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This cover page must be complefed by the repovt preparer,
Joint reporis requive only one covoer page,
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@ This report Is being submitted on behalf of an individual MS4,
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Mamaroneck
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O This report is being submitted on behalf of a Single Entity

(Per Part [1.E of GP-0~}0-002)
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

212

Name of MS4I Villago of Mamaroneek

SPDES ID

o]y

Ri2|0[A12]3]3

Each MS4 must submit an MCC form,

Section 1 - MCC Identification Page

Indicdte whether (hls MCC form is being submitted to certify ondorsement or aceoptance of}

® An Annual Report for a single MS4

O A Single Entity (Per Part ILB of QP-0-10-002)

O A Joint Report

Joint reports may be submitted by permitices with legally binding agresments,

If Jolnt Report, enter coalition name;

MCC Pago |
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MS4 Municipal Compliance Certifieation(MCC) Form
MCC form for period ending Maveh 9, Enaa
SPDES ID

Nante of MS4| ¥ilkgsof Mamsrosek 1 [v[x]r[2]o]a]al3]3]

Section 2 - Contact Information

Important Instructions - Please Read
Conlact information must be provided for each of the followlng positions as Indicated below:

1'

Prinoipal Executlve Officer, Chlef Blected Officlal or other qualified individual (per

GP-0-08-002 Part V1.J),

Duly Authorized Representative (Information for this contact must only be submitted If a Duly
Authorlzed Representative Is signing this form)

The Local Stormwater Public Contact (vequired per GP-0-08-002 Part VILA.2.c & Part VIILA2.0),
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP), :

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

A separate sheet must be submitted for each posltlon listed above unless more than one position Is
filled by the same individual, If one individual fills multiple roles, provide the contaot information
oncs and cheok all positions that apply to that individual,

If a new Duly Authorized Representative is signing this report, their contact information must bs

provided and a signature authorization form, signed by the Piinclpal Excoutive Officer or Chlef
Blected Officlal must be attached,

Por cach contact, select all that apply:

® Princlpal Executive Officer/Chief Blected Offlolal

® Duly Authorized Representative

® Local Stormwater Publle Contact

® Stormwater Managenient Program (SWMP) Coordinator
O Report Preparer

Pirsl Name Mt st Nomo

Sl R TTITTITTT (] (lafeee e TTTTTT]
Title

v[i[I[3[a[s[s] [W[a[n]als[e]= [TTT1] EREEEE
Addross

112]3 IMamlaroneck Alvje|njule || ||

Cliy State  Zip
ma‘maroneck I I N|Y|]|r]0]|5]4]3]|~

cMall
[i]o]az[o]e[x[2[cle]v]elmaly[ Jol=[a T T T TTT T T T 111
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, Enaa

SPDES ID
Name ost4| Villago of Mameroiteck IN I ¥ | Rl P l ol ala l 3| 3I

Section 2 - Contact Information

Important Instructions - Please Read

Contact Information must be provided for eqeli of the following positions as indicated below:

1. Principal Bxeoutive Officor, Chlef Blected Official or other qualified Individual (per
GP-0-08-002 Part VLJ),
2. Duly Authorized Representative (Information for this contact must only be submlited 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 VIILA.2.c),
4, The Stormwater Management Program (SWMP) Coordinatot (Individual responsible for
coordination/implementation of SWMP),
5. Repott Preparer (Consultants may provide company name in the space provided),
A separate sheet must be submitted for each position listed above unless mote than one position is

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

If a new Duly Authorized Representative Is signing this repost, their contact Information must be
provided and a signature authorization form, signed by the Pelncipal Bxecutive Officor or Chief
Elected Official must be aftached.

For each contact, sefect all that apply:

© Princlpal Exeoutive Offlcer/Chief Elected Officlal

O Duly Authorized Represenlative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordlnator

® Report Preparey

Plest Name MI  Last Name

alo]s[[e]x HE v} [e]r[rM]e[ule] |1 | |
Title

v[z[e]u]a]e]®]| [clo|n|s|ulu|r]z|nia| |E|Nje|x|N[E|E|R

Address

[s[o]o] [M[a]x]n] [s]rir[e[el=] { [ | [ || I I
Cily ‘ State *  Zi

AR LT T T T T T L L] (wl¥) k@ - (T 1]

eMait

|o]c[e[r[u[=]u[ee[x[e]u[s]els] JeJolm T T[T T T [ 11111}
Phone County
([s]2]2]) 2] ]3]~ 2]3]2]3 [w]e[s[c]c]n]e[et]ef=] | | |

I— MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form foy period ending Mareh 9,/ 2{ 0] 2| 2

SPDES 1D
Name ost4|VlllmorMmmcok NIYIR glolAlzlg 3|

Section 3 - Paytner Information
Did your MS4 work with partners/coalition to complele some or all permit requirements during this reporting
period? . ®#Yes 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 coopetated with a coalition, submit one sheet with the name of the
coalition, It is not necessary to include a separate sheet for sach MS4 In the coalltlon,
If No, proceed to Seotion 4 - Certification Statement.

Partner/ConlitionNamo
leelsltclhlester clounty Plannilng Deplt.

Partner/Coalltion Name {con'l.) SPDRS Partner ID - I applicable
‘ NIY[R|2|O|A|2i3‘3

Address

114]8] [Mjalzit]|iin|e| |A]lv]e|n|u]e

City State_ Zl

w[n[acle[ Tefafafalnls] [ [ [ [ | | | HNhWFﬁFIdOIﬂ-[I [ 1]
oMl

[o]ofa]s]ew]e[e]e]cnlela] e ex[afofv] efoln] | | [ | | [ 1]
Phone 1

([o[2e)) [o[ ]3] - BI7]] b aon e V.00 Yor #No

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

0MM1|Ge|ﬂer|al Stormwalter ,Inﬁormatilon
o [T T T LTI T LTI IIT T
O MM3 l l HEEEER

omme | | ][ |

I
omvs [ [TTT{IJITT11]]
omvs [ [T T [TTTTTIT1]

Additional tasks/responsibliities

O  Watershed Tmprovement Strategy Best Management Practices required for MS4s in impaired
watersheds Included in GP-0-08-002 Part 1X,

HEREEENNEEEREEN
HEENERENENEENEN

L_ MCC Page 3




I_ 3165331510

M8S4 Munieipal Compliance Certification(MCC) Form
MCC form for porled ending March});

SPDBSID
Name of MS| VilesofMamssonesk |N|Y}|R|2|o|1\|2|3_| 3|
Section 4 - Cortification Sfatement

"I cestify under ponnlty of law that this dooument and pil attachments wero propaved under my
direction or supervision in accordance with n system designed to assure that qualified porsonnel
propetly gathored and ovaluatcd fhe Information submitied, Based on my Inquiry of the person or
porsons who manage (hio syatem, or those porsons direotly responsible for gathering the informatlon,
the Information submitted Is, the best of my knowledge and bellef, true, accurdto, and completo. [ am
awaro thal thors aro significant penalties for submitting false Information, Inoluding the possibllity of
fine and Imprisonment for knowing violatlons.”

This form must be signed by elther a principal cxeoutive officer or ranking elested officlal, or duly
authorized reprosentatlve of that person as described iy GP-0-08-002 Parl VI1.J,

SRR T () Rl e T T

Tide (Clearly print (file of Individual )\

e (Cotyata st T TTT T T

Dato
ls]/ 301/ 1ol

Tho-annugl teport] form and any altachmonts can be sent to the DEC Central Office ollcking the Submit
Form Huk{bolow, br by sending it directly to: MS4compliance@dec.ny.goy. All subimissions must
Includs thd SPDEB ID In the title and must bo complete beforo hilting the Submit Form link below:

Submit Form

If unable to submit éleatroniocally, haidoopy ‘submisslons can be sént to:

Bureau of Water Compliance’
Division of Water

4th Rloor

625 Broadway

Albany, Now York 12233-3505

MCC Page 4
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I 1100364151

MS4 Annual Report Form
This report Is being submitted for the reporting porlod ending March 9,[_2
1f submitting this form as part of a Jolnt report on behnif of a coalition leave SPDES

Name OTMS“Conllﬂonl Village of Mamnroncok

ater Quality Trends

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

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

How many MS4s are contrlbuted to this ropoit?

0]2]2
D blank.
SPDES ID
n[¥[r]2]0|a]2]3]3]

1. Has this MS4/Coalition produced any veports documenting water quality trends
rolnted to stormwater? If not, answer No and proceed to Minimum Contvol Measure

OYes &No

One.
il 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 speclfic address of page where repori(s) can be acoessed - not home page.

1] T T
IANEEEENENEENNN]

I_ Water Quality Trends Page | of |

haEEe ¢ wees s am mma ———— e S O = o v S —  —ty




r_ 4206299984
MS4 Annual Report Form
This report is being submitted for the veporting peviod ending March 9,2 0 2 2 l

If submliting this form as part of a jolnt report on behalf of a coalition leave SPDES ID blank,
SPDES 1D

NnmcofMSMCouIitlonI Village of Musarciiork N|Y|R{2]0 ﬂzl 3|3_l

Minimum Control Measure 1. Public Education and Outreach

The Information In this sectlon is being reported (check one):

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

How many MS4s contributed to this report?

1. Tavgeted Public Education and Outreach Best Management Practlees

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

O Constructlon Sites O Posticlde and Fertllizer Application

® General Stormwater Management Information O Pet Waste Management

@ Household Hazardous Waste Disposal ® Recysling

® Illiclt Discharge Detection and Bfimination O Riparlan Corridor Proteotion/Restoration
O Infrastructure Maintenance ® Trash Management

O Smart Growth O Vehlcle Washing

O Storm Drain Marking O Water Conservation

@ Green Infrastructure/Better Site Deslgn/Low Impact Development O Wetland Protection

O Other: O None
EEEENNNNENNNEENEEN NN NN RN

2, Specific audiences targeted during this veporting porlod:

® Public Employees O Contractors

@ Residential O Developers
@ Businesses ® Qoeneral Public
O Restaurants O Industries
@ Other; O Agrieultural
g[o[u[c[a]r[z[o[n]a]u] [e[s[r[a]e]c]z]s[alu]e]n]r]s] | { | 1] |
other

MCM | Page | of 4



[ 7870299956
MS4 Annugl Repoxrt Form
This report is being submitted for the veporting poviod ending March 9,| |
If submitting this form as part of a Joint report on behalf of a coalltion leave SPDES ID blank
SPDES ID
Naine of MS4/Conlitiont Y1180 of Mamatoaeck Nj¥Y|R]|2|0 IA I 213 | 3

3. What strategies did your MS4/Coalltion use to achieve cducation and outreach goals during
this reporting perlod? Check all that apply:

O Construction Site Operalors Tralned # Trained r | I

® Direct Mallings #Mallings | |2l
@ Klosks or Other Displays #Looatons [ | | | [5
O List-Serves #1n List | 1

@ Malling List #inlist | [1]5]0 LO_
O Newspaper Ads or Articles # Dnys Run [— l I |

® Public Bvents/Presentations #1 Attondees gl1|0|o0
O School Program # Altendees

@ TV Spot/Program ' # Days Run E | 3i3 ‘ 0 I
® Printed Materlals: Total # Disitlbuted {4]o]0

Lagstlons (e.g. Nbrarles, town officos, kiosks)

ﬂilllagelﬂai‘_li || |
L[oc[a]1] [B]ule[i|n]e[s]s]e]|n]

L[i[b[e]a[=[t]e]s] T | :J- ]I:L
slo[nfofela[s] [[TTTTTTTTT

@ Other:
[E[w[a[s[a] [e[afalelels] T T 1 1 [ | 1]

® Web Page:  Provide speoific web addresses - not home page. Continue on next page if additional space Is
needed,

URL
vii|i|1]algle] .|m|a|m]a|xz]|o|n|e]ec|k] .|n|y] .|uls|/|8]t]|o|x|m|¥v]a

tlelr]|-ijmjajn]alg|ejm|e|n]t

URL

L.. MCM ] Page 2 of 4




[ 0704200985
MS4 Annual Report form
This report is belng submitted for the reporting peviod ending March 9,| 2{0]2|2

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

Name ofMS4/Coalitior] YHeseof Mmarasok . [w]eIr[2]e]a]2]3] 3]

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

p|1|annin|g|.weatch|est_e_|_rgov .Lc_om/envi
ronment/stormwater.manag:ment

UAL
wiw|w| .{v]d|L]|2]|ajgle .mamaroneckl.lny_.usl/iii
elr|-igqlula|lii|t]y ]

URL

ENNEEENENE L]
T TTT

-
£
Il

— ]

URL

URL

"L

URL

L MCM | Page 3 of 4




|— 6932504403

MS4 Annual Report Form
This veport is belng submitted for the reportiug period ending March 9,2 0 2 2

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

SPDES ID
Name ofMSdlCoalltlonl Vilinge of Mamaroncok I | N | Y I REI o I A | 2 | 3 I 3 l

4, Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and projeot plans loward achleving measurable goals

identified In your Stormwater Management Program Plan (SWMPP), inoluding requirements In Part
HIL.C, 1, Submit additional pages as needed,

A, Briefly summarize the Mensurable Gonl Identified in the SWMTP in this reporting pertod,

Post information on our website and distribute printed matelal. Connect with sohools again in 2022
and 2023,

B. Briefly summavize the observations that indicated the ovevall effectiveness of this Measurable
Goal,

Kylo Troy, Village Naturalist, MEC and staff continued to provide education and ouireach on wator
quality and stormwater management,

C. How many times was this observation mensured or evaluated in this reporting peviod?

BENE

(ax.: saxplos/pactivipante/ovents)
D. Has your MS4 made progress toward this Mensurable Goal during this repovting period?
8Yes ONo

E. Is your MS4 on schedulo to meet the deadline st forth In the SWMFPP? ®Yes ONo

F. Briefly sumwmarize tho stormwater actlvities planned to meet the goals of this MCM during
the next reporting cycle (including an tmplemoniation schedule),

Expand on the video piatform developed during the COVID-19 pandemic and increase actlvitles
outdoors as wo move (o a new normal.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Name of MS4/Coslition, iiegeof Mmaronce NYR2O0AZ233

Minimum Control Measure 2, Public Involvement/Participation
The information In this sectlon is being reported (check one);

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

How many MS4s contributed to this report?

1, What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

@ Cleanup Events # Evenls 715
@ Commients on SWMP Received #Comments 1
@ Community Hotlines phone# (|9]1(4|)|7]7|7|-[7]7]0]3
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phene # ( I ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) - |
O Community Meetings # Atlendees
O Plantings Sq.Ft.
O Storm Drain Markings #Drains
O Stakeholder Meetings # Attendees
€ Volunteer Monitoring . # Events 1(4]0
@ Other:[C|lo[m[m|i|t|t]|ele]| [flo|x| [t|h|e| |[E[n|v|i|r|o|n|m|e|n|t

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

Program (SWMP) Plan provided? ®Yes ONo
O List-Serve # In List I I I
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run a
o other:[c[1]e[x[k] [Bu]1]2]e[t[i]n] [B]o[a]z]a [ TTT]

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




Tlhis veport is being submitted for the reporting period ending March 9,‘1]_0

MS4 Annual Report Formn

2

2

Ir submitting this form as part of a Jolnt report on behalf of a coalition leave SPDES ID blank,

Name of MS4/Conlitlo

“I Villago of Mamarcneok

2, URL(S) con't.s

SPDES 1D

N|Y|R

2

0

al2]3]a

Plense provide specific address(cs) where notice(s) can be accessed - not home page.

URL

mamaronec]ﬁ.|n|ov|u|s|agendé .com/algend
alplu ilel/|mle|e|t|i|nlg|v]i|e|w]|.|lala]p|x|?|m]|e|e|t]|i|n|g
IID|=|1 2 &IM|iin]u e[alM|ele]|t|di gl{I[D|=|1]1]4]|0(&
URL
dlole|t|yip slajgle|n{d|a ||
URL
URL
UAL
URL
ﬁ L|==
URL
=TJ l‘.r__—===:

MCM 2 Page 2 of 6




This veport is being submitted for tho reporting peviod ending March 9, 2
If submliiting this form as part of a joint veport on behalf of a coalltion leave SPDES

MS4 Annual Repott Form '

NamcoI‘MSt‘llCoallﬂolv] Villago of Mansarencok

2. URL(s) con'tss

SPDES

NYR20A23 3]

012{2

1D

D blank,

Pleaso provide specific nddress(es) where notices can be accessed « not home page,

Rl

URL

—

URI

-

UR).

T

—

1

MCM 2 Page 3 of 6




Name of MS4/Coalitlon

MS4 Annual Report Form
This report Is belng submitted for the reporting period endlug March 9,2 0 2 2

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

Viliage of Mamaroneck

SPDESID

NYR2O0A2 33

3. Where can the publie access coples of this annual report, Stormivator Management
Program SWMP) Plan and submit comments on those documents?

Biter address/contact Info and select radio button to Indicate which document ls available and
whether comients may be subinitted at that location. Submit additional pages as needed,

® MS4/Coalitlon Office

Doparimon

8 Annual Report @ SWMP Plan @ Comments

Vliijliilijalg|e Malnlag r ||| || |L
Address

1|2]3| [M|a|mja|x|o|n]e]o Avenlule I |
fy — &

wlals el [ TTTT] [ ([oskE-[TT]
Phone

([sl2[a]) [7] 7] 7] -

0O
s

O Annual Report O SWMP Plan O Comments

City

Zl

Phone

(L1

)L

| [

O Other

Address

O Amwal Report O SWMP Plan O Comments

City

Zl

Phone

(LI 1-CTT 1]

O Web Pags

URL:

O Annual Report O SWMP Plan O Commients

ANEENEEEENNEEN

'

HER
-

EEREEE

AREE

NENE
e

T

Please provide speoific address of page where report can be accessed - not homoe page.
® eMall O Comments
[2[o]2]1]|m|s]4a @lv]o[m nbr|.|cdr|gl [ | HER

5

I
[T

l
[TTTTTITITTT

[l
L]

MCM 2 Page 4 of 6
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MS4 Annunal Report Form
This veport is being submitted for the reporting period ending March 9,1 2] 0| 2| 2

If submitting this form as pari of a Jolnt report on behalf of a coafition leave SPDES ID blank.
SPDES ID

Name ol'MStlICoallllonl Vilingo of Mantoroneck IN |Y | R|2]|0]A]2]|3]3
4.0, If this report was made availablo on the internet, what date was it posted?

Leave blank I this report was not posted on the internet, 0 l SJ / I 2jo]/ 2| olz]2
4.b, For how many days was/vill this report bo posted? BHE

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

5.0, Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? ols|/l2]3l/]2 ] ol2al2
If No, Is one planned? OYes ONo

5,b, Was an Aunual Report public meoting hold for all MS4s contributing to this voport during

this veporting period? #Yes ONo
If No, Is one planned for cach? OYes ONo
6. Were comments recolved during this reporting perlod? ®Yes ONo

If Yes, attach comments, rosponses and changes made to
SWMP in response lo comments to this repoit,

MCM 2 Pago 5 of 6




MS4 Annual Reporf Form
This vepost is being submitted for the reporting period ending Maveh 9,2 0 2 2

If submitting this form as part of a Jolnt report on behalf of a conlltion leave SPDES ID blank,
SPDES ID
Nane of MS4/Conlition] ¥inee of Memaroncek NYR20A233

7. Evaluating Progress Toward Measurable Gonls 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
TILC. 1, Subinit additional pages as needed.

A, Briefly summarizo the Mensurable Goal identified in the SWMPP n this reporting period,
The Village resumed ils annual Clean and Green Event post COVID-19 pandemic,

B. Briofly sumnmarize the observations that indieated the overall effectiveness of this Measurable
Goal,

The Villago resumed ils annual Clean and Green Event post COVID-19 pandemie.

C. How many thnes was this observation mensured or cvaluated in this reporting period?

HEE

tex,) saxplos/pavrticipsnta/evonts)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
8Yes OWNo

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

F. Briofly summarize thoe stormwator actlvitles planned to meet the goals of this MCM duving
the next reporting cycle (Including an implementation schedule),

The Village will continuc all public events and opportunitles,

MCM 2 Page 6 of 6
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MS4 Annual Report Form
This veport is belng submitted for the roporting period ending Marel 9,| 2| 0/2]|2
1f submitting this form as part of a Joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Namo ofMS4/Conlitlon] YH1e80 f Msmaroncck N[Y|R I 2J 0 lﬁl 2 I 313

inimum Control Measure 3, Illjcit Dischar eDe‘ ection and Elimination

The informatlon In this section Is belng reporied (check one):

£ On behalf of an Individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? l

1. Euter the number and approx, pevcent of outfalls mapped: Jl 2{2|# |i]o}0|%

2. How many of these outfalls have heen screened for dry wenther discharges during this
reporting period (owtfall veconnaissanco invontory)? l 2 | 8

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

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Platelng Operations
O Commercial Carwashes O Outdoor Fluld Slorage

O Commerclal Laundsy/Dry Cleaners @ Parking Lot Malntenance
O Constructlon Vehiclo Washouts O Printing

@ Cross-Connections O Residential Carwashing
O Distribution Cenlers O Restaurants

@ Focd Processing Paclilties ® Schools and Unlversltles
@ Garbage Truck Washouls O Seplic Mainienance

O Hospltals O Swimming Pools ‘

O Improper RV Waste Disposal @ Vehicle Fueling

O Industrlal Process Water O Vohicle Malnt./Repale Shops
O Other: O None

[TTTTTTTT |

O Sowersheds:

T T T T T T L LT

I_ MCM 3 Page | of 4




MS4 Annual Report Form _
This report is being submitted for the veporting period ending March 9,[_3'_0 2|2
If submiliing this form as part of a jolnt report on behalf of a coalltion leave SPDES ID blank.
SPDES ID
NnmeofMS4ICoallllon! Viliago of Mamarencck '—N—FZTR 2' °]A| 2| 3| 3

3.b,What typos of illicit discharges have been found during this veporting perlod?

® Broken Lines From Sanitary Sewer O Indusirial Connections

@ Cross Conneolions O Inflow/Infiltration

O Palling Septic Systoms O Pump Station Follure

O Floor Dralns Connected To Storm Sewers O Sanitary Sewer Overflows

O IHegal Dumping O Stralght Plpe Sewer Discharges
O Other: O None

4, How many iiicit discharges/potential illegal connections have been detected during this .
veporting perled? E@E

5, How many illicit discharges have been confirmed during this reporting period? [ 2[ 8

perfod? . 2

6. How many liliclt discharges/illegal conncctlons have beon clhninnted during this reporﬂnﬁ_
7

7, Has the storm gewershed mapping been completed In this reporting porlod? 8 Yes ONo

If No, approximately what percent was completed in (his repotting perlod? | | %

8. Is the above information available in GIS? OYes 8No
1z this information avallable on the web? OYes ®No
If Yes, provide URL(s):

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

ENENENREEESEEENENENEEREEEEENEEE

L] INERNENENENEEN
EEENRENERENEEENREE

IEEEEENEENEENNEREERNNENENNENEEN
_ INNREN
[TTITTITTTTITIITITTITIT]

HER
MCM 3 Page 2 of 4

—
—




MS4 Annual Report Fornt
This report Is being submiited for the veporting period ending March 9, 2 o| 2|2

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

SPDES ID
Namo of MS4/Conlition]_V!Ilss0 ef Maniaroneck N|Y Rl 2 A|2 3' 3‘ i

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

LLTTITTIT] | | | BENEEN
ENEENENENNENENNENE NN RN NEEEE

| | 1 [TITTTT]
L

HEEERNEEEEEN

L1
LLL 111 HENEEE
[T L
[TTTTTITT]

AENEEERNENEENNNEEENENENEEEE
EEDD_‘[— | [TTTTTLT

ITr _

HENENNENEEEN INNENEEN
T 1] ‘ 11
EEENENENEEEEREENEANENRNERNREEE

9, Has an IDDE law been adopted for each traditional MS4 and/ov have IDDE procedures been
approved for all non-fraditional MS4s contributing to this veport? 8Yes ONo

10, If Yes, has every traditional MS4 confributing o this report cortified that this law is
equivalont to the NYS Model IDDE Law? 8Yes ONo ONT

11, What percent of ataff In velovant positions and dopartments has vecolved IDDE tvaining?
L 0O | %

MCM 3 Pago 3 of 4




S4 Annual Report Form
This veport is being submitted for the reporting period ending March 9.5] 0] 2|2

If submitting this form as past of a JoInt report on behatf of a coalition leave SPDES ID blank.
SPDES ID

NnmeofMSAi/Coallllnnh' fisgo of Mauisroncok MY RI 2{0 A|2 3 3|

12, Evaluating Progress Toward Measurablo Goals MCM 3 -
Use this page to repor( on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), Including requiremonts In Patt
111.C.1. Submit additional pages as needed,

A. Briofly summarize the Mensurable Goal Identified in tho SWMPP in this veporting perlod.

Switching to an upgraded software systom platform has been completed..

B. Briefly summarizo the observations that indiented the overall offectiveness of this Measurable
Goal.

Ulilizing asset management and monitoring software is still a Viliage goal, The Village initiated
migration to Munlcity 5 in the fall of 2021,

C. How many times was this observation measured or evaluated fu this roporting period?

HEE

tax.: somplos/participante/ovents}

D. Has your MS4 made progress toward this mensurable goal duving this reporting period?
8Yes ONo

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

F. Briefly summarize the stormwater actlvities plauned to meot the goals of this MCM during
the noxt roporting cycle (Including an implementation schedule),

Swilching to an updgraded software system platform has been completed,

MCM 3 Page 4 of 4




MS4 Annual Report Form
This report is being submitted for the veporting period ending Mareh 9, 2| 0] 2| 2
If submitting this form as part of a Joint report on behalf of a coalltion leave SPDES ID blank.

SPDES 1D

Name of MS4/Contition] Yillase of Mamaconeck N|YIR!2 OIA 2 3| 3

Minimum Control Measures 4 and S,

Construction Site and Post-Constiruction Control

The Informatlon In this seotlon Is belng reporied (cheok one):

® On behalf of an indlvidual MS4
O On behelf of a coalltion

How many MS4s contributed to this report? l l

1a, Has each MS4 contributing to this veport adopted a law, ordinance or other regulatory
mechanism that provides equivalent profection to the NYS SPDES General Permit for

Stormwator Discharges from Construction Activities? ®Yos ONo

1b,Has each Town, City and/or Village contributing fo this report documented that the lnw is
equivalont to a NYSDEC Sample Local Law for Stormwater Management and Eroslon and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Annlysis Worltbook? ®Yes ONo ONT

If Yes, Towns, Citles and Villages provide date of equivalent NYS Sample Local Law,

O 09/2004 ® 03/2006 ONT

2, Does your MS4/Coalition have n SWPPP veview procedure in place? ®Yes ONo

3, How many Construction Stormwater Pollution Prevontion Plans (SWPPPs) have been

roviewed In this voporting pertod? 1 | 2

4, Does your MS4/Conlition have a mechanism for vecelpt and consideration of publle

comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? I:I:Ij

5, Does your MS4/Coalition provide education and trainiug for c‘:ontractovs about the local

SWPPP process? OYes #®No

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement nctions you used during the veporting
period for constructlon aetivities, indicate the number of actions, or note those for which you

do not have authority!
O Notices of Violation
O Stop Work Orders
O Criminal Actlons
O Termination of Contracts
O Adminlstrative Fines
O Civil Penalties
O Administralive Orders
® Enforcement Actions or Sanctions
O Other

#
#

#
#
#
#
#
#
#

l____L_ O No Authorlty

O No Authority

O No Authorlty

| J_ O No Authority
—I T O No Authority
:D:D] O No Authority
O No Authorlty

3
O No Authorlty
MCM 4/5 Page 2 of 2
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MS4 Annual Report Form
This veport is being submitted for the reporting period ending March 9, EEEE
If submitting this form as part of a jolnt report on behalf of a coalition leave SPDBES 1D blank.

SPDES ID
Nmueol‘MSdICoaliﬂonl Viliags of Mamsroneck N]Y|R|2|0]A[2 3' 3

Minimum Control Measure 4, Construction Site Stormwatex Runoff Control

The information In this section Is belng reported (cheok one):

@ On behalf of an Individual MS4
O On behalf of a coalition

How many M84s contributed to this report?

1, How many construction projects have beon nuthorized for disturbances of one acre or more

during this veporting poriod? | 0
2, How many construction projects disturbing nt least one acre were active in your jurisdiction
during this reporting perlod? [o
3. What pereent of active conatruction sites were inspected during this reporting period? ONT
110]0]0
4. What percent of active construction sites were inspected more than once? ONT

[1]o]o]%

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

6. Does your MS4/Conlitlon 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 available for
public review? OYes ONo

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

L_ MCM 4 Page | of 3




This report {s being submitted for the reporting period endlug March 9,{ 2

MS4 Annual Reporf Form

0|2]2

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

Name of MS4/Conlitl

6, con't,:

Viilago of Mamareneok

Submit additional pages as needed,

O MS4/Coalition Office
Depariment

SPDES 1D

[w]e[r]2]o]a]2]3]3

Address

Clty

Zp

Phone

(L

o] lerar;}
Address

INRNERENEES

Cl

Zip

L]

[ |

Phone

(L

O Other
Address

LT

[ 11 ]

[ II1]]

Clty

HEER

N Co1o-

[ 1]

Phone

(L

)

-

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

[ &

[ ]

[
|
|1

INEN

|
| ||
[T []

EEEEE

(TTTT
11"

[ 11

| |
| |

| |

[ [T11]

[=4
K
-

=

HERREN

NN

|

:

]

[TTTTT]

EEENENENNENEER

| [

T

]
([
+
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MS4 Annugl Report Form ,

‘This veport Is boing submitted for the reporting poriod ending March 9 2| of 2| 2

1f submitiing this form as part of a joint report on behalf of a coalition leave SPDES [D blank.
SPDES ID

Nnmeost’”coﬂ““m\l Vll!ago of Matmiaroicok |-I-q-l b4 I R I 2 | 0 IA 2 I 3 I 3

7. Evaluating Progress Toward Mensurable Gonls MCM 4
Use this page to report on your progress and project plans toward achleving measurable goals

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

A, Briefly summarize the Measurablo Goal identified in the SWMPP in this veporting period.

Revisions {o the cuirent local stormwater code ulilizing software to track elements of inspections,

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

Due to COVID-19 pandemio, the code revision was posiponed.

C. How many thmes was this observation measurced or evaluated fu this reporting period? _
1
(ax. a-mloc/parclaxpanéalcwnui

D. Has your MS4 made progress foward this measurnble goal during this reporting poriod?
OYes ®No

E. Is yowr MS4 on schedule to meet the dendline set forth In the SWMPP?
®Yes ONo

F, Briofly summarizo tho stovniwater nctivities plauned to meot the gonls of this MCM during
the next reporting cycle (including an implementation schedule),

Municlty S conversion has been approved and funded by the BOT with staff providing the required
information and product suppost,

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is heing submitted for the reporting period ending Mavch 9,| 2| 0|2]|2

If submitting this form as part of a Joint report on behalf of a coalition feave SPDES ID blank,

SPDES D
NameofMMICoaIlllnn‘v“"”"m“""“‘”" N|y[r|2 o|ajaj3|3]

Minimumn Control Measure 5, Post-Construction Stormwater Management

The Informailon In this section is belng reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalltion

How many MS4s contributed to this report? I |

1. How many and what type of post-construction stormwator management prac(icos has your
MSd/Coalition inventoried, Inspected and matntained in this reporting period?

#t # # Timos
Invenforled Tuspsetions Malntained

i1

O Infiltration Basins

O Open Channels l l E
O Ponds I l , D:_—_

O Wetlands _ [:EE'
O Other _J m—]

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

O Alterhatlve Practices

O Filier Systems

==

——

-

.

]
—

|

3. What types of non-struotural practices have beon used to imploment Low Impact
Development/Better Sito Design/Greon Infrastructuve priuciples?

@ Building Codes @ Municipal Comprehensive Plans
© Overlay Disiriels O Open Spaco Preservation Program

O Zoning ® Local Law or Ordinance

O None @ Land Use Regulation/Zoning

O Watershed Plans @ Other Comprehensive Plan

O Other;
EENEEEENERERNENERNAREERREEREEN

MCM 5 Page | of 3
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MS4 Annual Report Form
This report is being submitted for the reporting perlod ending March 9,EIE:Z:I_—§_|

1f submiiting this form as part of a joint report on behalf of a coalltion leave SPDES 1D blank.

SPDRS ID
Name of MS4/Conlition] Yilig of Mamaroncok NiY[R 2| 0 Al 2| 3' 3]

da, Are the MSds contributing to this veport Involved in n reglonalivatershed wide planning effort?
OYes ®No

4b, Doos the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4¢, Do the SWMP Plans for ench MS4 contributing to this veport Include a protocol for evaluation
and approval of banking and credit of alternatlvo alting of a stornuwater management praetlce?.
O Yes No

4d. How many stormwater management practices have been implomented as part of this system In this
voparting porlod? | | 0

5. What percent of municlpn) officials/M84 ataff responsible for program huplementation attended
training on Low Impace Developmont (LID), Betlcr Slte Design (BSD) and other Green
Infrastructure principles in this voporting poriod? °| %

MCM § Page 2 of 3
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MS4 Annual Repoyt Form
This veport is being submitted for the reporting perlod ending Maych 9,| 2] 0] 2|2

If submitting this form as part of a Joint report on behalf of a coalitlon leave SPDES ID blank.
SPDES ID
Namo of MS4/Conllfion| ¥1laee of Msmaroscck [n]¢[r[2]o[a]2]3]2

6. Evaluating Progress Toward Monsurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identlfied In your Stormwater Management Program Plan (SWMPP), including requirements In Part
1ILC.1. Submit additional pages as needed,

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

As we resume normal operation, we will also resume Inspeotions of post-construction practices,

B. Briofly sununarize the observations that indicated the overall effectlvencss of this Measurablo
Gonl,

Resumption of normal activity will help the Village track activities and the related requirements,

C. How many times was this observation mensured or evalunted in this reporting pe:jiod?

BEE

(ex, s ssxples/parcicipants/evantal

D, Haa your MS4 made progress toward this mensurable gonl during this reporting perlod?
8Yes ONo

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

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

Tho Village supported ACOR design efforts to mitigate flooding in the Village.

MCM 5 Page 3 of 3
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MS4 Annual Report Iform
This report is boing submitted for the reporting period ending Maveh 9, Enaﬂ
If submitting (his form as part of a Jolnt report on behalf of a coalition leave SPDBS ID blank,
SPDES ID
Name ofMS4lCoaI||loﬁ‘““° of Munaromeck [N | ¥ | R|2{0|Aa|2|3}3

Minimum Control Measure 6, Stormwater Management for Municipal Operations

The information In this section is belng reporied (check one):

@ On behalf of at individual MS4
O On behalf of a coalltion

How many MS4s contributed to this report?

1, Chooseflist cach munleipal operation/acllity that contributes or may potentially contribute
Pollutants of Concorn to the MS4 system. For ench operation/facility indicate whethor the
operation/facllity has been addvessed in the MS4's/Coalition's Stormyvater Management
Program(SWMP) Plan and whether a sclf-nssessment has been performed during the
veporfing period, A sclf-nssessment is performed to: 1) determine the sources of pollutants
potentially gonorated by the permittec's operations and facilitles; 2) evaluate the
effectiveness of existing programs and 3) idontify the municipal oporations and facilities
that will be nddvessed by the pollution preventlon and good houseleeping prograni, itit's

not done ahready.
Sojf-Assesameo
[} n |
eyfor n th
Operation/Activi 1] Addressed in SWMP? years?
slreet Main‘ellance.llllll'llI!'l”l‘.ll!"I‘.llIlll'llllllllll.ll.'.llll c Yes o No SRINIERINIRROINEEEE o Yes ’ No
Brldge Mal"lel‘ance'llliti'.'. * e LLIL1) o Yes oNo aeelBeRgoRRIIREIINIYE 0 Yes . No

Winter Road Malntenanos...eesesmmsssssrsessssnnarnes ® Y68 ONO wvvinsarennnnns O Yo $ No
Salt Storageﬂlﬁll“l"”l“‘i.l‘ll"".l"00lllll.ll'lll"l'l"lll‘lllll“" o Yes o No PESBEHER PRREHIGOIN DD o Yes . No
Sofld Waste Managementuu. s @ Y68 ONO ciivrnrnsssanines O Yos - 9 No
New Muniolpal Construotion and Land Disturbance., ® Yes  ONO w..uumnsine O Yos ® No
Right of Way Maintenanoe..cummmrmsmsmmmsenes 8 Y68 ONO i iiiiionn OYes ®No
Matiie Oporations..umesumsrsmmmsmsasmmsmssssssss 9 Y08 ONO ,,iniimesvanene @ Ye8 @ NO
Hydrologlo Habitat Modifloation..mmmsmssenime ® Y68 ONO i O Yos 9 No
Parks and Open Spacs.au et ¥ Y68 ONO (i OYes ®No
Munlelpal BUHAING..smmusmssasusssmisssssasensssmrosssion. @ Yes ONO ....coovvvenrere O Yes @ NO
Stormwater Systerm Malntenance. s ® Y68 ONO Liinins O Yes ®No

Vehiclo and Flest Maintenanes.eemseenssemmenmennose @ Y68 ONo .., OYes @®No
OYes ONo OYes ONo

othe“nnunu"ul-unuvln"ﬂu“”l"ntOuunluul“lu“luunulu" SNSRI INERENRITSS
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MS4 Annual Repor¢ Form

This report is being submitted for the reporting period onding Mareh 9,|—2

2]2

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

SPDES ID

Namo ol‘MS4ICoallllonl Villago of Mentarcueck l_ﬁ-l Y | R I 2 l 0

al2)3]3

2. Provide tho following information about municipal oporations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of limes swept) L Mlles
O Catch Basins Inspected and Cleaned Where Necessary # T 1 | 3 | J.|
O pooted and Clsaned Where Necassry o 1Tt g | [
4

O Phosphorus Applled In Chemical Rertilizer # Lba,

O Nitrogen Applied In Chemioal Fertilizer # Lbs, |

O Pestiokde/Herblolde Applied | aaces [ [ [ ][]

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

3. How many stormwater management fralnings have beon provided to munieipal employces

during this reporting porlod?

0

4, What was the date of the last training? 1|2 /lo|sl/

afol2]o

5, How many municipal employees have been tenined in this reporting period?

E

6. What percent of municipal employees [n rolevant positions and departments vecolve

stormwater managemont traluing?

MCM 6 Page 2 of 3
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MS4 Annual Report Form |
This veport is being submitted for the reporting period ending March 9,‘

1f submitting this form as part of a joint report on behalf of a colltion leave SPDES ID blank,

SPDES ID
Namo o MS4/Conlitian] Y11 of Mananeck | ‘_N-ﬁ’ [r[2]ofn]2 [3]3]

7. LEvaluating Progress Towavd Measurable Gonls MCM 6
Use this page Lo report on your progress and project plans toward achleving measurable goals

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

A. Brlefly summarize the Measurable Goal tdentifled in the SWMPP in this reporting period,

More employee training and mainiain or increase number of catoh basins cleaned.

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

Due to COVID-19 pandemio, we still managed to olean 131 basins. The Village response to
Butricans Ida prohibited the ability to provide municipal employee tralning,

C. How many times was this observation measured or ovaluated in this reporting perjod?
1]
{ex,1 ssmplaa/perticiponts/oventas}

D. Has your MS4 made progress toward this measurable goal during this veporting perlod?
8Yes ONo

E. Is your M84 on schedulo to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarizo tho stormwater actlvities planned to meet the goals of this MCM duving
the noxt reporting cycle (Including an implementation scheduls),

Goal: Large inorease In catoh basins cleaned due to lack of staff available In 2021, Train all now
employcos during the onboarding process.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitéed for the veporting period onding Mavch 9,{ 2| 0] 2{2
If submittlng this form as pait of a Jolnt report on behalf of a coafition leave SPDES 1D blank,
SPDRS ID
NameofMS#ICoalilionI Viltage of Mamaroncok ) N{YIR 2| OIAI 2' 3[ 3

Additiongl tershed Improvement Stratesy Best Management Practices

The Information In this seotion Is belng reporied (check one):

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

How many MS4s contributed to this report? | |

. M8S4s must answer the questions or check NA as indicated in the tablo bolow,

 ——_MS4 Deseripflon Answer CheshNA_ {FOf)
|_____NYC EOIT Wafersheil L U :
Treditlona) Land Uso 3.4.5.670-482,859 10,1112 horus
"Traditionsl Non-Land Uso .23 A998 Ifogh_" 5101112 Phosphosus
K a 43,100,123 i
Onaniags Lake Watershed - . .
Ei_l“g—gu [ﬁr——u 5o O, 70-4.80.0 2,33.5.55,10,11,1 Phosherus |
Tradlilonal Non-Land Use 6,7a-d.80.9 8b,l 2 Fhosphotus ‘
[ Non-Traditions) 6Jndde9 | 2345810, Fhosphorus
Traditional Land Use 1,4,6,7a-d,80 23,5,80,10,1), Fhosphorus
Tinditlonal NeaLand Use 1,4,6,7a.d,88, 23,58b10,01, thosphorus
[Non-Tradliionsl 11, ) 23.5,85,10,11, ﬁn@_ __
}___ Oysier Day - - .
W 4.76-4.9,10,11,12 5,80,8b Pathiogens
| Tredllions! Non-l.and Uso 47002101112 S5.6.808b
_Non-Taditfons] Ai7e-d, 34.5.80.80,10.1),12
4 . bl -
| Trditlonsl Land Use 4.70:4.90,0,10,) .17 23568 Pathogents gad Nitrogen
Traditlostal Non-Land Use A,72-d,80,9,10,11,12 6,8b Pallsogens and Nitrogen
Non-Troditions! A, 70-d.82,9 23,4,5,86,10,11,12 Patkiogens and Nitregen
'yadlifonal Land Use 4,6.70-d,88, 23.5,8610,11,1 Phosplioss
| Tredlifonal Non-Land Use A6,70-d.80, 2b,10,11,12
| Non-Tyedllonal 4,6.7¢-d.80, 233, RF sazgho.
12 1) . . -
TradiienallondUse | 1234700900113 | Seenkb
Trodilona Non-londVss | 1.234.70-d9,10,11,12 5.6.80.80 Patiy
[Non- Taditional 1.22.4.70-4, $58080,101112
1, Does your MS4/Conlition have an education program addressing impacts of
phosphorus/nitrogen/pathogons on waterbodies? OYes ®No ONA

2. Has 100% of the MS4/Coalitlon convoyance system been mapped in GIS?
2 Yes' ONo ONA

1fN/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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SPDES ID
Name ofM§4ICoallllonl Viltage of Mamaroneck ' N I Y I R | 2 l ola]2 I 3 | 3

3. Does your MS4/Coalition have a Stormwater Conveyance Systom (Infrastructure) Inspection
and Maintenance Plan Program? OYes 8No ONA

4. Estimato the percontage of on-site wastowater treatment systoms that have been Inspected
and maintained or rehabilitated as necessary in this reporting period? 0%

5. Hns your MS4/Conlition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permlt for Stormwater Discharges from Construction Actlvities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand squave feet o moro? ®Yes ONo ONA

6, Has your MS4/Conlition developed a program fo address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than o
equal fo one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormyvater Discharges from Construction Activitios (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ®No ONA

‘Tn. Does your MS4/Coalition have n retrofitting program to reduco orosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7, How many projects have heen sited In this reporting perlod? D_—_D

7¢, What percent of the projects included fu 7b have been completed {n this veporting perlod?

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

® No Projeots Plamed

8a.Hns your MS4/Conlition developed and tmplemented a turf management practices and
procedures policy that addresses proper fertllizer application on municipally owned
lands? ®Yes ONo OWNA

8b,Has your MS4/Conlition doveloped and implemonted a turf manngemeont practices and
procedures polley that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

Additlonal BMPas Page 2 of 3
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\
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9, Has your M84/Conlition developed and implemented n program of native planting?
®Yes ONo ONA

10, Has your MS4/Conlition enacted a local Inw prohibiting pet waste on municipal properties and
prohibiting goose feeding? ®Yes ONo OWA

11, Docs your MS84/Conlition have a pet waste bag program? OYes ®No ONA

12, Does your MS4/Coalition have a program to manage goose
populations? ®Yes ONo ONA
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