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Each M54 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Anoual Report for a single M54
1 A Single Entity (Per Part 11LE of GP-0-10-002)

A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
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Name of MS4| VILLAGE OF CASTLETON 0N HUDSON | Ny R|2 0 | Al3 9|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact {required per GP-0-08-002 Part VILA.2.c & Part VIILA2.¢),

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual, If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Exceutive Officer or Chief
Flected Official must be attached.

For cach contact, seleet all that apply.

@ Principal Executive Officer/Chiel Elected Official
ZrDuly Auvtherized Representative

& Local Stermwater Public Contact

7 Slormewater Management Program (SWMP) Coordinator
2 Report Preparer
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0] 1 o]

SPDES D
. :
Nt of MS4, Yilage of Castton v v|r 2|ola 3]9]3

Section 2 - Contact Information

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

I, Principal Executive Officer, Chiet Elected Official or other qualificd individual (per
CiP-1)-08-002 Part V1)

2. Duly Authorized Representative (Infarmation for this contact must only be submitted il @ Duly
Authorized Representative is signing this form)

3. The Loecal Stormwater Public Contact (required per GP-0-08-002 Part VILA2.c & Part VIILA 2.¢).

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

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

filled by the same individual. If one individual fills multiple roles, provide the contact information
onece and check all positions that apply 1o that individual,

I new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authonzation form, signed by the Principal Executive Ofticer or Chief
Clected Officaal must be attached.

For each contaet, select all that apply:

2 Principul Executive Officer/Chiel Elected Official

O Puly Authorized Representative

2 Local Stormwater Public Contact

® Stormwaler Manapement Program {(SWMTP) Coordinator

® Feport Preparer

Iijimt MName - »I Lagt Nama o ) )
|f.-} 1 F.E;T'Iﬂ | ‘ | J .,e!b e;r|l: | | . [ |
Title R . . .
SiL|a r|m |w a t e!r; ]:':_D | r|d| Yinya ':iCl r: i | i
Adddress ——rs = -
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ity - - _ State ”Zip ----- B
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MS4 Municipal Compliance Certification( MCC) Form
MCC form for period ending March 9, 2 © l| 0

B SPRES D
Nﬂmﬂ {}fPﬂS-q- Willage uf Czidleivn on: Hydwon M | Y | o] | -y | n i a | 3 ! =

3|

Section 2 - Contact Information

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

1. Principal Exceutive Oflicer, Chicf Elected Official or other qualified individual (per
GP-0-08-002 Part V1I).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative 1s sipming thus form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA 2.¢ & Part VIILAZ.¢}),

The Stormwater Management Program (SWMP) Coordinator (Individual responsible tor
coordination/implementation of SWMP),

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

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

If a new Duly Authonzed Representative s signing this report, thew contact infarmation must be
provided and a signature authorization form, signed by the Principal Exceutive Officer or Chiel
Eleeted Official must be attached

For cach contaet, select all that apply:

) Prineipal Execuntive Officer/Chuef Llected Official

O Dty Authorized Representative

! Local Stormwater Public Contact

O Srormwater Managemen! Program (SWMP) Coordinator

@ Reporl Preparer

First Name ; y _ M1 Laxt Name e
R|i|elh|a|x a LT al Islav|if1l 1fe | Ll
Title -
W r:u|rk :i.inc_:] F"c.l 1|_i‘r a'n | | | i
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,| 2 2. 0/1la ol

o ) SPDIS 1D _ i
Name nfMH¢L| VILLAGE DF CASTLETON ON ITUDSON |N Y R|3 ﬁ|ﬁ|3[9| 3|

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requiremnents during this reporting
period? ®Yes 7 No
IFYes, complete information below.
Submit a separate sheet for cach partner. Information provided in other formats will not be
accepted. I your M54 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for cach MS4 in the coalition.
I No, proceed to Section 4 - Certification Statement.

Partoer/CoalitionMome

R|1.,|NJ_E|E|E L|AIE|R ‘c*uuwry ' EREREN [ | | | | |
Purtner/Coulition ]'uuml.l_t::m ) . _ _ . SPDES _I_"_J{!I_ttn.cﬁ' 112 - Ifopplicable
ENENEEEREREREEE L] mRRR[ ]
Addriss : . — N o

|216]0]0] |s]_|_v|EN|rH. alvieglnloel [T T T | B ll Il
City - _ R Stat Zi
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eMuil R

ﬁ.v an|d f::l |E :le [ “E-R E|N| S "{} .;C.‘|CI:MI | | | T| rﬂ
Phone B . e m
([s/a]e|)]2 7[0 -[2]5]2T1] gl Sl ol

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

ommi [Mu s|r|re[u]e [r[alsk[s] [ [ || ]| 1T
®MM2 |P|U|B L I|C ofulrirlealela TTTTTTITITITTT]]
oms LT TTT T ]T ERAASARARNRENY
omms | [ [T 11| [ _ [T T[] o
oMM | I"||_I SEEENEREREN
omme [ [ [ | | TT]TT] ARAERANEEE

Additional tasks/responsibilities

2 Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0,1/ 0]

o SPDES ID e ipe
Namc of MSd. ¥lsge of Caslcion on Hidson N|¥|r 2|04 3]3]3]

Section 3 - Partner Information
Thd your M54 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes  iHo
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. Il is nol necessary Lo include a separate sheet for each M54 in the coalition.
[T N, proceed 1o Section 4 - Certification Statement,

Purtner/CoulilionName R

|Cja[p i]t.|all| _D|i]3 tir|ijlelt| IR|eig i|c: n a|1 | | | | | | |
Partner/Conlition Name (con't.) _ SPDES Partner 1D - I applicable
I'il alninlin|g :{f c:|m|m ilalslileln | _ N-Y|R 2|0

Address e .

||D nlc:| |P|a|r|k' |Pll .1|c:!:=:| . | | | | | || i |
Clity : Swle  Zip

1 | | ] T T e T i T

A l|1:| a|n]y- | I | | (] 1|2|2!ﬂ|5|-| | |
chdml

i_...... i e — e T T T T I T |

8] E]bJ@]r; d-|rp c‘.lr:a r|g | | | _ | |
FngE " B T | Legally Rinding Agreement in accordance
(l5]2 8])[4 53 -|0]8 5 0 wilh GP-0-08-002 Purt IV.G.? O Yes O No

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

® MMl E|d|u c|a t iga:t n_a_i]:_f_'r_i‘;a in 1|r- g flIlnlflo |
ommz | | [ ] | B
O MM3 | HER LI EERENENE
et (TTTT 1T 1] | T
omms | | | | | ] ] EEEEENERE R EED
omas [ [ [ [ [ ] LTI I T I T TA T T T 1]

Additional tasks/respansihilities

O Watershed Improvement Straiegy Best Management Practives required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2 0/ 1 0/
: e SPDESID i
Name ol MS4 Village of Castleton on Tudson . - ! _H_l Y_.R_;EJ ] A 3_. _E_._B_i

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®ica  lo
If Yes. complete information below,
Submil a separate sheet lor cach partner, Information provided in other formats will nol be
aceepled. I yvour M54 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each M54 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/Cnalition MName

clafey] [ole] Te[eloly[ [T TTTTTTTITITITITIT]]

Partner/Conlition Nome (con't.) _ SPDES Purtner TD - H upplicable
RN || | vy R 2]alal
i i i i i i | & a & ! i I i s i

Address _ _ o | _
|1|'?|'f|6| |8 ilxlt: h! |Alvie[n|uje| | | | | : ] | | ‘
Clily Stale  Fip

! | . E e N l | el
2[x]oly] [ LT LTI DT T )]y [afziafelo]-[ [ [ []
chdail A

|C-h r|is .w=hie1an|d@t5rayny|.qo|v | L|
i NP T : I Legally inding Agreement in accordance
([‘—‘-|1;H:)|2;3| ?,-|U|3 18 with GP-0-08-002 Purt IV.G.? 00 Yes @ No

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

evmi MlulLic]ilp/ile] T|a s ks | | |
osae [T TT TT TTTTT T [TIIILIIT]

mve || | 1T OO O LTI

omma | [ ] | | R BESE

ovaws [T [ T TTTTL] [T T [IITT

omms [ [ [ [T T[T T[T IIT{T Tl T] L]

Additional tasks/responsibilitics
O Watershed lmprovement Strategy Best Munugement Practices required for M84s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3
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MS4 Municipal Compliance Certification (MCC) Form

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

SPDES D
Name of MS4 Village of Castleton on Tudson i §H|Y R'2| 0 A| 39 3|

Section 3 - Partner Information
Mid your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period! @ ces O lo
If Yes. complete information below,
Submit a separate sheet for cach partner. Information provided in other formats will not be
aceepled. I your M54 cooperated with a cealition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

PurtneriCoulibion Name
l'I' ﬂwln |u|f

E:C1t|d;g hitlijclo I-:ée | | |

TR - |

Partner/Coalition Name (con't.) . _ SPDES Purtner ]-I..—'.".'_J_'.' %EP! icuble
| EREEN L[] In[xlr]2]o] [
Adddress . . . — I ————
(2,90 |N|ﬂ|r]t!h-l]i'n'e| plelalviel T TTTITTTTT ]
{'_Ll;r' . : P —— - __ State Aip o " :
|Mel|r|cl|5-3 | ' . N Y| |1 2|1 311 -|
oMl S

= I [ l I 1o |
‘:|u P e|r|v :L|fs'c: ri@|t ojwno|fis|elh aljglh t iIEIle-ﬂLm'r g
Ithome . '
— == | — _ Legally Binding Agreement in accordance
(151 a|)| 7|5 3|-|6|9|1-5 with GP-O-0B-002 Part IV.G? O Yes @ No

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

]

svmi [M[ul1ft[i]pli]e] [rlalsx|s| | | TTTT]

ot [ [ [T TTT 1] HREENN [ |

omma | | [ | L] [ [[TTTTTTT] [TT1]]

o] | 11 ] | JEEENI EEEENENENEEN

ommss | [ [ T[] [] ] [T TTITITTT]

omms | [ [ [ | [ [[![] | | | |

Additional tasks/responsibilitics
O Watershed Improvement Strategy Bext Monagement Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ _ MCC Page 3
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MS4 Municipal Compliance Certification 'C) Form

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

N Y|R|2 0[A[3]9|3]

Name Df M34-| Villape of Cratleton on Hidoam

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
perioad? & fea o

W 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 M54 in the coalition,

It No, proceed to Section 4 - Certification Statement.

Partner/ConlitionMNarme

o] | L[]

SPDES Purtner 1D - I upplicubl
(n[¥[r[2]0[a0]1]s

']'?D|w o|f| |B rfu|n slwiliclk _ |

Purtier/Coulition Name {eon'L)

NEEREREERREEN

o|w|n| D|f|f ilate Rlojald! | i

iy

Aubdress
| 3 | A | & |

¥ ' . ¥ . -
| |

| T

Stnte

ity

|T rio
et
|CI' K r

v | |

1:|i

= e!r

-1 e L ]

F'h{un:_
(|51

E

7] 9] -

13]4]6]3]

@ t_;oiwr_n.c: £ blr|lunls wiijc k].lG“EJE‘,' | |

Stale  Zip CHN— :
[wly| [1]2]1]8]a -] |

Legally Binding Agreement in accordanee

with CilP=(=(08-0002 Part V.0

P Yes @ No

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

® MMI

£ MM .

= MM3
7 MMA
o MMS

O MM6

Mlul1

t|i|p

R — .
lle |T alglkis

RENENENE

Additional tasks/responsibilities

2

watersheds included in GP-0-08-002 Part IX.

Watershed Improvement Stratemy Best Management Practices requircd Tor MS4s in impaired

MOC Page 3
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M54 Municipal Compliance Certification [I&!CCI Form

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

SITES 1D

L [w[r[z efa]3]e]s)

Name of MS4 Village Castleton on Hudson

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®ves ONo
It Yes, complete information below,
Submit a separate sheel for cach partner, Information provided in other formats will not be
aceepled. H your M54 cooperated with a coalition. submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each M54 in the coalition,
If No, proceed to Section 4 - Certification Statement,

Partner'C oalition MName

:T|0|win| K.J|f_.-.1"‘_|.D-|E E:t.IE‘_l'l_.:]{ iiLid i | : | L l |_[_|_|

Partner/Conlition Mome (con't,) P SPDES Partner 102 - 1 applicable

| (R [ B N|Y:R_2|0;A[3f*?l:al

s’.:_rldlrns-s F -
2'8] [plajv]ils]| [s]e|r[ele]e] | IENRRSENERERER
City ; T R State  Zip
[7lole]s|elefafk]s[x[a[ T T] | [ ]Iw]x| [2]2[a]ale}-[ | []]
et o

5|u|p p|ﬂ|e.s_t[@ niylcla p|.xri. c;o.m. | | i [ |_[ | |

["hasne T .
([5[1]8])[2]8 3]-]5 1]0]0] Wi PO OB P VB Ve 8 No

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

T

4]
-
L

® MMI |M u J.|t ilp|l ei i".-‘_‘ a

omv2 Plufb1]ilel [ofu e[z ealeln] | ||

O MM4 | T T L L TR T HE ]
omms | [ 17 HER IEEERENAEREREREN
emms [ [T | T[] TT HENESNERENEN

Additional tasks/responsibilitics

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

I_ MCC Page 3
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0 2| 0

SPDES ID

N|Y|R 2{0A 3|83

|
Wame of MS4| Villape of Castleron on Elm_iﬁ_un )

Section 3 - Partner Information
Dhid your M54 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®7oa i Ho
If Yes, complete information below.
Submit a separate sheet lor cach pariner, Information provided in other formats will not be
aceepled. 1T your M54 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each M54 in the coalition.
[ No, proceed to Section 4 - Certification Statement.

PPuriner/Conbition Mame

|T|:'.r|w n |u f| |B IIU;H Blw! i c|k | | | _ | ] !
_PI'II'H'H.‘I‘!"CUIMiliﬁl'l]"‘_']nl'l'li.'(l.‘!{'lr:l'l.} I SPDES Purinur. 10 - IE:uppllliml'.nlu
EREENEER | || v ¥[r|2]0]a|o]a]s]
Fpram . | = = SRR SIS i = h e _
'a|a|s| [rlojwn! jo|ele|ilele] Irlofala] [ | [ [ 1| | ][] ]]
{_—'il%r' —_— N = o Stale  Zip , , | .
[#lefoly] [ T[] LT T ] i afa]alefol-| | | [ ]
ehdail S B - R .
J|K|r|e|ilg e|rf@'t|c wno f_b_r_u_n_s__wi_i;__c_k[ ._q_lr gl | L l_l_‘
Eheaet, | Legally Hinding Agreement in agcordance
(5 l|5|)|2|7|9i—.3|4|5.3! with GP-0-08-002 Part IV.GL? (0 Yes @ No

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

e —

-MMIMu1|tiple|?Tasks ' i

O MM2 | HENEERER [T | |
omes | | [ [ [ ] ]] AR RERERENER

isa | | NERER

osmvs | 1 || [ 11101 EER

R T | " T " § i 1 T i | I I

M| | | | [ ] L]

Additional tasks/responsibilities
S Watershed Improvement Strateyy Best Management Proctices required for MS4s in impaired
watcrsheds included in GP-0-08-002 Part I

[_ MCC Page 3




I 4643023765

M54 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| i_}_rl.l 0

s = SPDESID =
Name ol M54| Village of Cassicton on Hudson _ IN Y R |2 ﬂ__lf!': | 3 I QE]

Section 3 - Partner Information

Drid your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? & Yoy ONo
If Yes, complete information below,
Submit a separate sheet for cach partner, Information provided in other formats will not be
accepted. 1f your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is nol necessary to include a separate sheet for each M54 in the coalition,
Il No, proceed to Section 4 - Certification Statement,

Partrer/ Coalition Name

\ﬂﬂfﬂ_ﬂ_l o[f| N|c)| t h Gz e-.'e-.;h.btu!ﬂlhi ! [ | _[_‘J_u

Partner/Conlition Name {con't ) SPDES Purtner 1D - 1 upplicable

IR EAREER [ In[v[riz[o[a] | |

i - . . - . P S S S - A ALt

Acddress o . o N
|2| .|D -::Jlu[*‘;l|1|a|!!! 'Slt.Jr e_e_l._ | | | __ l__i_ | | | | .I |' | | |
ity . . | et - HLJ.i_-.- h_n_ o
w]y|n|aln ¢|s|ks[1[2] | UL | infe][a]2la]sfs]-] T ] |
chuil — , A , _ _

m i.::er‘@ltow-nof;ng lele|m ' | ' | _J

o T - o = Legally Rinding Agreement in accordonge

(IS 1_B_g)l__2_ﬂ_|__5* -|5|1]3 1] with GiP-0-08-002 Part IV.GL.? O Yes @ No

What lasks/responsibilities are shared with this partner (e.g. MM School ngramq or Multtpie Tasks)?

2 MM M|u1t‘1plie Tasks |

evM2 Plulb 1 ic [olu t/x|e alc|n | | BERERR

5 MM3 | ||I | i]

OMM4 | BERERRE LT

OMMS | BEEEERNE) BEREEEN | | ] ]

omme | [ [ T [ 1 AR NENNN L]

Additional tasks/respansibilities

2 Watershed Improvement Strategy Best Munagement Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part X,

|_ MCC Page 3




I 4643023765

M54 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2 l 1 1,0/

B SPDES 1D T
Name of MS4| Vilase of Castcion on Hudson | In|y ®|2|0|a|3 9]3

Section 3 - Partner Information
Did your MS4 work wilh pariners/coalition 1o complete some or all permit requirements during this reporting
period! @ Yes  THo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted, 1f your M54 cooperated with a coalition, submit one sheet with the name of the
coalition. Il is not necessary (o include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

I'ul‘}HLT-"ﬂuullttitm?_\'mi: . .
: | |
[rlow|n [ot| [s]elnfefajafelx] [ [ [ [ [ [ [ [ ]] RER

Partner i oalition Name (con't.) _ : _ SPDES Partner 1D - [f applicable
| | | | _ | !N|Y Rl2|olaloiols
1 ] L] ] | | | ' \ ;

Adidress

i2||E|'5| |'S|c:|h=u|uru||a n IRlo aid ' | | | | | | ol | -l |

City S T

o o S e R
[clale|ej2leleloln] [ [ [ | ] |[8]¥] [2T2[o]3]3]-T T [ [}
chil|

N adlilnle|. flud ale|s c|nlo]ala c[x[. o[x|a] | i

Phone

( 51 8 ) 4|7["7

T Legally Binding Agreement in accordance
= | 7 | 9|38 with GP-0-08-002 Purt IV.GL7 O Yoy @ No

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

.Mm1Multi:ple;T;as;ks | !!I ]

ommz | [ ] T ] ' | | B

Yo EEENERENIREENINEEENERELN

> MM4 [T T ] | |

owavss [ | | [ [ D] JUUT T ITITI T ITTIT]

)y -~ .

omss | L[ [ T[T TTTIT1 L] [ 1]

Additional tasks/respansibilities

Yy

“ Watershed Improvement Strategy Best Management Fractices required for M54s in impaired
watersheds included in GP-0-08-002 Part 1X.

|_  MCC Page 3




‘ 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC farm for period ending March 9, 2 lo/2]0

e o SPDESID
Niitiis UFMS4| Village of Castioion on Hudson ET | ¥ R ! 2“'3 Ilf'sd _3__ _9 EI

Section 3 - Partner Information
et your M54 work with partners/coalition to complete some or all permit requirements during this reporting
period? & ies D Ho
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. I 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 M54 in the coalition.
I No. proceed to Section 4 - Certification Statement.

Partner/Cloulibion ™ ame

|T r_‘n|‘-|.l' n| |o f| iE a|5 t| |6 r|lele|a|blu H|h | | | —[ | !
Partner/Coalitlon Name {con't ) | SPDES Partner 1D - [T applicable
| | i i +
| | HNER nly[r 2|ala 2]0]1
] i i & ! k " i L ! | —_—r .
Acldress i
[ . : _ |
||2 2 l-rl {.T|m|1 u'mibl:i'a_ f’!‘_u_rn pri_}::el_ B l 1 | | | | _l
ity Sule  Aip
i i 1 ] T r T 1 . T - 1 r 1 T — —I— . Y
R e|_r1 5|G|Elﬂ|ﬂlr N|Y 112I1.4-[4|.+| |
eMoll N
i iln|‘m|o t::|1-e.“§-n]y clalp| .|lrlx ./lcloim | | | J 1 |
I'hen i ) .
= T — Legally Rinding Agreement in aceordance
(| Lilﬂ| ) | 4,77 =% | 7,75 with GP-0-08-002 Part TV.GL? O Yes @ No

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

.MMlMultiipUei Tla s k|& || |

ANEENENERANEN)

ommz | || ]

0 MM3 |

omma [ [ ] | | |

. . =t
5 MMS | | | |

s [ T {2 [ 1T [T |

Additional tasks/responsibilities

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

|_ MCC Page 3




| 4543023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9.!_2 01 o]

primizeg SPDES D g —
MNaime {}f MSd Villuge of Castieion on Hudson N | ¥ IR|2 | O!A|3 i g :

|
3

Section 3 - Partner Information

Did your M54 work with parinersfcealition o complete some or all permit requirements during this reporting
period? ®Yes  UiEo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M54 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary 1o include a separate sheet for each MS4 in the coalition.
IT Mo, procecd to Section 4 - Certilication Stalement.

Partner/Conlition Name

c|ilely| o|f] ®le|n|s[sle[afalels[ [ [TTTTT[T[T [T]
Partner/Conlition Mame(eon't ) 1 _ SPDES Partner 1T - Happlicable.
LT | | n|v r|2[0[a] ||

Address = . S . .
|_f5_2_'_ '-'i'liala‘f!hli|11|9't|c|:1 it re e_t.: | | [ | | | [ I
ity . . : , _ _ ) rSL.ulv.: Zip - ._ ) . , ) .
[R|ein|s|sle|r|alels] | | [ | [ T[] [n¥][zja[s]e]a]-[ T]T]
chlitl ) i == =—— =t . T

A A np|1!a ni@gmali 1l .. com _ l | | | |

Fhone — - L e [P : : R T T T T
(Is/2]e]) a]s]2]-[s]s]2]2] i GP.0.08 002 Pant IV.G7 O Ves N
What lasks/responsibilities are shared with this partner {e.g. MM School Programs or Multiple Tasks)?
® MM I!-'l|hu_1 L|ip '.i...]e-_q"]‘ alsik s : . | ‘ | | |
) MM2 ERANEREREl | [T
GMM3 || || | | TITT] | - _| |
® M4 | ['TIT | |

| S _ S . ; A
s L0 [ LTLL] EEAEEE [ ||
omme [ TT T T T T 71T 7] | NN RN

Additional tasks/responsibilities

= Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-:02 Part IX.

|__ MCC Page 3




I 4643023765

M54 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 2, 2 [ 'IJT[ ﬂ]

| SPDES 1D

Narmie of MS4, Village of Casieton o Hudson viv|r 2(0/n 3|93

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®ves Mo
If Yes, complete information below.
Submit a separate sheet for cach partner, Information provided in other formats will not be
aceepted. I vour MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition,
if No, proceed to Section 4 - Certification Statement,

Partnert oaliton Mame

|T|c;|wn| ic|f| -f-:f:i|n d ]L a klia | | | |i
Partner Coalition Name {con't. ) o - : SPDES Purtner 1D - 1 upplicable
HEERENEEE niy|rl2]0la
I I . . “ a - — ek | ] — L. i L
ol ol T Talol T
=R ) ey o ot i | =i |
5 I e B f
I‘[. .}| le:::»,_ ]2'.'?_3! G _._.______.L_ |
Clily : | State  Aip
! NSV _ .o SIS ¢ , T
8 a|nd |Lak|&l I _ | In|Y 1|21 5|3|-| | l
ehdmil o o
T T | |
s1.1|p|e rv|isc‘r|@ gla|n|d|[-1llalk e| .|ulsg] IR &l |
¥
Phone, | | Legally Binding Agreement in accordance
{[ t:| 18]) | 6| '?| 4/ -2 | 026 with GP4-08-002 Part IVALY 0T Yes @ No

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

emmi Mlull t|lilpille| T|a s ks || L] |

ome [T 1T T 1] [T LT LTI

I."_‘JMME“ | |I| [ TT T _ I| |I | |

]

omsts | [ [ [ [ [1][}] EENRENE |

owwe [TTTT ]

|
'_ -

C MM6 | TTTd LT WiiiNER [ ]

Additional tasks/responsibilities

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

|_ MCC Page 3




I 314653315148

M54 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0 1/ 0/
. SPDES ID —
Mame of MS4 VILLAGE (F CASTLETON OX HUDSON | o | | R| 2 | 0 | b, 3| 9 3|

Section 4 - Certification Statement

"1 certify under penalty of law that this document and all attachments were prepared under my
dircetion or supervision in accordance wilh a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief. true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment lor 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 deseribed in GP-0-08-002 Part VI.J.

Fiest Mame ﬂl_ | ast Mame . I
wlolslelelal [ T T I T T 111 [klelelelalw [ [ [ [ [ 1]]
Title {Clearly print title of individual signing report)

iafvjolr] | [T T1]] L L1 |
I.\‘tgnmnr:

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 1223323503

MCC Page 4
L



l_ 1100364151
MS4 Annual Report Form P
This report is being submitted for the reporting period ending March 9.;_2[ a1 rﬂ|
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
: SPDES ID :
Nimie of MS4Coalition] 0 OF EASTLETUN ON HUDSON N|Y|R 2 | 0lAl3 9 3

Walter Quality Trends

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

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

How many MS4s are contributed 1o 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. O Yeyw @ No
If Yes, choose one of the following
' Report(s) atiached to the annual report
0 Web Papels) where report{s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

PRI,

L T T T
| l

LURL , , .
ERERENENN REEEEEE NN
B L[ T[T HENERENERERERE
TR ENED LTI T T 0 I
LRL
|I‘| ||i||I ) ___|:|_||i||||III
|_|| ||I|| | g I_.||I||||||||I
11 HRENEREREERE
LIEL
SAEEREEENN _|'|'_1_|||||
T BEEEEENAERN
| _i EERERNENN
I_ Water Quality Trends Page | of |




i_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,,2/0]110]

———be ]

T submitting this fiorm as parl of a joint report on behalf of a coalition leave SPDES ID blank.

S | SPDES ID o
Name of MS4/Conlition WILLAGE OF CARLETON ON HUDSON _ ] I by | B | 2 | §] | it | 3 | g | 3 |

Minimum Control Measure 1, Public Education and Outreach

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

@ On behalf of an individual M54

.0 On behalf of a coalition ERE=
How many MS54s contributed to this repont? [ 13

I. Targeted Public Education and Outreach Best Management Practices

Check all topies that were included in Education and Cutreach during this reporting period:

@ Construction Sites I Pesticide and Fertilizer Application

o General Stororwater Management Information B Por Waste Management

® Household Hazardous Waste Disposal @ Recyeling

® lllicit Discharge Detection and Elimination ) Riparian Corridor Prolection/Restoration
@ Infrastructure Maintenance B Trash Muanapement

{1 Smart Growth ® Vehicle Washing

2 Storm Drain Marking 20 Water Conservation

') Green Infrastructure/Better Site Design/Low Impact Development  Z Wetland  Protection
2 Other: e - None

T TTTTTTIIT ] HENNERER NN

Orher

2, Specific andiences targeted during this reporting period:

® Public Employess @ Contractors

® Residential @ Developers

@ Businesses @ General Public

® Restaurants 2 Industries

1 Other: 2 Agriculturai

INAEEANEREEN NEEENEEEEEN
Other

MCM 1 Page 1 of 4




I_. 7870299956
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March '},LE gl1 0

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

SPDHS D

Tame of MS"""’CUHE i-iiUFﬂ VILLAGE OF CASTLETON ON 1IUDSON

Ny _R|z

BB

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

1 Construction Site Operators Trained # Trained l L_|
® Direct Mailings PMalings | |5 85|
@ Kiosks or Other Displays #roctions ||| |1
2 List-Serves # In List | ) 1
® Mailing List #wmtis | | [5]|8]5]
@ Newspaper Ads or Articles # Duys Run | i : 2 |
® Public Events/Presentations # Attendess |2
1 Sehot] Program ¥ Attendees r"‘i“' | I | |
TV Spol/Program i Days Bun |- ] | | |
® Printed Materials: Total # Distribuled '_ _l _'?_L.5.| 5|

Localions (¢.g. libranes, Town otfices, kiosk: .'r

vislujuiafele] fulalelel TTTTTTT
D)8 !|__ajR|TIM|EI_NIT| I{:«:F' puls/L|1]c]
wio|rik[s [ a|r|aclE] I
| I [ | i T 7 I T
| £l !} 1
i Other: _ “
HENEAEANERERNERERERD
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
LKL

wwla . le

—1oind —lh u.uls|0|n;-|5|t o
| I

Fu-'|a|t|alr_,. ,f|

s]t lleitu:;ln:

li ..l-. |

|
|

L]

MCM 1| Page 2 of 4




I_ 0704299955
MS4 Annual Report Form )
This report is being submitted for the reporting period ending March 9, 2 I al li D!

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

N&mcnfMSéiL‘oaiiﬂm‘J VILLAGE OF L'.-\S'ILE!UN.UN HUDSON - |N .|Y | RI 2| a .A| ETQ :. 3|
3. Web Page con.: Provide specific web addresses - not home page.
LIKL
ENEENERENENE | EIREREREE
||l |||||IT]J|::.___'_ SEREN 7__L=F||
L L] BENERNENRREREN HEREN
RL = _
LTI T T P LV T T TTTTIIToIT
AR ENEENEREEENERRERENANNENEN
| EENERERINNLEY |
URL PR e
ERR |]||'|q_“ "I'g‘i..'l )
ERNANSERSEERNERNANEE D
| ERN N RN | |
URL,
EEN ||| (L LTI an
NENNNEREEN IRERE ue

I_ MCM 1 Page 3 of 4




| 6932504403 '

MS4 Annual Report Form
This report is being submitted for the reporting period ending Mareh 9, 2 ol1| 0

I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
o SPDLS 1D
Nasie of MS4/Coulition, YILPAGE OF CASTLETON ON HUDSON | MY | Rz | 0a | 1393 |

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

ilentified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HLC. 1. Submit additiona! pages as needed.

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

Continuing web site updates !
working with resturants and Fire company by distributing placemats of the storm water challange |
1000 copies

Continuing working with Eastern Rennselacr County Solid Waste Managing Authority with |
recycling program, hazardous waste days, and news letters sent to all residents via mail |

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

So far about half of storm water challange was handed out. The younger kids scemed to be having |
fun filling them out '
As for the recycling our recycling waste improved by 17% ‘

{ e |

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

[ 4]

fes. s sampilisraet foipantstevenca)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yo O No
E. Is your M54 on schedule to meet the deadline set forth in the SWMPP? Ci¥Yes @ No

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

Summer of 2010 Work with local business on the importance of providing waste disposals in front
| of their buildings (cigareite butt disposal)
' Quarterly reports in Village news letier

MCM | Page 4 of 4



| 4961193103 |

MS4 Annual Report Form
This report is being submitted for the reporting perind ending March 9, 2 lo 1|0
1F submitting this form as part o a joint repoet on behalf of a coalition leave SPDES 11 blank,
— e SFDESID
VILLAGE OF CASTLEIUN ON HURSDN | ! | I l
MName of M54/Coalition " Y Ei i | }N * | K| zi 0 Pf._:_B_._' Eli:

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported {check onel:
@ On behalf of an individual M54
2 On behalf of a coalition |
How many M54s contributed to this repont? | | | 1|

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

® Cleanup Events # Events l!__:m

O Comments on SWMP Received dCommens | || ]

U Community Hotlines Phone# [ | | |}| | | |-| | | ||
Phone # (_ ') - Phone (l I | ) _ |+| ! [
st ([ [T )T 1= T T vener (L LIYLLL]-LI] ]
mres (T T]) (L]~ L] e (CLL T TI-[T1
momet (T )] - et (11D T 1L
Phoned (| | ) 1] !-__ || Phones (_|_)L' |.|_I

® Community Meetings # Allendees 3|0

O Plantings sg.p. | |

& Storn Diain Matkings #Drains | | |
| N

L |
3 Stakeholder Meetings # Attendess | Tl
2 Volunteer Moniioring & Fvents | | | |

sohel TTTTI LTI IFsaniaaninannn

1 1 | | |

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

Program (SWHP) Plan provided? ®Yes O No
> List-5erve # In List ||_ 0
& Newspaper Advertising # [ays Run | | L
1 TW/Radio Notices # [ays Run :_|— i .

= Other: 1] | HENAERERENDN

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

| MCM 2 Page | of 6 ]




'_ 1683183102
MS4 Annual Report Form
This report is being submitted for the reporting period ending March % 2 ; 010
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
e SPDES ID
NNHEOTMS#CUHJiLiunE VILLAGE OF CASTLETON ON HUDSON _| |N | v Ri alaln 3| _.;_,| 3|

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

URL _ , :
w|w1wl.c!a sj-t'leton|-a_n'~—hu'dﬂnn —:a|t a]rm| |
| T i L e e e = T — = T
wlaltlelr| . |Jcolm /| | | | BERIERERER |
|J | . 1| e b !
pefeleleetel LU LU LLILTTEIPETLTD
- R S O N HESLER [0S A 3 ON) B 8 a2 S i
LIkl

| T EE | a— |
|

FENEENERNREE HNEERREREENEEE
T aNRENENEEN T
BRI SENENEERENENE ARERE
LT BEERRE o HIEEN
ENERNNREARAENE [TILLLTTTTT
| = LE Ll g0 |IL_I|[ r_l
L I|||I'_ |[||||I|
HERNENEE SN ENRAREEEE
RN |1 [] ] RINERENRER
o SENERN T T T LT
T [T ERNEREERENN
ERERRERE | | PP

gyt by ] [ i 0 I o

I_ MCM 2 Page 2 of 6




I_ 3714183108
M54 Annual Report Form

This report is being submitted for the reporting period ending March B,L 2 | 0|10
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 12

Numu-nmsmrcﬂumim] VEAGEOF CASTLRION (N HUTS0N | |N Y__IR |_El 0 l‘ﬁ*_l 3. 2 |3I

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

11R1.

LII ENENREEE HEEER [TTT1]
| ERENE '_]' EREER ! R
|I [l |.I. I ||I I | I
||1 ! T T n TTTTTTT
| || L] N HRER
| ||l||I] _] | 1[__|_[|_|
URL T IR PER—— -
L] | ] | [ TTTTTT] | [T
| 0 T T | 1
|| | | A O ) I |
il | | ) ||
| L | B | Y . | Lo |
I..IHI.| I[ ;
AN EERERERS RN NENEARERE
||||||I ||||II_,_,__ I III[|I||I|I |
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[_ 5441172015
MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9, 2 l

If submitting this form as part of a joint report on behalf of a coalition 1cav¢ SPULS D) blank.

MName nfMNdf{_‘nal'itinn| VILLAGE UF CASTLETON UM HUDSON |N Y | R | 2 | 0 !ﬁ | 3|8 | 3 |

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

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

® M54/Coalition Office ® Annual Report @ SWMP Plan - @ Comments

. el S
v|I|L|LAG|E THZA'L;L' [ T111] [ ' ] ) ]

Address T ._
[a[s] [sfoJulr[u] Tm[alz|n] Ts[rir[e[e]r] | [ TTTTTT]
City . . r'_ . Zip .
;c|.‘q F..|T LfE|T_0?Ni | IR 1|2in!1 ?.|-| | |

(5 1|H|)|?_3|2 - 2/9]8]3

'I.ihrh s ® Annual Rtp-on ® SWMP Plan 0 Comments
(8!s| |s|ojulrju| 'w/alx!n] 'sz[rfejelz] | [ [ [ [ ]| []]]
I{.ﬂ. I I ..I. I... s s sl = e I I. .I. . I f: I. I
clals[rjule|rioln] | | | [ [ [ | |sfe] Jaf2feislsi-| | [ |
Phone

( 5|1|B|)|'.’|3:2|u_0 Ei?ﬂ_i

U Oiher CoAnnual Report O SWMP Plan 7 Comments
Address ) ) -
CITTITITITTIT ESEBERERNEARENE
Ciy . S o o Zip - | -
|| Ll i LIl LR =t ]
*hone
(| ) -l

® Web Page URL: ® Annual Report @ SWMP Plan @ Comments
!w w_r‘wl_ ._c|a s|t|l elt olnl - on —Inlud s|o_1:i__|.s|t 0|r|ml |
w[alclelz ool || HEENENENRRENNE

J S L : ;
(T T T111 AERINEERES

Please provide specific address of page where report can he accessed - not home page.
® ¢Mail 2 Comments

bulifl dlilnlgldle plajritjm eln tie|nly clalp! .[r r| .|ojo|m]

e e e . — e C T T r——

| [ 1] [ T] HRERERRRERAEGN

I_ MCM 2 Page 4 of 6




I_ 0614183104
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/0/1'0

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

SPDES 1D
"'.IIL-\:;PHJ-Lner_I:T{JKDh’IL'DSDN N Y R 2|CI A|3|9|

Mame of MEACUoalition

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

Leave blank il this report was not posted on the internet, |'ﬂ| 5 | /2 | s/ 2|0l 1]?
| | |
4.b. For how many days was/will this report be posted? '. 3‘ 0

IF submilting a report for single MS4, answer 5.a.. 1f submitting a joint report, answer 5.b..

S.a. Was an Annual Report public meeting held in this reporting pcﬁnd ? L] ‘-’:.tx,
If Yes, what was the date of the meeting? J,-' l 204l | slalile
If Now, is one planned? D ¥es ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? ® Yes Mo
Il No, is one planned for cach? ZYes O No
0. Were commenis received during this reporting period? ) ¥Yes ®No

If Yes, attach comments, responses and changes made to
SWMP in response (o comments 1o this report,

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form S
This report is being submitted for the reporting period ending March 9, ZT 0, IJ 0

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

- i e
Mame of MR/Coalitian _\-'II.EFE.OFCASTLETDB O HIUDSEON | N | e i R I - | a :f-!n : 3|3 |

7. Evaluating P'rogress Toward Measurable Goals MCM 2

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

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

| public meeting on annual report
Keep workig with ERCSWMA ‘
Continne on development of Renssclaer County coalilition
Continue with Village wide cleanup days twice yearly |
- Work with local boy scout troop |

B. Bricfly summarize the observations that indicated the overall effecltivencss of this Measurable
Goal,

I'ublic invelvement has improved with the involvement of the Castleton Fire Company and soon to
b working with the local boy scout troop

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

HERE

[ex. ¢ zagplas partisimanrafevenrs)
D. Has your M54 made progress toward this measnrable goal during this reporting period?
®Yes O No
E. Is your M54 on schedule to meet the deadline set forth in the SWMPP?
B Yes TMNo

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

Summier of 2010-stenciling of storm water catch basins in business district by boy scouts
| Summer 2010-Installation of pet waste receptacies along route 97
We are alse in the process of taking (o the Maple Hill Middle School

MCM 2 Page 6 of 6
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L

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|| o1 | D|
It submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
) _ SPDESID
Name of MS4/Coalition| "~ --AHE OF CASTLETON ON HUDSON vy | R| 20 |A 3 9 3|

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behall of an individual MS4
O Om behalf of a coalition

How many MS4s contributed to this report? | | | 1

1. Enter the number and approx. percent of outfalls mapped: | i | 19 | # l_lrﬂl 0%
2. How many of these ontfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? | | l'ﬂ'
[0
J.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

i) Auto Recyolers 02 Landscaping (lrrigation)

1 Building  Maintenance ® Murinuy

S Churches ~ Mesal Plateing Operations

= Commureial Carwashes = Outdeor Fluid Storage

= Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance

® Construction Vehicle Washouts = Printing

8 Crogs-Connections 7 Residential Carwashing

2 Distribution Centers = Restaurants

. Food Processing Facilitics ® Schools and Universities

i Garhage Truck Washouts 2 Septic Maintenance

i) Hospitals ~ Nwimming Pools

- Improper RV Waste Disposal = Wehicle Fugling

L0 Industrial Process Waler # Vehicle Maint./Repair Shops

o ﬂﬂ'i_er.'_ _ _ N ~ None - | ) - _

7 Sewersheds:
NEREN | ' NENSNERENE
7 e S [ [ b b L I |

MCM 3 Page | of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 ' 0 r 10
I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID o
Name of MS4/Coali IiDn!. VILLAGE OF CASTI t-.m::m: HUDSON |N .. Y | R 2| 0 Px?.':', 91|_3
3.b.What types of illicit discharges have been found during this reporting period?
2 Broken Lines I'rom Sanitary Sewer ~ Industrial Connections
® Cross Connections 2 Inflow/Infiltration
2 Vailing Septic Systems 2 Pump Station Failure
® Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
L Illegal Dumping © Straight Pipe Sewer Discharges
i) Crher: _ ___ D'Nohe o
LI TTTTTITT [ 1] HEEEN

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

reporting period? | 2

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

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

periad? _[ J,g

| IR R

7. Has the storm sewershed mapping been completed in this reporting period? O Yes @ No
It No, approximately what percent was completed in this reporting period? &

B. Isthe above information available in GIS? T¥es ®No
Is this information availabhle on the web? Z¥es @No

If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
|

|_|. i_ L TTTT T .l!:_'il.l!
O T

|_ MCM 3 Page 2 of 4
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MS4 Annual Report Form Sl
This report is being submitted for the reporting period ending March 9, 2|0 1 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPDES 1D
N&I‘Hi.‘l]‘fMﬁ#m"ﬂﬂﬂfjliﬂJ VILLAGE OF CASTLETON 0N HUTISON . IH v | R 2 'D_Ihl 3 I. a 3|

L

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

L L] EEERENANRRNERE [T[
| T

NN EEENEEENNNEEEEEERERN
RNERREER EEENNNNENENERENEN
BE| EEEERERREEREEANENEEES
9. Has an IDDE law been adopted for each traditional M54 and/or have IDDE procedures been

approved for all non-traditional MS4s coniributing to this report? ® Yoy OTWNo

1. If Yes, has every traditional M54 contributing to this report certified that this law is
equivalent to the NYS Model [DDE Law? ®Yes UNo UNT

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

1 ﬂiﬂl%

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

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

w|v/r|2 o|a3 9|3]

mame of M54 Uoalition YILLAGE OF CASTLETON ON HUTS ":I‘k

12. Evaluating Progress Toward Measurable Goals MUM 3

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

A. Brielly summarize the Measurable Goal identified in the SWMPT in this reporting period.
Inspection were preform during the cleaning of all catch basing in the spring of 2009 |
We are in the process of cleaming catch basing now in the spring of 20111

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

During cleaning of catch basins we found no traces of an illicit discharge

Two illicit discharges where found: '
 First street Department of Public Works garage climinated ‘
Van Buren Ave Department of Public Works garage in the process of being eliminated

C. How many times was this observation measured or evaluated in this reporting period?
| 4]
fad. ! AL ES DArticipencaavents)

1. Has your M54 made progress toward this measurable goal during this reporting period?

® Yes O Mo
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 goals of this MCM duoring
the next reporting eycle (including an implementation schedule).

Continue with catch basin cleaning each spring

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2! |_l ol
If submitting this form as part of 2 joint report on behalf of a coalition leave SPDEb !.D blank.

) _ SPDES ID _
Naune UJ'MS-lJ'{T{luliliutJ i A OE SARTLERR G KIS I -_N | ?_| R |_?_| {_1 A | 31213 |

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

The information in this section is being reported (cheek one):
® On hehalf of an individual M54
(.3 On behalf of o coalition
How many MS4s contributed to this report? | | 1

1a. Has each M54 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes CONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law,
C09/2004 @ 032006 ONT

2, Does your MS4/Coalition have a SWPPP review procedure in place? ®Yex OWNo

S How many Coenstruction Stormwater Pollution Prevention Plans (SYWPIPPs) have heen
reviewed in this reporting period? | | I

4. Does your MS4/Copalition have a mechanism for receipt and consideration of public

comments related to construction SWPPPs? ®Yes (iNo GNT
II'Yes, how many public comments were received during this reporting period”? Oy
5. Dhoes your MS4/Coalitive provide education and training for contractors about the local
SWPEP process? ®Yes O No
I— MOM 4/5 Page 1 of 2




I 3851056357 I

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:

22 Motices of Vielation # 0° O Mo Authority
< Stop Work Orders ¥ ._ 0, O Mo Authority
2 Criminal Actions ¢ | - D. 7 Mo Authority
{1 Termination of Contracts i ! - D_ = Mo Authority
O Administrative Fines o] 7 0] © No Authority
2 Civil Penalties i L] _Dq : Mo Authority
C Adiministrative Orders B ’—_— | it + No Authority
t Enforcement Actions or Sanctions # . 0

e i 0! ) Mo Auathority

MCM 4/5 Page 2 of 2




l 0445612573
MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,i 2, al1lo
IT submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

= _S'PIZI)EE m _
Name of ME4/Coalitian ¥ I-LAGE UF CASTLETON ON HUDSON ] Y[R 2(0:A|38|3

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

@ Oin behalf of an individual M54
i) On behalf of a coalition

How many MS4s contributed 1o this repont? | | 1

l. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? | Lol
| |
2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? [ 0
3. What percent of active construction sites were inspected during this reporting period? o N
'J_| Eﬁ! 0 | g

4. What percent of active construction sites were inspected more than once? I NT

1[oa]%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes No 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 I No ONT
If your M54 is Non-Traditional, are SWPPPs of construction projects made available for
public review? T Yes (O Na

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

|_ MCM 4 Page | of 3



I T4321 69883
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1] 0]
It submitting this form as part of a joint repont on behalf of a coalition leave SPDES TD blank.
o SPDES 1D

N&mem‘MSer‘oaiitimg VILLAGE UF CASTLETON ON HUDSON | BT YJE_- I.LD Al3|9 3

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

® M54/ Coalition OfMce

Deparunent | [ :

v zlz|r|ale|e| Jolr|[ |cials|t & g[rlo[n] Joln] [u[ul[pisio|n] |
Adidress | it e _ : :

as| [sloju[rjn| Jula|zly] [slrizfefele] [ | T[] [][[]]
City T ._
c[a]s[z[]s[r]o[n] T | | Inix} (afafelsjal-[ [ [ ] ]
Phone

(|5|]|a )!?|3!2:-?2‘9;353
2 Library -
Adclirms

BANRRRERESREANRSI NN RN NN

LT TTITTTTITITTT) 0 COITT-C1T 1]

Phone
| ] 1| f
( I )l | o
) Onher
Address

Cily i Zip

IR EE NN EREE

T

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

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

If submitting this form as part of'a joint report on behall of 2 coalition leave SPDES ID blank,
- SPIIES 1)

s ; | | |
Namic of MS4/Coalition, YILEAGE OF CASTLETON ON HUDSON | N Y[R 2 | SREIEE

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

1) All sites will be silt fenced and stone placed at the entrance (10 x 10) to the site
2)To continue to enforce the erosion and sediment control law adopted by the Village

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

1. Construction sites are no longer having silt running into the roadways or catch basins

C. How many times was this observation measured or evaluated in this reporting period?
10|

fe, o sanplesparidripani asewenrag

D. Has your M&4 made progress toward this measurable goal during this reporting period?
®Yes CNo

E. Iz vour MS4 on schedule to meet the deadline set forth in the SWMPP?

®Yes U No
F. Briefly summarize the stormwater activitics planned to meet the goals of this MCM during
the next reporting cycle (ineluding an implementation schedule).

1) Regularly updated web site news 2) Quarterly reports in the Castleton Village news letter

MCM 4 Page 3 of 3 _J



I 1048119251
MS4 Annual Report Form
This report is being snbmitted for the reporting period ending March 9,/ 2 01 ©
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

[y ; ] Falats] &l
Numl.-{:fMS4.-'(?na]iLi:u1j_T'?LL"'*GE'DP CASTLETON ON HUDSON [N ¥ R 2i 0 'P‘; 3| 9, 3—|

Minimum Control Measure 5. Post-Construction Stormwater Management

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

® On behnlf of an individual M54

2 Om beball of & coalition et
How many MS4s contributed to thisreport? | | 1]

o'

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

Ll i i Times
Inventoried Inspections Maintained
.» Alternative Practices [T | |_— ]
00 Filter Systems i m'“f.Jl 2 1|0] ! | {JI 3 |
2 Infilration Basing [ ] | [ ] |
—— T OO0 [0
2 Ponds . | | I I |

= Wetlands | | |
) Other | g | J_ I_J

2. Do vou use an electronie toal (e.g. (IS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes No

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

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

0 Neone ® Land Use Repulation/Zoning

= Walershed Tlans O Other Comprehensive Plan

£ Other:

ERENEEIRAN [T T T

'_ MCM 5 Page | of 3




I 9081119257
M54 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 0 10
1f submitting this form as part of a joint report on behall of 4 coalition leave SPDES 1D hlank.

. SPAES 1D

Name of MS4/Conlition * L-+0R OF CASTLETON UN HUDSON |H ¥ | R|2 | 0Al3 | 9 3 |

4a. Are the MS4s contributing to this report involved in a regional’watershed wide planning effore?
®Yes T No

4b. Troes the M54 have a bunking and credit system for stormwater management practices?
© Yes M No

de. Do the SWMP Plans for exch MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
T Yes @ No

44. How many stormwaler management practices have been implemented as part of this system in this
reporting period? |‘ '_‘i?
| |

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green _
Infrastrocture principles in this reparting period? I—F.: IT} %

I_ MOCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0|1 0

IF submitting this form as part of a joint report on behalf of a coalition leave SPDLES ID? blank.
B - SPDES ID
) e RO [ . |
NameofMSd-’E'oulHiml '\-lL.L,-‘I.(:rE UF CASTLETON ON HUDSO? _ (N _ Y | B | .r]l 0 |A [3 | g | 3 |

6. Fvaluating Progress Toward Measurable Goals MCM 5

Lise this page to report on your progress and project plans toward achicving measurable poals
wentified in your Stormwater Management Program Plan (SWMPP}, including requirements in Part
IM.C.1. Submit additional pages as needed.

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

| 1) Hold monthly mectings with department heads .
i 23 Web site updates as needed ‘

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

The information te the public has been well received in that more residents are asking and inquiring ‘
about what s stormwater

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

| |2]0]
ok o e leadpaesleipany s fevanca;
D. Has your M54 made progress toward this measurable goal during this reporting period?
& Yes D No
E. Ts your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes 2 HNo

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

1) Public outreach to restaurant, schools, Village web site, newslerter and local boy scouts

1 !

|
L e p—

MOCM 5 Page 3 of 3



| RH94134B36
MS4 Annual Report Form

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

_ SPDESID
VILLAGE OF CASTLETON 0N HUDSON | ¥ | R [ 20 IA 3 3 | 3

Namem‘MNcﬂ{‘mliﬁnrJ

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The informaticn in this section is being reported (check onel:

& On hehalf of an indvadoal Ms4

2 On behalf of a coalition =T
[Tow many MS4s contributed to this report? 1

1. Choose/list cach 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 permittec'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 housckeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Steeet Mantenante.. . couamnmsiimsianmansiiis B Y8 O No e GO Y0 8 No
Bridge Maintenance. ... .o G Yes: ®No oo YYes  EENo
Winter Boad Maintenante. .........oovvimiiccciniminionmsnnnes @ Yes ONO vieiiviein i Yes () No
Salt Storage.... cereerenrerssierennisininieienne. W YES O MNo ., ®Yes O No
Solid Waste Mﬂnagt.mmt ®Yes TNo o BYe ONo
New Municipal Cunstrwctmn and ‘Land Disrurtranoe C¥es: ®No i, ! Yes (2 No
Right of Way Mainfenance......ccccvevveiiniiinnieneen, @ ¥es UNo 2 ¥es U No
ML IS CEFARIING . coonsssmnnss s D6 OMO .. i CYes ONo
Hydrologic Habitat Modification..........cccoiviinie. © Yes ®No ... T Yes ONo
Parks and Open Space.... eereneensnsssssnsssasssnoneneeee. W ¥ES OMWo ®Yes O No
Municipal Building.... T L - ® Yes () No
Stormwater System Mmmenance................................ ®Yes GO 2 ¥es ONo
Vehicle and Fleet Maintenance.......o ... ®¥es ONo . i Yes T No
L1111 =) ST S ¥es ONo i Yes O No

l MOCM 6 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/ 1 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.

B _ SPDES I
Name of MSiCnalitinn YILLAGE OF CASTLETON ON HUDSUN N s [R| 2 0 |A 3| 1 3]

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres | | || ll |
® Streets Swept  (Mumber of miles X Number of times swepl) # Miles T | l | 3 | "';_
® Catch Basing Inspected and Cleaned Where Necessary # I _: l_f;" EI I
® Post Construction Control Stormwater Monagement Practices "N T |

Inspected and Cleaned Where Necessary I

*) Phosphorus Applied In Chemical Fertilizer # Lbs, |

i) Nitrogen Applied In Chemical Fertilizer # Lbs. | [ | I

(5 Pesticide/Herbicide Applied # Acres JJ |

{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 employe-es

during this reporting period? ; l 2 | a
4. What was the date of the last training? L0 l 5| / |1 L 4| ,.f | G_i
5. How many municipal employees have been trained in this reporting period? |_._!_G|
6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? i 1{0]0 %
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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
HLC.1. Submit additional pages as needed.

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

l- secondary containments was added for oil stored at Van Buren Ave DPW garage, all other oil
containers where moved to the first street facility Spill kit was purchased for First street facility.
Street sweeping continues on a weekly basis. Catch basins cleanced and inspected. Brush pile in
brickyard moved away from stream area |

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

| By tracking the total yards of street sweeping and catch basins collected we will able to track how
much debris was removed from entening the storm water system, thus climinating debris from
cntering the effected water ways. ‘

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

[T Tafe]

frws e masplesdparcicipanczcevents)
D). Has your MS4 made progress toward this measurable goal during this reporting period?
8 Yes No
E. Is your M54 on schedule to meet the deadline set forth in the SWMPP?
®Yes T No

F. Bricfly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cyvele {including an implementation schedule).

Continue with self assessments on a monthlv basis
| Continue with BMP's
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Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check onej:
& On behall of an individual MS4
0O behall of 8 coalition B
How many MS4s contributed to this report? | | | 1)
MS4s must answer the questions or check NA as indicated in the table below.
{ M54 Deseription Anvwer ek NA T (PO )
. NYE FOH Watershed -
[ Fonadstaomnl Land Lse 12 E AN To-df B BB Y 10,01,12 Phoapharus
| it Mos-Land Use 1,254 Te-d Bu 5b.5 510,141,132 Phespharus
| Mo Lradihional 1,27 76 B Bb9 345700,11,12 Phasphoris
| Ononduga Lake Watershed | | :
Traitional Land Use 16 TadRa T3 4580101112 Fhosphons
_ Trditiowial Nen-Land ke | h, Tl B 9 23,4580, 00,11,12 ~ Phosphorog
st T o il b, T-dl,Be, 0 - 23488010.11,12 T Phoapharua
(o Aereenwind Lake Wutershed ey - [ i)
Trditiona) Lond Usz 1,4,6.7a-d, 82,9 | 23sm100,12 | Phaspharus
Tradntional Non-Land Use 1,46, TadBab | 335881001,13 Phsphorus
Non-Treditional 1,46, Tad a0 PR T TINE Phesphorin_
Chvster Hay | - - | -
Traditwmal |l Llie 1 VT ATed B0 0112 23,56 8a kb | Puthogeny
1 Frslitionnd Non-Land Llse L ba T 10,010,102 2356 82 8b Pathogens
Mo~ Trod igmul 1,4, 78-d% — | 23438agb 101112 Pathogens
Teconic Extuary ) - - -
Traditional Land Use 1,4 Ta-d Ba @ 10 01,12 23,5630 Fatliogens and Nilgen
Traditional Non-land 1lse 4. Ta-d Ba 0 10111 2188 Eh | Faihogens and Nimogen
[ Non-Traditional I8, Tl B 9 23.4.3.80,10,11.12 Pulhogens umd Nilrogen
| Uisepwany Lale Watershed - - [ -
Truditiunal Landd Use 1.4,6, Ta-d.Ba5 — | 235Enl00L12 | TFhuephonis
|_Traditienal Non-Land Usc 1,46, 7ad B8 | 2358h1011,12 _ Phosphorss
Noa-Traditional 146 7ad 829 FEEI TATRINE Phosphanss
. LI17 Embayments -
| Traditinnat Land 115 [ N S LA 3.5.8n Sh Buthugens |
| Tanchit oot Non- L Llse 1233 T 910,011,102 3.5.8a8h Pathogens
| Nog-Truditional [234.Te-d? S5838b 0 1LID _ DPabegens |
1. Does vour MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? D Yes Mo @ N/A
2. Has 100% of the M84/Coalition conveyance system been mapped in GIS?
T¥es CTNo ®N/A
If N/A. go to question 3.
g . ]
It No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. | o
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MName ol M54/ Coalition

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

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected

and maintained or rehabilitated as necessary in this reporting period? | 1 | 1oy

5. IHas your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-4001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes DO No ONA

6. Ilas your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stermwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? D Yexs OINo WN/A

Ta. Does your MS84/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? O Yes ONo ®@N/A

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

Te. What percent of the projects included in 7b have been completed in this reporting period?
1 Lol
. 0%

—_

7d. What percent of projects planned in previous years have been completed? | T Toleg

® No Projects Planned

8a.Ilas your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
fands? ®Yee Mo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes TNo ONA

I_ Additional BMPs Page 2 of 3
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9, Has your MS4/Coalition developed and implemented a program of native planting?
2 Y¥es O No O N/A

14). Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? U¥Yes (O No ®N/A

11. Daes your MS4/Coalition have a pet waste bag program? T ¥es @ No o O NA

12. Does your MS4/Coalition have a program to manage goose
populations? Z¥es U No ®N/A
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