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' MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0[2|1
SPDES ID

Name of MS4 TOWN OF SCHUYLER | IN N -T2

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

Indicé,te whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0} 2|1
SPDES ID

' Town of Schuyler . MY REIZ2I0R I 3217
Name of MS4 _ '

Section 2 - Contact Information

Important Instructions - Please Read

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

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

2. Duly Authorized Representative (Information for this contact must only be submutted 1f'a Duly
Authorized Representative is signing this form) _ _
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIIL.A.2.¢c).

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

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information

once and check all positions that apply to that individual.

It a new Duly Authorized Representative 1s signing this report, their contact information must be

provided and a signature authorization form, signed by the Principal Executlve Officer or Chief
Flected Official must be attached.

For each contact, select all that apply:
O Prmcipal Executive Officer/Chief Elected Official

O Duly Authorized Representative
O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

rirst Namé | MI Last Name

Blalr|blalria | | ’Boulia|\ l

Title ‘

Tiojwln| |Cilie|r|k ] | ‘ '

Address

210|190 StatelRoute 5 ’

City o State  Zip

ult|i|c|al 5 I N|¥||1|3]5/02]- {

eMail . I

town'clek@townofschuyiler.Ojrgi

Phone County

(3[1[5)73!3- 7]458 Herk!im{e :r:.“[ j i
L_ - MCC Page 2
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M54 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0 ! 211

SPDES ID |
Name of MS4 Town of Schuyler NiXIRi2}0 A'B 2 7

Section 3 - Partner Information

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

If Yes, complete information below. _
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

It No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName |

Herk.oneid.comp.Planning Pirio|lglr a m

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
- | _ N Y R |2 |0

Address | _ _

3203 Mialiin plEfrielst

Ci State  Zip

el 3 i@l s | y <" ‘NY 1350‘1—

eMail

{Jbreiten@ocgov.net I [ I '

e Legally Binding Agreement in accordance |

(‘3 1/5] )] 7 9! 8| =13|7]1|0 with GP-0-08-002 Part IV.G.? O Yes @ No

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

OMM1] |Iwlelbisli|lt|e for_outreach aln|d el d

OMM2 |s|w|m|p| |wlels|iltle Cieimpilialtiels]| lalstalilslt

MM fotrldidinlainiela alnld mia;plplilnig

OMM4ordiInance a(1mid rieiviilelw ClElagll nliinig
|

OMMS |o|r|d|li|nlaln|c]|e ain|d riejviile|w Cirjajiinli|n|g

OI\/,[M6t1rainfing fotr migru niile( .ol fliletitalile
| . l r b o

Additional tasks/responsibilities

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

[

l_ ' MCC Page 3
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MS4 Municipal Compliance Certification

MCC form for period ending March 9,/ 2| 0|2 | 1
SPDES ID

Name of MS4/ TOWN OF SCHUYLER - Miviglslglalaoly

- Section 4 - Certification Statement

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

First Name MI Last Name

Ainltlh|oln |y | ‘ g0 fhidlictelnield

Title (Clearly print title of individual siening report)
T|o|w|n Superv‘isor

Signature

Date

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

MS4 Permit Coordinator

Division of Water
4th Floor
625 Broadway

Albany, New York 12233-3505

'_ - MCC Page 4
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_ - MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9,2 [0 |2 | 1

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

Town of Schuyler ) NIYIRBI21I0A '3 5 B

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report? 1

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

One. | ® Yes ONo

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL |
T io|w|n o -E Slelhiuiyidlie|ri jelom|/ipialg|e 1

Water Quality Trends Page 1 of 1
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55

M>S4 Annual Report Form '
This report is being submitted for the reporting period ending March 9,2 [0 |2 | 1

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

Name of MS4/C0alitioﬂJ PP

SPDES ID
N{YIR[2|0|A[3|2]7

Minimum Control Measure 1. Public Education and Qutreach

The mnformation 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?

i

i Ta‘z‘ge"ted Public Education and Outreach Best Management Practices

Check all topics that were included in :

@ Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

® Infrastructure Maintenance
O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

O Other:

“ducation and Outreach during this reporting period:

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

O Vehicle Washing

® Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees ® Contractors

® Residential ® Developers

O Businesses ® General Public

O Restaurants O Industries

O Other: O Agricultural

Lther y ‘ i [ ’ ’ I

MCM 1 Page 1 of 4
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MS4 Annual Regort Form

This report is being submitted for the reporting period ending March 9,(2 [0 |2 | 1

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

Name of MS4/Coalition| 10" of Schuyler MY iR12:0A 2327

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

® Construction Site Operators Trained # Trained 44 0]
O Direct Mailings # Mailings

O Kiosks or Other Displays 7 Lécations

> List-*—Serves | _ # In List |

® Mailing List # In List 314,60
® Newspaper Ads or Articles # Days Run 31615
® Public Events/Presentations o # Attendees ' 210
O School Program ' # Attendees

O TV Spot/Program - # Days Run

O Printed Materials: Total # Distributed

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

® Other:

h-_cq::»ccpp' videofs ' J

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

needed.
URL
. |
BiEreep ://Www.chovi.net/onelda/plan
URL

'_ MCM 1 Page 2 of 4
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Name of MS4/Coalition|

o)
5

URL

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

MS4 Annual Report Form

2

0

2

e

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

Townofschuyler

Web Page con't.: _

- Provide specific web addresses - not home page.

SPDES

N

&

R ;

A

h

E

o

P

.|/

/

14}

O

h

W

a

k

5

i

Vv

e

8 O

.| O

&

2|

/

URL

URL

URL

URL

MCM 1 Page 3 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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.
' SPDES ID |
NUY IR 2V0 8131217

Name of MS4/Coalition| * ©"1 of Schuyler

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals
1dentified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

A historic flood occurred in the area on October 3 1,2019. Concerted efforts to mitigate flooding
ncluding stormwater management improvement and stream restoration, riparian buffer preservation
and establishment and green infrastructure practices have been undertaken throughout the region.

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

Our annual report was posted to ouyr website for public viewing. the SWCD was able to train over
20 local contractions using DEC's 4 hour erosion and sediment control course. A stream restoration
brochure has been prepared and is available to the public via the District's facebook page. The
preservation and establishment of riparian buffers is reference in the brochure. |

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

L e

(éx.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ®Yes O No

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

Continue to work with residents, landowners and contractors to address ongoing storm water
management 1ssues that affect both quantity and quality of water. Make strong efforts through
public workshops and printed materials to ensure that new development complies with our local laws
regarding strm water and erosion and sediment control. |

MCM 1 Page 4 of 4
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It submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
| | - SPDES ID

MS4 Annual Report Form

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

Name of MS4/Coalition| [°Wnof Schuyler

0

2

j

Y [R|2

0

A

:

Minimum Control Measure 2. Public Involvement/Participation
2 EAUIC 2. TUDNC Involvement/Participation

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program

i

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

® Cleanup Events

©® Comments on SWMP Received

® Community Hotlines

Phone# (
Phone#  (
Phone # ( |
Phone# (
Phone # (

® Community Meetings
O Plantings

O Storm Drain Markings
® Stakeholder Meetings

O Volunteer Monitoring

Phone #
Phone #
Phone #

Phone #

Phone #

Phone #

ﬁrﬂf‘xﬂ\ﬁﬁ

# Comments

# Attendees

# Attendees

# Events

4> bl

)
)
)|
]
)
)

Sq. Ft.

# Drains

# Events

O Other: L

l

!

l

|

2. Was public notice of availability of this annual
Program (SWMP) Plan provided?

O List-Serve
O Newspaper Advertising
O TV/Radio Notices

report and Stormwater Management
O Yes

# Days Run

#

# In List

Days Run

O Other:; ' l

l

J

!

!

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

O No




| 1693183102

Name olf MS4/Coalition

2. URL(S) con't.:

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 I

Townof Schuyler

2

0

2

s

-p

R

A

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

URL

h

C

Iz

p

y L

/

m

G

h

a

W

k

X

o

=

Il

J

URL

URL

E

MCM 2 Page 2 of 6
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T'his report is being submitted for the reporting period ending March 9,
If submitting this form as part of a Jont report on behalf of a coalition leave SPDES ID blank.

. SPDE

Name of MS4/Coalition
2. URL(s) con't.:

Please provide specific address(es) wher

URL
l

MS4 Annual Regoi‘t Form

Townofschuyler

>

2

0

2|1

N

i 4

R

e notices can be accessed - not home page.

URL

MCM 2 Page 3 of 6
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. MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1

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

SPDES |
Name of MS4/Coalition| L0WVnof Schuyler , ‘N Y RI210/A31217

3. Where can the public access copies of this annual report, Stormwater Managément
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 O Annual Report O SWMP Plan O Comments
Department |

Tlowinr tBlaltll
Address

210l9!0 sft_ate Rlolult]e| [s
Cliy

Z1p

- O Annual Report O SWMP Plan O Comments
Address

City Z1p

O Annual Report O SWMP Plan O Comments
Address | |

City | - Zip

i P ¥38: |

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

http://townofschuyller.com/page

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

O Comments
T

L _ - ' MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2 |0 |2 |1

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

SPDES ID

Name of MS4/Coalition| | °Wnofschuyler NiYPRF2 0 A 30217

4.a. If this report was made available on the internet, what date was it posted?

Leave blank if this report was not posted on the internet.

015/14/2021

4.b. For how many days was/will this report be posted? 13/6|5

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

S.2. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
It Yes, what was the date of the meeting? ol5|/ J 1i2i tlizielzi1

It No, 1s one planned? O Yes ONo

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

®Yes ONo
It No, is one planned for each? OYes O No
6. Were comments received during this reporting period? O Yes @ No

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

l_- ' MCM 2 Page 5 of 6
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MS4 Annual Report Form

This repdrt Is being submitted for the reporting period ending March 9, 2| 0 f 211 '

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

Name of MS4/Coalition SR S ‘ | ’ N 'Y_ R|{2/0]A ‘ Ca R

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

A variety of public participation activities occurred in the reporting period. These included stream
cleanup events; community cleanup events: public meting; and annual report review. The annual
report and the SWMP were made available for public viewing on our website. In addition, we also
posted newsletter articles regarding stormwater on our website.

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

our monthly newsletter has a large circulation and includes a stormwater related article each month.

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

1|2
(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Utilize funding from State and local sources to Improve stormwater management byusing alternative
and traditional practices ranging from grass swales and rain barrels to stormwater retention ponds
meeting the design criteria from the Stormwater Management Design Manual. Improve outreach

etforts to developers regarding erosion and sediment controls on new construction and
redevelopment where applicable. |

MCM 2 Page 6 of 6
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A MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 1 ‘
It submitting this form as part of a joint report on behalf of a coalition leave SPDES

SPDES

N’YR2OA327

Name of MS4/Coalition| 10" Of Schuyler

Minimum Control Measure 3. Illicit Discharge Detection and Elimination -
— ==, Jadl ischarge Detection and Elimination

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

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

How many MS4s contributed to this report? -

1. Enter the number and appmi. percent of outfalls mapped: 22| # L Q.o es

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance mventory)? 110

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

reporting period?

O Auto Recyclers
® Building Maintenance
O Churches

® Commercial Carwa.shes

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts

O Cross-Connections

O Distribution Centers

O Food Processing Facilities

® Garbage Truck Washouts

O Hospitals

O Impi*oper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Trrigation)
O Marinas

O Metal Plateing Operations
) Outdoor Fluid Storage

® Parking Lot Mamtenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities

® Septic Maintenance

O Swimming Pools

O Vehicle Fueling

® Vehicle Maint./Repair Shops

I

O None !

4 TEF)

EEE

ERd

MCM 3 Page 1 of 4
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- MS4 Annual Report Form

This report is being submitted for the reporting period ending March E, J2 U 2 1
It submitting this form as part of a joint report on behalf of a coalition leave S > 1D blank.
SPDES ID
Name of MS4/Coalition| "°"nofschuyler N|Y|R|2]0|A|3|2]7
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer | '® Industrial ~Connections -
O Cross Connections @ Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
® Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
2 Iliégal Dumping O Straight Pipe Se‘éver Discharges
O Other: ( ! L O None I ! ’
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? ' ! ‘ 5
S. How many illicit discharges have been confirmed during this reporting period? [ 0

6. How many illicit discharges/illegal connections have

period?

7. Has the storm sewershed ma
If No, approximately what per

8. Is the above information available in GIS?
Is this information available on the web?

It Yes, provide URL(s):

Please provide specific address of page where m

URL

1S reporting period?

pping been completed in this reporting period?
cent was completed in t

been eliminated during this reporting

0

O Yes @ No
s

O Yes @ No

O Yes @ No

ap(s) can be accessed - not home page.

T

&

MCM 3 Page 2 of 4




Name of MS4/Coalition| °Wn of Schuyler LN Y R |2 |0

8. URL(s) con't.:

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

URL

URL

URL

P

i

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 ONo

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

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

BB

0P

MCM 3 Page 3 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 } - I

It submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
' SPDES
Name of MS4/Coalition Town ofSchuerr _ _ _ HIYIR 2_ O AT3 2 I ¥

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

Educate residents and business owners about the importance of proper waste disposal. HOCCPP'S
videos also provide training regarding IDDE

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

While there were no illicit discharges detected in the reporting period, staff are trained on how to
detect an occurrence and are looking for these while cleaning out catch basins.

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

6
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
- ® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

Continue to educate residents and landowners about illicit discharge regulations. Monitor illicit

connections to the stormwater system through dry weather moniutoring. Finalize detailed system -
maps. ' '

MCM 3 Page 4 of 4
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MS4 Annual Report Form b
This report is being submitted for the reporting period ending March 9,2 |0 |2 |1

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

Name of MS4/Coalition| ' OWo! Sehuyler

N

i

R

2

0

A

34217

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

The mformation m this section is bemg reported (check one):

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

How many MS4s contributed to this report? Lk

la.Has each MS4 contributing to this report adoptéd a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? | ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
| O 09/2004 @ 03/2006 O NT

. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

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

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

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

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

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting

period for construction activities, indicate the number of actions, or note those for which you
~ do not have authority: |

@ Notices of Violation # . nE Ol O No Authority
® Stop Work Orders LA O O No Authority -
O Cfijnjnal Actions ' 8 O No Authority
O Termination of Contracts # | O No Authority
2 Admmistrativé Fines # O] O No Authority
O Civil Penalties 4 O No Authority
® Administrative Orders f* | O] O No Authority
~ ® Enforcement Actions or Sanctions # O
O Other . # _ O No Authority

l_ MCM 4/5 Page 2 of 2 _J
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MS4 Annual Repl ort Form

This report is being submitted for the reporting period ending March 9, 2 /02 |1

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

Name of MS4/Coalition| »oWnof Schuyler N|YIR[2/0{A|3|2|7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control
— S A Icton oife Stormwater Runoti Control

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

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

How many MS4s contributed to this report? L

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 00 ! ;

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? ' 010|] I’

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

11010 %
4. What percent of active construction sites were mspected more than once? O NT
. /1010 %

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

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
puiblic review? _ ®Yes ONo

If Yes,, use the following page to 1dentify location(s) where SWPPPs can be accessed.

o i MCM 4 Page 1 of 3
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Name of MS4/Coalition| T0%nof Schuyler

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office
Department

Address

City

N

Phone

( JEEEEEN
O Library
Address

City

Z1p

’ v g

(LLLD :

O Other
Address

LEA T ]

City

Zip

LTI 1 BT

(LLLDETTI-[TTT7

O Web Page URL(s):
URL

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

URL

L_ | MCM 4 Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
" SPDES ID .
Name of MS4/Coalition| ' °V1of Schuyler ' N|Y [ RI2/0/A 327

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achjeving measurable goals
1dentified in your Stormwater Management Program Plan (S WMPP), including requirements in Part
111.C.1. Submit additional pages as needed.

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

The Plowring Becpad | A Coles off ren have fleviesdy The svomps

oN  Thid ﬂ‘foT‘:‘ﬂ_* jlvg, har [leyicel) The S MPBD AL hAce
hod B Jicensel Erciveer.  Cojuect: A C A lodh oo

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

B doving: The  eahns™ flavmini Boacd flewess Tie st Pl
SWmp A0 SEGL A el s s/Q‘—Odej' T &i~5 neen s |

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

0003

(ex.: samples/participants/even ts)

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

E. Is y@ur MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Codhned fleves of Ml swmpd) Ao [The feferdhor o

ﬂm(}""/;(gf@-@”‘—’ gwﬂiir-e_@vﬂj 5~Ud;¢‘e=;g

)

MCM 4 Page 3 of 3




I-— 1048119251
MS4 Annual Report Form

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

It Submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blan_k.
SPDES ID |

Name ofMS4/CoalitionJ T oF  soh wy (A N YIRi2/0/A 13127

‘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

How many MS4s contributed to this report? | 0| © /

1. How many and what type of post-construction stormwater management practices has your
M>54/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? | OYes @ No

U

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

® Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
® Zoning | O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan
O Other:

Sd5%

l_ - MCM 5 Page 1 of 3
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_ MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{2 |0 |2 | 1
If submutting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES
Name of MS4/Coalitionl ~ ~Tow~ dF Schoflai— . N|IY|R[2]O[A[3{2]7

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes @ No

4b. Does the MS4 have a banking and credit system for stormwater management practices?

O Yes @& No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

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

S. What percent of municipal officials/IVIS4 staff responsible for program implementation attended
training on Low Impace Development (LLID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? . 00 ) A

I MCM 5 Page 2 of 3
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' . MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
_ = i
Name of MS4/Coalition | g~ 0{ - Sch oy (€A M1 IRI 2L ORI 127

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
SME Seils; flonedld Data, pee Paclopred” itenslicd Anady$3 ) fost
”D—e,rei‘\@nj ot sAY AM()\/ 0F . SN ugicl b colchpphro-S ;
AN SIS Lo Cw-ﬂ/“we NeAS L~

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

ﬂ—e,j,e, Mwa_,. aéWJ _,Q/M o en) ﬂm inJ ﬂﬁ‘pﬁw_
S AE  Wprreeds \WckiDing  Shamuiton VAT Shuched
A Epsie ol madeos o be ckw{’aﬂ@“‘”y,, (And /LU”W@\/fy
enflge) st TPt SWE ' '

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

0 003

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

Te s Plons +7 Rove e Enml i Rne
Cleche)) oFfills g SplyceS, a5 woM LT Searc
W?xtﬂwm@ Cecvlel Gond Sd,um()p :
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_ ‘MS4 Annual Regbrt Form
This report is being submitted for the reporting period ending March 9,

A0

]

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

Name of MS4/Coalition

S C?# {o’f\UYi'G’L_

Minimum Control Measure 6.

The mformation in this section 1s being reported (check one):

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

How many MS4s contributed to this report?

O

SPDES

N

b

Al

5]

A

3

Stormwater Mana emént for Municipal O

erations

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.

Operation/Activity/Facility Addressed in SWMP?

ATEEE NQITHBMANIEE. ..l sio e rosiinenosinssbrdsnebavsrrmnssinsmmumsnb bne WY UM i
Bridge Malateianee. . ovmisissmmin st issssioiss s Crae GBSt s
Winter Road Maintenance.......cooouveeeeeeeneieeeoeeeeneeennnnns B - BENE . L
S SEIAEE ... uensiomeniis o NLACH SN Lo e @Yes ONO...ooivnerrerones
Solid Waste Management... g s ) e8RS e
New Municipal Constructlon and Land Dlsmrbance LrYes - ONG o i
Right of Way Maintenance...........ccccooceeeeeeeeeeeneennnn.... L Xe8:  ONO et
Marine OPerations..........ovivevveiveeeresrereeinerenesrseeennen. ey Ole it
Hydrologic Habitat Modification.........ccceovervvveeeerenne. B - S
Parks and Open Space.......c.cco........ e oo Bt 0 Yool L WNla o8 s ovn
Municipal Building.........ooveoeoeeeeeeeeeeeeee e, D ¥es. ONo o e
Stormwater System Maintenance......ooveeevveevevneenenns.. ®Yes. ONeg-:, . = .
Vehicle and Fleet Maintenante.. .....ciiviioimmmm. B X8 "ONg .-~ "
B 15 S e Pt e e OYes ONo

MCM 6 Page 1 of 3

Self-Assessment

Operation/Activity/Facility
performed within the past 3

llllllllllllllllllll

years?

® Yes O No
O Yes O No
OYes O No
® Yes O No
O Yes  ONo
O Yes O No
O Yes O No
OYes ONo
OYes ONo
OYes O No
.t X¥es ' LENo
® Yes O No
® Yes O No
O Yes O No
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3 MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 | 0|21
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| [ O’ G’p_ 5://’-\01//@4 N YIRI2ZIOIA[3l 27

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

O Parking Lots Swept '(Number of acres X Number of times swept) # Acres

® Streets Swept  (Number of miles X Number of times swept) # Miles OO |6
® Catch Basins Inspected and Cleaned Where Necessary - # d Ol O g O
® Post Construction Control Stormwater Management Practices 4 - ,

Inspected and Cleaned Where Necessary 00|00 |

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres

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

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

during this reporting period? LD O {O 010

4. What was the date of the last training? / / g ol

2\

5. How many municipal employees have been trained in this reporting period? { v, ,Z

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? d [)[. /1%

L _ MCM 6 Page 2 of 3




'—'_'712307846& s | el o _ | . : . o - __I
MS4 Annual Report Form | |
This report is being submitted for the reporting period ending March 9,/ // 0 ey

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

Name of MS4/Coalition FIE’W‘“’ G’?‘i 5(/% (JY[C/\._— |N 2 WY gt

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

The tors fos Uh)zed 7l necerriy Pealt o b
A~ (,(l-aM Are s IN"ﬂc. Swmﬂ{’ :

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

gt‘} S il 2‘-;} '%ﬂa@aﬁcss’m% Evg el T ﬂeﬁ,e,(\b A 5783
Swnff)  The [larny bisntd hos Beoo bt Afle fo
lw’ﬁﬂ ?ﬁl{\eﬁf M\Olw’;‘/’f %ﬂw*‘-f’ﬂ ﬂu‘.i'?;— CW_SML/@LW

C. How many times was this observation measured or evaluated in this reporting period?
000/
. (ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your M54 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

The Foaw Plo=s 0 dne S Prost2d bnd o 0ot
ol o M zw{} 5- -!5-&@1-—-“ e ol o A5 v@{— '
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This report is being submitted for the reporting period ending March 9,/2 |02 | 1

MS4 Annual Report Form

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

Name of MS4/Coalition Town of Schuyler

Additional Watershed Improvement Strate

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? |0 €| {

SPDES ID

N

YR 2483 4

Best Managsement Practices

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

MS4 Description Answer Check NA (POC)

NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 101112 Phosphorus
Traditional Non-Land Use 1,2.3.4.7a-d,8a,8b,9 5.10:11,12 Phosphorus
Non-Traditional 1,2,77a-d.8a,8b,9 3.4:5.10.11.12 Phosphorus

Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 234586101112 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2.3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 23.45,8b,10,11,12 Phosphorus

Greenwood Lake Watershed - - -
Traditional Land Use 1,4.6,7a-d,8a.9 2353b.10.11,12 Phosphorus
Traditional Non-Land Use 1,4.6,7a-d,8a,9 23580 10:11.12 Phosphorus
Non-Traditional 1,4.6,7a-d,83.9 23585 10,1112 Phosphorus

Oyster Bay - | : -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3.5,6,8a,8b Pathogens
Traditional Non-Land Use 1.4,7a-d.9,10,11,12 2.3.5.6.8a,8b Pathogens
Non-Traditional 1.4.7a-d.9 2.3.45.8a.8p0,10,11,12 Pathogens
Peconic Estuary - | - “
Traditional Land Use 1.4,7a-d,8a2,9,10,11,12 2.3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 235680 Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,9

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

Pathogens and Nitrogen

Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2.3.5.88.10.11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1.4.6,7a-d.8a.9 2.3.5.80.10.11.12 Phosphorus

L1 27 Embayments - . .
Traditional Land Use 1.2.3.4.72-d.9,10,11,12 5.6,8a.8b Pathogens
Traditional Non-Land Use 1.2.3.4.7a-d;9.10.11,12 5,6,8a,8b Pathogens
Non-Traditional 1.23.47a-d9 5.6.8a8b.10.11.12 Pathogens

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

O Yes @ No

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

If N/A, go to question 3.

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

Additional BM1

Estimate what percentage was mapped in this reporting period.

Ps Page 1 of 3

O Yes @ No

O N/A

O N/A
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|21
If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.

[ 2244042255 3 . I

SPDES I

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? . ®Yes ONo ON/A

and maintained or rehabilitated as necessary in this reporting period? 60 0|%

(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo  ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runotf 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 ON/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phﬂsphorus/nitrogen/pathogen loading? OYes @No ON/A

7b.How many projects have been sited in this reporting period? 0101

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

010 |0 |%

/d. What percent of projects planned in previous vears have been completed? | 6 O 0 o

® No Projects Planned

S8a.Has y:yur MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned |
lands? OYes @No ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes @No ON/A

l_ | Additional BMPs Page 2 of 3 | __,
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MS4 Annual Report Form

This report is being submitted for the reporting period ending Marchp, 2 [0 ] 1
[ submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES
Name of MS4/Coalition| .| ©#nof Schuyler | NAY {R 2 VORI T

prohibiting goose feeding? OYes @®No ON/A

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

12. Does your MS4/Coalition have a program to manage goose
populations? . OYes ®No ON/A

Additional BMPs Page 3 of 3




