stormwater Design Manual,

Submit additional pages as needed.

MM 4 Page 3 of 3



r— 7992379781
MS4 Annual Report Form -

This report is being submitted for the reporting period ending March 9,/ 2 01 0 9]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES II) blank.

SPDES 1D

“l VILLAGE OF MAMARONECK ‘ NiY g RI!Z

OA233!

Name of MS4/Coalitio

Minimum Control Measure 5. Post-Construction Stormwater Management

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

® On behalf of an individual MS4
O On behalf of a coalition z
How many MS4s contributed to this report? ,i

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

# # # Times
Inventoried Inspections Maintained
® Alternative Practices 52 5 2

I

O Filter Systems ; l

T

T

| .
: o
| |
I
i
O Open Channels f i
|
|
|
]
|

O Infiltration Basins f

O Ponds

O Wetlands

=
L] |

O Other

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?

® Building Codes

® Comprehensive Planning
O Qverlay Districts

® Zoning
© None

o o ] : T
1lvie| [zluis]zjc/t]r| [p]1/s/c|H]

n

® Other: E[P AlS,
L- MM 5 Page 1 of 2




r— 5146406130
MS4 Annual Report Form

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

0|08

1

VILLAGE OF MAMARONECK N Y|R|2

0IA[2]3i3

Name of MS4/Coalition

4. Evaluating/Measuring Progress MCM 5

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

Example*:
Indicator: Number of reports of flooding during storm events from business district
§ I
[ ]
. 2005 ! Annual S -
Began Tracking: | - Frequency: "M% 2mmn
{vear) fex.. annual. monthly, hiweekly)
# 18
fex.: samples/participants/eventsi
Results: During this reporting period, we experienced average rainfall, but DPW records show

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

* This indicator is provided as an example only.

NUMBER OF COMPLAINTS RELATEDTO INCREASED FLOODING ADJACENT TO NEW DEVELOPMENT

Indicator:
. 7 NGOING
Began Tracking: 008 Frequency: ONG
(vear) fex.: annual, monthly, hiweekiyv}
# 10
fex.: samplesiparicipaatsieveits)

Results: There have been no reports of increased flooding or runoff from recently developed

sites, therefore the Stormwater Management practices being employed are apparently

working.

Submit additional pages as needed.

MM 5 Page 2 of 2
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r— 5146406130
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 'f ‘ 00| 9:
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MSd fCanitiomé VILLAGE OF MAMARONECK } {?I | Y ! R f 2 # gralz i 3 fl 31

4. Evaluating/Measuring Progress MICM 5

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

Example*:
Indicator: Number of reports of flooding during storm events from business district

. | 2003 1 i Annual Summary )
Began Tracking: I Frequency: ’ |

(year} fex.. annual, monthly, biweekiv)
# |18
tex.. samples/participanisievents)

Results: During this reporting period, we experienced average rainfall, but DPW records show

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

L

* This indicator is provided as an example only.

S

f SPOT INSPECTIONS OF RECENT DEVELOPED SITES

Indicator:

| |

. 2007 VARIES
Began Tracking: ! 00 | Frequency:
(vear) {ex.: annual, monthly, biweekly)
e ;
fex.: samplesiparticipanis/evenis)

Results: JOngoing inspection of recently developed sites during rainfall events to evaliate

{
i
|

 the effectiveness of the stormwater management facilities as installed has indicated f

‘ improved stormwater management at 100% of the sites observed. J
!

|
j

|

Submit additional pages as needed.

MM 5 Page 2 of 2
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r— 4416634154
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, Lr2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
1 N Y R|20[a[2]3]3]

_
clo 9

Name ofMS4/C031iEionI VILLAGE OF MAMARONECK

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

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

® On behalf of an individual MS4
O On behalf of a coalition —T
How many MS4s contributed to this report? | | | |

1. Has each Town, City and/or Village contributing to this report adopted a law, ordinance or
other regulatory mechanism that provides equal protection to the NYS SPDES General
Permit for Stormwater Discharges from Construction Activities? ®Yes ONo

If Yes, provide date of equivalent NYS Sample Local Law. O 09/2004 @ 03/2006
2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Polution Prevention Plans (SWPPPs) have been _
reviewed in this reporting period? [ T170]

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo

If Yes, how many public comments were received during this reporting period? i o

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

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

do not have authority:

C Notices of Violation # i { f f j ‘ O No Authority
O Stop Work Orders # ] f { j f } O No Authority
O Criminal Actions # 1 1 L1 T T ©NoAuthority
© Termination of Contracts # ; ; E fl j } O No Authority
O Administrative Fines # W! N O No Authority
O Civil Penalties # g J f } ;’ ?; O No Authority
O Administrative Orders # ; { {l fi f ‘ © No Authority
® Other # L W;f | FI f & [] 2 No Authority

L_ MM 4/5 Page 1 of |
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I_ 3624001703
MS4 Annual Report Form

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

SPDES D
NIYIRI2I0/A12:3|3

.

009

Name of MS4/Coalition] VILLAGE OF MAMARONECK

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
{3 On behalf of a coalition
How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.
Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.........coveeveeeivenicieneniinrsonessieerereeanes ®Yes ONoO.vivinni ® Yes ONo
Bridge Maintenance. .........c.ccoooovciiiineiincninenniens OYes ®No ... O Yes @®No
Winter Road Maintenance...........cccoecvvnvieesiniinenee ®Yes ONO oo, ®Yes OCNo
SAIt SEOTARE ..o vceriieeiriistincr i s ®Yes ONo ... ®Yes ONo
Solid Waste Management..........ccccooovevniiiriniiciin, ®Yes ONo ... ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Winter Road Maintenance. ......c.ooooceeiiereeeeiciccennns ®Yes ONo ... ®Yes ONo
Right of Way Maintenance...............cccooeeeioninnns CYes ®No ... TYes ®No
Marine Operations........coooueior oo ®Yes ONo ... ®Yes ONo
Hydrologic Habitat Modification............ccccocooivnunn. OYes ®No  ......0OYes ®No
Parks and Open SPace.........ccoevreciieiniieieniinns ®Yes ONo ., ... O Yes ONo
Municipal BUllding..........coocorviiii PYes ONo...... ®Yes ONo
Stormwater System Maintenance...............coecovie ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance.............c...cooeeevrnronn. ®Yes ONo ... ® Yes O No
(01517 SO O U NSO OO TOUPOPRUPORPRPORS CYes ONo ... CYes ONo

L_ MM 6 Page 1 of 3



2276001705

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 1D blank

SPDES D

VILLAGE OF MAMARONECK EN YR F 2

Name of MS4/Coalition

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

‘@ Parking Lots Swept # Acres | ! g
O Streets Swept #Miles | 1 1 g0
® Catch Basins Inspected and Cleaned Where Necessary # | 4 i 6 i 0
O Post Construction Control Stormwater Management Practices 4 |

Inspected and Cleaned Where Necessary [ ;
® Phosphorus Applied In Chemical Fertilizer # Lbs, I ! 210 o}
® Nitrogen Applied In Chemical Fertilizer # Lbs. I - 2lo]o
® Pesticide/Herbicide Applied As Pure Product # Lbs. 1 Ii 0 J 01
3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? E 0 I

4. What was the date of the last training? % 013/ ‘ 1 ! 5} / I 2/0/0 7%

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

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

stormwater management training?

MM 6 Page 2 of 3
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

[
0 9

SPDES ID

Al23|3;

VILLAGE OF MAMARONECK [ NIY{R|2:0

Name of MS4/Coalition]

7. Evaluating/Measuring Progress MCM 6

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

frequency?

Example*:

Catch basins inspected and cleaned

Indicator:

i[ monthly

2005

Frequency:

Began Tracking:

(vear) fex.; annual, monthly, hiveekly)

# | 40 catch basins cleaned

fex,. samples/participants/evenis)

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

Results:

* This indicator is provided as an example only.

CATCH BASNS CLEANED AND INSPECTED

Indicator:

{ 2003 . MONTHLY

Began Tracking: | Frequency:

{vear) fex.. annual, monthly, biveekly)

# 137 CATCH BASINS CLEANED AND INSPECTED
fex.: samples/participants/events)

Results: The DPW Cleans and inspects catch basins in known problem areas on a regular
schedule, and additional facilities on an emergency basis. The frequency of emergency

maintenance has decreased.

Submit additional pages as needed.

MM 6 Page 3 of 3
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. - / E MA
Name of ;\484/(:0311{10[1; VILLAGE OF MAMARONECK i

7. Evaluating/Measuring Progress MCM 6

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

frequency?

Example*:

Indicator: Catch basins inspected and cleared ;

Began Tracking: 2005 i Frequency: f monthly j
fex. anmal, monthly, hiweekiv

fvear)

# | 40 catch basins cleaned

fex.; samples/participantsievents)

In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

Results:

I

* This indicator is provided as an example only.

!
I WATER QUALITYAT SHELDRAKE RIVER FAYETTE AVE OUTFALL ]

Indicator:
f i i
Began Tracking: ! 2002 ! Frequency: | NS |
(vearj fex. annual, monthly, binweekly)
| !
# f 7 I
fex.. samplesiparticipantsievents)
|
Results: | Regular inspections of the outfall intothe Sheldrake River adjacent to the Village [
i

[ DPW yard and transfer station has yielded good results in the quality of the water
f existing the outfall as evidence of the Village employing good housekeeping
l procedures at the yard.

l

Submit additional pages as needed.
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SPDES ID

Name of MS4/Coalitio nj VILLAGE OF MAMARONECK N YR 20 A 213 3§

0 o§9§

Additional Watershed Improvement Strategy Best Management Practices

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

® On behalf of an individual MS4
O On behalf of a coalition ;
How many MS4s contributed to this report? | |

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

MS4 Description Answer Check NA (POCY
NYC EOH Watershed - - -
Traditional Land Use 1,2,3.4,5,6,7,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7,8a,8b9 5,10,11.12 Phosphorus
Nea-Traditiona) 1,2,7,82,8b 9 14,510,112 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7,8a% 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7,84,9 2,3,4,5.8b,10,11,12 Phosphorus
Non-Traditional 1,6,7,8a9 234,58b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use £.4.67 849 2,3,5.8b,10,11,i2 Phosphorus
Traditionzl Non-Land Use 1,4,6,7,83,9 2,3,5,8b,10,11,12 Phesphorus
Non-Traditional 1,4,6,7,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7,8a,9,10,11,12 2,3.5,6,8b Pathogens
TFraditional Non-Land Use 1,478a910.11,12 2.3.5,6,8b Pathogens
Non-Traditional 1.4,7.8a,9 234586,10,11.52 Pathogens
Peconic Estuary - - -
Traditional Land Use 1.4,7.82,9,10,11,12 23568h Pathogens and Nitrogen
Traditional Nog-Land Use 1,4,7,89,10,i 1,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7.88.9 2,3,4,58b,10,11,12 Pathogens and Nitrogen

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ®No ONA

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ®No 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. E%

3. Does your MS4/Coalition have a Stormwater Conveyance System(infrastructure) Inspection
and Maintenance Plan Program? S Yes ®No ON/A

L_ Additional BMPs Page I of 2 J
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4. Estimate the percentage of on-site wastewater treatment systems that have been mspected
and maintained or rehabilitated as necessary in this reporting period? f 0 %

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

7. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

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 ®No 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
municipally owned lands? ®Yes ONo ONA

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

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

11.Does your MS4/Coalition have a pet waste bag program? O Yes ®No ON/A

12.Does your MS4/Coalition have a program to manage goose populations?> Yes ®No O N/A

Additional BMPs Page 2 of 2



