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Joint reports require only one cover page. —

Choose one:

@ This report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand corner.
‘Name of MS4
Viijl|l|a|gle ol|f Hlajm|bjujxr|g

OR

O This report is being submitted on behalf of a Single Entity
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|1|6

SPDES ID |
IN|Y|R|2{0|A|1|4]|8]
[ — S

Name of Ms4i Village of Hamburg t

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

MCC Page 1
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2 0| 1|6

SPDES ID
|

. . Pt
Name of MS4 Village of Hamburg ‘ !,Nj Y{R 1?~} —O' A 17! 418

PR N J

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 VLJ). '

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 VII.A.2.c & Part VIII.A.2.c).

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Tihiojml|a|s Moses

Title

Mialy|o|r

Address

1|0]0 mijal|iln S|t

Ci State Zip

Halm|lbju|r|g N|Y||1{4|0({7|5]|~-

I_ MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form

=

- R
MCC form for period ending March 9, 2] 0/ 1] 6|

i
i

SPDES 1D ]
Name of M§4; Fiee ol fhumbars B R N|¥|R2]0[A| 1148,

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

Elected Official must be attached.
For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative
© Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name , MI Last Name

M|air|ic Shuttleworth
Title

Siu|ple|r|iin|t|elnidle|n|t ol f Piulb|liijc Wlo|r|k|s
Address

1|00 mjaiiin S|t

Ci State Zip
Hamblu|lr|lg N|Y||1|4|0|7{5]|~
eMail )
mshuttleworth@villagehamburg.com]
Phone - County

(17 1]6])]6|4 9\-\0205 Elr|ile

I_ MCC Page 2 | __|
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0|16

L - SPDES ID
Name OfMS4! Village of Hamburg i iN i Y R|2;0iA ] 1 ] 4 j 8
| S S S SR S RV |

Section 3 - Partner Information

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

Partner/CoalitionName

Wlie|s|t|e|lr|n N|Y Slt|olr|m|wlja|t|e|r Clolall|i|t|i]o|n
Partner/Coalition Name (con't.) ‘ SPDES Partner ID - If applicable
cl/lo Eir|ile Clofuln|t|y DIEP N |Y [R |2 |0

Address

9|5 Flrlajntk|1l]i|n Sitlr|ele|t

City ‘ _ State  Zip

Blfujf|f|la|llio N|Y||1]4|210]|2]|-

eMail

mla|r|y| .|r|o|s|s|i|e|le|xr|ile| .|glo]|V

Phone Legally Binding Agreement in accordance
(l7]2]6])|8|5|8]-|7|5|8]3 with GP-0-08-002 Part IV.G.? ® Yes O No

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

®MMI (M|lu|l|tii|pll]|e Tia|sik|s

®MM2 [Mullit|i|p|l|e Tia|s|k]s
® MM3 |Mju|ljt|ijp|l|e T|la|s|k|s
®MM4 |T|r|aji|n|i|n|g & E|d|u|clajt|i|o|n

OMMSTraining & Eld|u|cl|la|t]|i|o|n

®MM6 (T|rja|i|n|{iln]|g & Eid|u|c|alt|i|o|n

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 __|
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|16

. 'SPDES‘ 1D
Village of Hamburg INTY ! Ri2i10/A11,4 81‘
Name of MS4| ; k ‘

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, including the possibility of
fine and imprisonment for knowing violations."

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

Tl hio|mjal|s Moses

igning report)

A i )

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

’ |__ MCC Page 4 _J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID I
T
IN|Y[R 2|0

2/0(1}6

afa]s] |

|
| Village of Hamburg

Name of MS4/Coalition; " 75"~ 7

Water Quality Trends

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

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

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 Yes ®@No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

Water Quality Trends Page 1 of 1 __l
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 20| 1|6

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

1 ~ o l 1 i f - R
Name of MS4/Coalition| *!#2¢ °f Hambur 7 | n|v[R]2 Oh 2 8!,,,,!

Minimum Control Measure 1. Public Education and Qutreach

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. Targeted Public Education and Outreach Best Management Practices

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

@® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® ]llicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance ® Trash Management

O Smart Growth @® Vehicle Washing

O Storm DramMarkmg O Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection
O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@® Residential ® Developers

O Businesses ® General Public
@® Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 6J
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
. - e I ISPPES ID_ I
Name of MS4/Coalition Ve Herbers ] wyvir|2fof1]als]

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

@ Construction Site Operators Trained # Trained 1/6(2
O Direct Mailings # Mailings
@® Kiosks or Other Displays # Locations 2|5
O List-Serves : # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations #Attendees |1 8|2[6|1
® School Program # Attendees 1|8|0f1
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 57173

Locations (e.g libraries, town offices, kiosks
M|S|4 Plulb|l|i]c Biuli|l|d|i|n|g|s

Kiijo|lsl|k|s|/|Pluib|l|ijc Elv]jeln|t|s

Liilb|r|alr|y 317|E|lr|i]e 4iN|ilal|g

Clolulnitiy S|W|C|D|s

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

needed.
URL
wlw|w| .|le|rii|e| .|g|lojv]|/|s|t|o|r|m|wl|a|t|e]|r
URL
Ww|w vii{l|l|a|g|elh|a|m|blu|r|g cloim

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
. SPDES ID ,
| N'Y Ri2[0|1 }

: .
Name of MS4/Coalition| ¥illage of Hamburg

3. Web Page con't.: Provide specific web addresses - not home page.
URL

URL

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| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
] o e — SPDES ID o o
illage of He , ; InN v P E
Name of MS4/Coalition| Vi!!2¢¢ of Hambury | Nj¥YIR{2|0 ‘1[4 [81 |

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

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

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

Identification of Pollutants of Concern; Waterbodies of Concern; Geographic Areas of Concern;
Target Audiences

BBneﬂysummanzethe observations that indicated the overall effectiveness of this Méésurable
‘Goal.:

Pollutants of Concern: sediment/silt; pathogens; floatables; phosphorous
Waterbodies of Concern: 18 Mile Creek '
Geographic Areas of Concern: Village of Hamburg - Industrial sites
Target Audiences: households; developers; contractors; small businesses

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

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

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

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

As needed, update POCs, waterbodies of concern, geographic areas of concern and target audiences.
Continue to address via public education and outreach. :

L_ MCM 1 Page 4.1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|1} 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
' . SPDES ID o
Name of MS4/Coalition| ¥ i!age of Hamburg NY RL%I 0j1]4 ‘ 81 |

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Develop additional/update existing public education materials addressing stormwater pollution
prevention for general public, target businesses/activities and schools. Prepare posters that can be
placed within municipal buildings, libraries, and schools. Maintain a webpage to educate the public
on stormwater pollution prevention, the MS4 SWMPP and involvement opportunities.
Display/distribute public education materials and posters in municipal buildings and libraries.

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

Maintained records of number of educational materials distributed.

Updated brochures: Citizens Guide, Household Guide, Pond Guide, Rain Garden Booklet,
Rain Barrel Booklet.

Developed BMP mail inserts-for: car washing, lawn-garden practices and stormwater P2.
Distributed stormwater pollution prevention posters to public libraries for display.

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

507173
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
' ® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

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

Develop additional public education brochures - as needed.
Continue to display public education materials in municipal buildings and libraries.
Update webpage as needed with new educational materials.

Continue to reinforce the messages conveyed with printed materials & displays with use of
additional media when funding is available.

|_ MCM 1 Page 4.2
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

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

| J ! | \
Name of MS4/Coalition] V11ee of Hamburg . | NjY RIZ ‘O ] 1 ]4 ‘8‘

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

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

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

Distribute Grades K-12 education packages.
Participate in educational programming.

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

Participated in school science fairs (4 events: 1,403 participants), Niagara County Environmental
Field Days (1 event: 398 participants), Girl Scout Troop (1 event: 17 participants).

Coordinated annual Rain Barrel Painting Contest for K-12 schools/youth groups (1 event: 240
participants).

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

8
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Teacher education packages are a bi-ennial BMP. ®Yes ONo

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

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

Education packages will be updated & distributed mid-Fall of the March 2016 - March 2017
reporting cycle as per current biennial implementation.

Participate in school science fairs/events, Niagara County's Environmental Field Days, 2016 Great
Lakes Student Summit.

Conduct annual Rain Barrel Painting Contest for K-12 schools/groups in Erie and Niagara County.

I_ MCM 1 Page 4.3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 6

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

SPDES ID

N v|Rr|2]0 1[4[8‘ |

i N
Name of MS4/Coalition V"i’ff’“i‘ib”r{ i - ]

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

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

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

Utilize public education display for outreach & education for at least two community events or set
up public education display in a prominent location in a municipal building. Mount a permanent wall
plaque in a municipal building frequented by the public.

Utilize public education display for outreach & education at regional community events.

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

Set up public education display for outreach & education at two community events/locations within
the MS4 community and/or set up public education display and mount wall plaque in prominent
locations in a municipal building frequented by the public.

Utilized public education display/activities for outreach & education at a variety of regional/
community events.

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

2|5

(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).

Plan to use public education display at two community events/locations by March 9, 2017 and/or
continue use of public education display and permanently mounted wall plaque in prominent
locations in a municipal building frequented by the public.

Plan to use public education display at 15 regional community events by March 9, 2017.

MCM 1 Page 4.4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6|

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

) o | | I |
Name of MS4/Coalition| ¥ ill2g¢ of Hamburg | N|Y R 2

- S 1 I

of2fafe] |

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Post video and PSAs on WNY Stormwater Coalition webpage.
Use video and PSAs at public meetings, in school programs and at community events as appropriate.

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

Video & PSAs on webpage (www.erie.gov/stormwater).
Displayed the PSAs at 2 school programs.

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

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?

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

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

Continue to promote video/PSAs addressing stormwater pollution and water quality protection in

WNY. Use video and/or PSAs at public education venues. Continue to pursue funding opportunities
to use local media outlets to educate the public.

|_ MCM 1 Page 4.5
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

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

T

Minimum Control Measure 2. Public Involvement/Participation

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

) Inllfalefafalsl ]

@ Cleanup Events # Events 2
O Commients on SWMP Received # Comments
O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # . ( ) ‘ - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings (Al WNYSC meetings open to public) # Attendees 1({4i0
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
O Stakeholder Meetings , # Attendees
O Volunteer Monitoring # Events
® Other:|H|o|u|s|e|h|o|l|d|H|a|z|a|r|d|o|u|s|W|a|s|t|e|E|vie|n|t]s
2 ” Waspubllcnotlce of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? \ OYes ONo
O List-Serve X # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|O|u|t|r|elajc|h alt Pjlulb|l|i]|c Liijbjrjajriile|s

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




I_- 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2016
If submitting this form as part ot a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

RINMEIEILIREIE

i o
‘. 1 Hag " Hq y
Name of MS4/Coalition| Yillage of Hamburg

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

URL
wlwiw|.|V|ijl|lja|gle|o|flh|a|m|b|ujr|g]| .|c|o|m

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6 -_J




l 3714183108

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2| 0|16
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
. SPDES 1D
f T P
Name ofMS4/Coalition, Village of Hamburg }‘ [N %Y ‘ R 2 79 ’ }‘é' 8 ‘ ]
2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

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

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

NameofMSél/Coalitionl Village of Hamburg ‘ (NJYIR 2 Ol 114,8

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.

® MS4/Coalition Office ® Annual Report ® SWMP Plan  ® Comments
Department
Vii|lil|a|gl|e ol|f hiajm|blu|r|g
Address
1{0(0 Mla|i|n St .
City Zip
Hiam{b|u|r|g N|Y 1{4{0|7|5]~
Phone
(716)649-0200

OLibragy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® Other O Annual Report @ SWMP Plan @ Comments
Address
915 Flriajnik|lii|n Sitlr|lele|t Rliojo|m 1|/0|7|6
City Zip
Blu|f|f|la|llo N|Y 114(2(0(2]-
Phone
(716)858-7583
® Web Page URL: O Annual Report @ SWMP Plan O Comments
wiwlw| .elr|ije| .|jgio|v|/|s|t|o|r|m|w|a|t|e|r

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

® eMail O Comments

mis\hjujtit|l|e|w|o|r|t|h|le|v|i|l|l|a|g|e|lhja|m|blu|r|g]| .|c|o

malriy|l.lr|o|ls|s|{i|le|ejxr|ile| .|glo]|v

|_ MCM 2 Page 4 of 6 _J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 116

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

SPDES ID

Name of MS4/Coalition| Village of Hamburg ! }N h R 210114 8,

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olsl/(2ls|/]2]0l1]6

4.b. For how many days was/will this report be posted? 3|0

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

5.2. Was anAnnualReport public meefihg held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? ®Yes ONo

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? WNY Stormwater Coalition - April 2016 @vyes O No

If No, is one planned for each? OYes ONo

6Were commentsrecelved during this reporting period? OYes ®No
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

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

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

- X o | o i
Name of MS4/Coalition| V!Hage of Hamburg e : N|Y RI2 IO 1 4‘8 1 |

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Identify key individuals and groups who are interested in/or affected by the permitting program.
Groups identified include: Erie County Environmental Management Council; Niagara County
Environmental Management Council; municipal Conservation Advisory Committees; Buffalo
Niagara Riverkeeper; Erie and Niagara County's Soil & Water Conservation Districts; Erie County
Water Quality Committee.

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

Periodic reports to Erie/Niagara County Environmental Management Councils; MS4 Conservation
Advisory Committees; Erie County Water Quality Committee. Participation of Erie County Soil &
Water Conservation District (3); and, Erie County Water Quality Committee (3) in WNYSC
monthly meetings, SWMP and Annual Report review, trainings and activities.

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 ONo

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

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

Continue periodic reports to Erie/Niagara County Environmental Management Councils; MS4
Conservation Advisory Committees; Erie County Water Quality Committee. Continue to encourage
participation of Buffalo Niagara Riverkeeper; Erie County Soil & Water Conservation District;,
Niagara County Soil & Water Conservation District and MS4 Conservation Advisory Committee
members in WNYSC monthly meetings, trainings & activities.

MCM 2.1




I 2013032775
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0| 1| 6

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

... | Village of Hamburg IN
Name of MS4/Coalition| *'"28° 0 Hamoure i,,N,{,Y R 2,1 Q‘_ll_%{ 8]

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Provide public with an ongoing opportunity to inspect Stormwater Management Program Plan
(SWMPP). Present the draft Annual Report at a meeting that is open to the public and/or on the
internet to solicit public review and comment.

Provide public notice about the presentation in accordance with State Open Meetings Law or other
local public notice requirements.

y summarize the observations that indicated the overall effectiveness of this Measurable

Number of known SWMPP reviews (0).
Number of attendees at public meeting (30).
Number of known webpage reviews (0).

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

| |3]o
e (e.g.: samp;gg(pgrticipants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Continue to provide public with an ongoing opportunity to inspect SWMPP.
Continue to present the draft Annual Report at a meeting that is open to the public and/or on the
internet to solicit public review and comment.

I._ MCM 2.2 __I




l 2013032775

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
‘ o SPDES ID
Name of MS4/Coalition| ¥ag¢ of Hamburg ] N Y RI2 O,J}N_Jf{ 8

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

Inform and encourage residents about opportunities to participate in stormwater pollution prevention
programming including: community clean up initiatives such as Household Hazardous Waste
collections, Great American Clean Ups; Buffalp Niagara Riverkeepers Spring/Fall Shoreline Clean

Up and Keep America Beautiful Fall Beach Sweep; and, annual Erie-Niagara County Rain Barrel
and Compost Bin Sale.

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

Number of Household Hazardous Waste collections (5); number of participants (4,581)
Number of clean up events (2); number of participants (2,118)
Number of Rain Barrels/Composters sold (748); number of participants (631)

t

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

713130

(ex.: samples/participants/events)

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

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

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

Erie County: Publish a notice in local paper & Erie County Household Hazardous Waste webpage
(May, June 2016) to notify residents of the Collection events. Niagara County: Educate residents on
options for disposal of household hazardous waste, location, schedule and guidelines for facilities
accepting the waste (year-round;ongoing). Rain barrel/composter sale scheduled for Spring 2016.
Continue to track community clean up events and other stormwater related community involvement.

MCM 2.3
L _
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

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

. . : ‘ - .
Name of MS4/Coalition Village of Hamburg 5 iN YIRI| 2 O‘ 1 L4 ; 8 |

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Incorporate feedback mechanism into WNYSC and/or MS4 webpage

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

Number of responses received.

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

0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

Continue to provide feedback option on webpage in the form of a name/contact number and public
comment forms.

MCM 2.4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|6

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

Name of MS4/Coalition| Village of Hamburg | \ NiY R | 2 | Ol1 J 4[8«l7|

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Identify Contact Person for Stormwater Program

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

Stormwater Management Officer appointed/designated and listed in SWMPP.

Stormwater Management Officer listed in MS4 Reference Guide on WNY Stormwater Coalitiort
webpage.

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

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

Identify Stormwater Management Officer in SWMPP, update as needed.

Identify Stormwater Management Officer in MS4 Reference Guide on WNY Stormwater Coalition
webpage, update as needed.

MCM 2.5




I 7368169291 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0/ 16

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

o - . z 1

Name of MS4/Coalition] ¥i!1age of Hamburg | iN TIR[2]0f1]4)8]

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1.:‘Eh.tefrithefilu'lflil;ei"'and approx. percent of outfalls mapped: 54 |# 1{0]0(%

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

3. a.What types of generatmg sites/sewersheds were targeted for inspection durmg this

reporting period?

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

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
@® Distribution Centers ® Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

1|6 N|le|w Dio|c| '|s Alt|t|la|clh|eld

® Sewersheds:
cjojn|c|r|e|tle plljajn|t

|_ 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 9,/ 2 | 0| 1 |~6
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NameofMS4/CoaI1t10n V'”‘Ec"m““b“r& } EN X R[ 2‘ O‘ li 41 ] ‘

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping - O Straight Pipe Sewer Discharges
® Other: O None
wla|s|hloju|t flriojm diejlii|vie|x|y ol f clofn|cirje|t

4. How many 1lllclt dlscharges/potentlal lllegal connections have been detected durmg thls
reportmg penod"

5. Howmanyllllclt diSéharges have been confirmed dui‘ing'this reporting period?‘ 1

,_ :Tany illicit dlscharges/lllegal connections have been eliminated durmg this reporﬁhg
‘period?.

1.5 Has th storm sewershed mappmg been completed in this reporting period? ® Yes ONo

If No, approx1mately what percent was completed in this reporting period?
Storm sewer mapping progress applies to 2000 MS4 Areas;

2010 MS4 Areas will be mapped summer/fall 2016; spring summer 2017 as needed
8. Is the above information available in GIS? ®Yes ONo

Is this information available on the web? ® Yes ONo
If Yes, provide URL(s):

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

http://gisz.erie.gov/GC/ENSSO/

1lolo|g

PublicLaunchPage.aspx

URL

|_ MCM 3 Page 2 of 4 _|




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

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

SPDESID

NameofMSll/Coalitionl Vlllag‘c?IHambuVrg . | ;N}Y Ri2101114}8 :

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

URL

URL

URL

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

10.1f Yes, has every ti‘aditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What pei‘ceht of staff in relevant positions and departments has received IDDE traini:ig?

2

5

|_ MCM 3 Page 3 of 4

o
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

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

- - ] rSPDES ID - ‘
NameofMS4/Coa]itionlmugc ofl'iarnV]burg | :N YJ ER ‘72 0 I 14 8(

— . S — ]

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

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

Update outfall data and map as needed.

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

Outfall inspections according to schedule.

New outfalls added as located or at time of completion.
Timely updates to outfall data.

GIS outfall map is current.

C. How manyj times was this observation measured or evaluated in this reporting péi‘iod?

1|6

. e L . ; ) . (e~xw» samples/par‘t!llcipants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?:
: OYes ONo

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

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

Continue outfall inspections according to schedule.

Continue to update existing information/add new outfalls as needed.
Continue to maintain and update GIS outfall map.

MCM 3.1
L




9126383899 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 210 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
[ -~ SPDES ID
Name ofMS4/Coalition1 Village of Hunv‘,tjurg 1 @T YIR|2101114)8 )

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

Outfall Reconnaissance Inventory (ORI) - routine dry weather visual inspections of outfalls.

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

44 Number of outfall inspections completed.

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

41 4

rticipants/events)

@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).

Plan to inspect at least 20% of outfalls.

MCM 3.2




I 9126383899 I

MS4 Annual Report Form
—
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

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

e . e e SPDES ID
T T T ’ | I

1 o
e | ! ;
Name of MS4/Coalition| ¥ !1age of Hamburg ] NY EJ ,:?Jf) ,l,},ﬁ_@l N

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

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

Pollutant source tracking procedures to detect and address non-stormwater discharges, including
illegal dumping, as needed in response to public complaints or by scheduled inspection of outfalls.

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

1 outfalls sampled/trackdown investigations conducted.

1
e -  (ex.: sample cipants/events)’
Has your MS4 made progress toward this measurable goal during this reportin; period?’
®Yess ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? -
®Yes ONo

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

Plan to sample outfalls discharging during dry weather to determine presence of pollutants.
Plan to conduct trackdown sampling/investigation as needed.

MCM 3.3
L
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0|16

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

o o : SPDES ID ~
Name of MSd/Coalition| Y12 o Harturs , 1 wixir|2|oj1]a]s] |
Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

®Yes ONo

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

2. Does your MS4/Coalition have a SWEPP review procedure in place? *Yes ONo
3.1 iny Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
his reporting period?: 0
4 alition have a mechanism for receipt and consideration of public
construction SWPPPs? ®Yes ONo ONT
any public comments were received during this reporting period?’
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

Via NYS 4 Hour Erosion & Sediment Control Training

|_ MCM 4/5 Page 1 of 2 _J




| 3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 01 O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0{ O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| ONo Authority
O Administrative Orders # 0 O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| © No Authority

|_ MCM 4/5 Page 2 of 2 __l
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|6 |

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

, SPDES ID 1
Name of MS4/Coalition| !1ag¢ of Hamburg. ] N|Y/R|2|0/1|4 8 |

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

3Whatpercentof “zic’tii'e‘ construction sites were inspected during this reporting penod" ONT

%o
4 What percent of active construction sites werefixispectec'l"more than once? ONT
%

5,.': : Do all mspectors workmg on behalf of the MSds contnbutlng to this report use the NYS
'Constructlon Stormwater Inspectlon Manual" ®VYes ONo ONT

htlon provnde pubhc access to Stormwater Pollution Prev i{lthll Plans.
s) of constru‘ctlon projects that are subject to MS4 review and approval"
] Yes ONo ONT

:_If yourrMS4 is Non—Tradmonal are SWPPPs of construction projects made available for
public revnew" , OYes ®No

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

l_ MCM 4 Page 1 of 3 _J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
B SPDES ID

Name OfMS4/Coaliﬁ0nI7Ymage of Hamburg INIY R I 210 [ 1148 !,ﬁ,,‘!

. _— . .. L

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

® MS4/Coalition Office’
Department
Viiflilialgle o f hiajm|bju|r|g
Address
1|00 Mialiln S|t
City Zip
Hiaim|b|u|r|g N|Y 1{4]0|7|5{-
Phone
(716)649_0200
O Library
Address

City Zip

Phone

( ) -

O Other
Address

City Zip

Phone
( ) -

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

L MCM 4 Page 2 of 3 _l
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 6

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

- S P
Name of MS4/Coalition Viliage of Hamburg } ! N % Y l R ‘ 210

— e

1fafs]

T

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
II1.C.1. Submit additional pages as needed.

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

Conduct SWPPP review for all permitted construction sites to ensure consistency with State and
local erosion and sediment control requirements and NYS Design Standards.

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

Number of SWPPPs approved.

CHowmanytlmes was this obsérVéﬁdh, measured or evaluated in this reportingzbhei'i‘oa;."

0
T o - (ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? |
® Yes 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 conduct SWPPP review for all permitted construction sites to ensure consistency with
State and local erosion and sediment control requirements and NYS Design Standards.

MCM 4.1
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Name of MS4/Coalition| V8¢ °f Humbure l IN|Y|R|2|0|1]4]8

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Conduct inspections of permitted construction sites that discharge stormwater to the MS4 as often as
needed to ensure compliance with GP-0-10-001(projects approved prior to January 1, 2015) or
GP-0-15-002 (current).

Issue enforcement actions to owners/operators of construction sites that are not in compliance with
GP-0-10-001 (projects approved prior to January 1, 2015) or GP-0-15-002 (current).

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

Number of active construction sites and inspections performed for each.
Number and type of enforcement actions.

CHowmanytlmeswas this 6bseri'ﬁét'|;’6n measured or evaluated in this reportlngpenod"

0
e L o (ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? q |
®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 conduct inspections of permitted construction sites that discharge stormwater to the MS4
as often as needed to ensure compliance with GP-0-10-001(projects approved prior to January 1,
2015) or GP-0-15-002 (current). Continue to issue enforcement actions to owners/operators of

construction sites that are not in compliance with GP-0-10-001 (projects approved prior to January 1,
2015) or GP-0-15-002 (current).

MCM 4.2
| |
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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

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

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

Provide the public with an opportunity to review and comment on proposed design plans and
construction projects.

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

Number of projects presented for public review and comment.

C Ho ; manytlmeswasthls (‘)_bsé;rv'afiﬂ()_h hi,'éésix'x'e'dor 'eval’ui)'téd in this reporfilig penod"

0
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? , ,
® Yes ONo

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

Continue to provide the public with an opportunity to review and comment on proposed design plans
and construction projects.

MCM 4.3
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Name of MS4/Coalition| Village of Hamburg ) I,N Y iR ‘ 2:011 41 81“7[

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?

1. How vt'ype of post-constructlon stormwater management practlces has’ your
MS4/Coal|tlon inventoried, inspected and maintained in this reporting period?
# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

@® Open Channels 2|4 2 1

O Ponds 3 2 0

O Wetlands

O Other

i ”aind mamtanance"

O Yes ® No

3. Wha types of 0 A'";structural practlces have been used to 1mplement Low Impact
Development/Better Site Desngn/Green Infrastructure principles?

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

l_ MCM 5 Page 1 of 3 __I
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

, e . I SPDES 1]
Name of MS4/Coalition] Yiliage of Hamburg i iN |Y }R 2 {0 1148 |

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo
4b. Does the MS4 have a banking and credit system for stormwater management practices? ‘
OYes ®No

/ lans for aeh MS4 eontrlbutmg to thls report melude a protocol for evaluatlon
-an approv  of banking and credit of alternative siting of a stormwater managementprac 'e"

. ®No

ater mhnagement Apra"etiees have been inxpiernented as part of thlssystemm this

‘reportin'g eriod? 0

5. What percent of mnnrcrpal ofﬁclals/MS4 staff responsrble for program lmplementatlon attended
trarn’ g on Low Impace Development (LID), Better Site Design (BSD) and other Green:
Infrastructure prlnclples in this reporting period? 5| %

I-_ MCM 5 Page 2 of 3 _J
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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.

Develop an inventory and inspection program for post-construction stormwater management
practices.

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

Inventory of post-construction stormwater management practices created.
Number of post-construction stormwater management practices inspected.

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

e e s e s e e e P ) (exﬁsva "\l:;@".‘éj’:a;,;lj‘rf:iﬁéirpar'z't’s/events) '
‘D."Has'your MS4 made progress toward this measurable goal during this reporting period?
: OYes ONo

E. Is'your MS4 on schedule to meet the deadline set forth in the SWMPP? 7
OYes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Maintain inventory of all post-construction stormwater management practices.
Plan to inspect 20% of post-construction stormwater management practices per year.

MCM 5.1
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Name of MS4/Coalition| Vi!lage of Hambure e ‘;N,,ngﬁ,i,,%_l,_ﬂiié} Eﬂ

i
]

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
[II.C.1. Submit additional pages as needed.

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

Conduct maintenance on post-construction stormwater management practices as needed.

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

Number and type of post-construction stormwater management practices maintained.

CHow manytlmeswas this obser'\v'atioiiméasﬁred or‘ evaluated in this reporting"k;fiéi"ijo,‘d’?

1

(ex.‘:» mple

D. Has your

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 conduct maintenance on post-construction stormwater management practices as needed.

MCM 5.2
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. .........o..ovevvvieeeiieceereeeeeeeeeeesneens ®Yes ONO .oovervveeeenneenn. OYes ONo
Bridge Maintenance. .............cooouveeeoeeeeeeeeeeeeeeeeen ®Yes ONo ......oocoonee.. OYes ONo
Winter Road Maintenance...................ccccoeeveuvvnennennn. ®Yes ONo ....coovveeeenn. OYes ONo
Salt StOrage......ccovivviieiieiece e, ®Yes ONo ... e ®Yes ONo
Solid Waste Management.................c.cooeevvevivnnnee.. ®Yes ONO .coovvvreennenes OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ONo
Right of Way Maintenance.................cooeveeeeeeereeennn. ®Yes ONo ... OYes ONo
Marine OpPerations............ccveveeveeeeeeeeeeeeeeeeeeerseeennn OYes ®No . ... OYes ONo
Hydrologic Habitat Modification.............cccvvevueeeenn.n... ®Yes ONo ..o, OYes ONo
Parks and Open Space..........ocoooeeeeoeeoeeeeeeeeeeseeerann. ®Yes ONo ... OYes ONo
Municipal Building............c.coveveiveeviioeeeeeeeernnn ®Yes ONo .. ... OYes ONo
Stormwater System Maintenance....................o........... ®Yes ONo ....oooenenn. OYes ONo
Vehicle and Fleet Maintenance..............cocovevvvevenn.... ®Yes ONo .. ... ®Yes ONo
Other ®Yes ONo OYes ONo

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

I_ MCM 6 Page 1 of 3 _]
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2. Provide the following information about municipal operations good housekeeping programs:

(lParkmgLotsSWGPt (Number of acres X Number of times swept) # Acres 2|a
¢ # Miles 1l6lo0
# ielo
/ Eﬁagement Practices 4 [

Inspecte I'and Cleaned V here Necessary 4

O Phosphorus Applied In Chemical Fertilizer | # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pestxcnde/Herblclde Apphed # 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? 1|0

4. What was the date of the last training? o2/

1l7|/|2|0|1|6

5. How many municipal employees have been trained in this reporting period?. 3

6::3What percent of mumcnpal employees in relevant posltlons and departments recelve
stormwater management training?

|_ MCM 6 Page 2 of 3 __'
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MS4 Annual Report Form
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
e e L L SPDES ID

Name of MS4/Coalition| Vi!lge of Hamburg

| thYiRlzolz;’s’

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
[II.C.1. Submit additional pages as needed.

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

Inspect catch basins and clean as needed.

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

Number of catch basins inspected.

Number of catch basins cleaned.

CHowman times wasthxs observation measured or evaluated in this reportmgperlod"

6|0
e , (ex. . sanples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ;. ;
®Yess 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 inspect catch basins and clean as needed.

l_ MCM 6.1 ‘ __l




I 7123078468
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2] 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
N|Y R|[2|0|1 4|8|

- 7
Name of MS#/Coaliton| Vil of Hambu |

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

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

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

Conduct street sweeping of 160 miles of roadway

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

160 miles of street swept.

C. How many times was this observation measured or evaluated in this reporting period?
116]0

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

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

Continue to sweep streets.

MCM 6.2
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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
II.C.1. Submit additional pages as needed.

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

Create an inventory of operations/activities/facilities that are subject to environmental assessment
requirement.

Conduct environmental assessment of each operation/activity/facility every three years.

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

Number of environmental assessments performed.

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

2
e S L o (ex. ; samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo
E Is yourMS4 bdh-‘»yséhedul’e 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).

Conduct environmental assessment of each operation/activity/facility every three years.

MCM 6.3
L 3 _
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[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Narme of MS4/Coalition

Vitlage of Hamburg

SPDES 1D

N

YR20148‘

Additional Watershed Improvement Strategy Best Management Practices

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

N/A

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

O On behalf of an individual MS4

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

MS4 Description Answer Check NA (POC)
NYC EOIl Watershed - - -
Traditional Land Use 1,23.4,5,6,7a-d,8a,8b,9 10,11,12 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 34,510,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d.8a,9 2,3,4,5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d.82.9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,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 2,3,5,8b,10,11,12 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 2,3,4,5,8a.8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d.82,9,10,11,12

23,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

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

1,4,6,7a-d,82,9

2.3,5.8b,10.11.12

Traditional Land Use Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,46 7a-d.8a.9 2,3.5.8b,10.11.12 Phosphorus
LI27 Embayments - - -
Traditional Land Use 1,23.47a-d9.10.11.12 5,6,8a 8b Pathogens
Traditional Non-Land Use 1,23 47a-d.9.10.11.12 5.6,82.8b Pathogens
|_Non-Traditional 1.2.3.4.72-d9 5.6.82.8b.10.11.12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3
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3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo 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? 9%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ONA

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

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

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

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

%

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

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo 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? OYes ONo ON/A

L— Additional BMPs Page 2 of 3 __I
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

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

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

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

Additional BMPs Page 3 of 3
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This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

ol
N e | { o
/ot {'l H N } PO )
Outfall ID: Y RS Date of Inspection: H /S
- o
— [ ) ] / !(j
Receiving Water Body: Inspected By:
YES NO N/A

O

Outfall location is mapped accurately.
Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.

Inspection conducted under dry conditions.

~.

£ 0O 00

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables {i.e. trash, foam, etc.) Describe:

Outfall structure is damaged; Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

000000000 Q 880
OOoO0O0O0O0O0O0O0O000aon

08 R~MdAE L

Outfall update request will be submitted. Describe:

Comments:

W8-fs-dep-e1\shdepS\ECS\MARY\MCR\Phase![\Coalition Work\IDD 4 Inspections 2014\ECSDE\ECSD6 Outfall Inspection Checklist-
OR! Summary.doc
8/12/2014
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l i m
This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

R 0 e
LL,”"\ 55‘5

Date of Inspection:

Outfall ID:

Y
Receiving Water Body: Inspected By: @ -

<
m
(72}
4
O

N/A

El\

HENRNEBEEROOODOO

Outfall location is mapped accurately.

N,

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

<

Outfall requires sampling, further investigation.

DooooDo0DdaAgEEg

DooOboboooooooao

Outfall update request will be submitted. Describe:

Comments:

33W8—fs-deg-e1§shdeg§§ECS§MARY§MCR&Phasell}CoaIition Work\IDDE\MS4 Inspections 2014\ECSDB\ECSD6 Outfall Inspection Checklist -

ORI Summary.doc
8/12/2014



Qutfall Inspection Form

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for

the outfall being inspected. | ;
v i ,{‘-\ ) e :'! ij r’w‘i 1” ; S
VTR , EES RS
QutfalliD; _ t /¢ Date of Inspection: PR
. \ J NE
Receiving Water Body: inspected By: : :
YES NO N/A

Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

DOoO0COO0O0OO0O0O0RRER

NNEREEURAODOO
OooooogooOooooaogad

Outfall update request will be submitted. Describe:

Comments:

@ XCesS (ORI

)§W8-fs-deg-elsshdegﬂECS}MARY}MCR}PhaselI§Coa|ition Work\IDDE\MS4 Inspections 2014\ECSD6\ECSD6 Qutfall inspection Checklist-
ORI Summary.doc
8/12/2014
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This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected. .

oy ,
g . /1
Outfall ID: ‘\j’ ‘/",{3\ (, Date of Inspection: ! // /§
. RV
Receiving Water Body: Inspected By: s
YES NO N/A

Outfali location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

OooooooOoDosRE®™

SENENENESEVESESEc .
OoOoOoOooOoooooaan

Outfall update request will be submitted. Describe:

Comments:
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This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

PR o
y B {1
OutfalliD: _ i / Date of Inspection: P // ’
Receiving Water Body: Inspected By: . -
YES NO N/A
e

Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

OO0O0DO0O0ODOO0O0OOUKER
NONNENEEREOOO0OO
OoooOOoo0Ooo0oOOOod

Outfall update request will be submitted. Describe:

Comments:
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| For

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

- (:\ [ A
Outfall ID: \/ HI\ ¥ Date of Inspection: t//() /ICE

YR
Receiving Water Body: ‘ Inspected By: __| ) 4 T~J&

joo

YES NO N/A

L?,K

Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfali requires maintenance. Describe:

Outfall requires sampling, further investigation.

DDDDDDDDDEKEL@\

9EEEOEKEQO0D
ooooo0Oo0COoOO0OOOn0on

Outfall update request will be submitted. Describe:

Comments:

(/\ (e e 3-7 - (L % ~DPE Pi P
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1 ion For

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for

the outfall being inspected. oy
oo A o 11215
utfall ID: __\_ | Date of Inspection: _ _ / ‘
Receiving Water Body: Inspected By: 2 '/ v L
YES NO N/A
Er ] O Outfall location is mapped accurately.
i
E | O 0O Municipal ID is correct.
[Zf [:] l:] Physical attributes (pipe size, diameter, material, etc.) are correct.
[\Zl O O Inspection conducted under dry conditions.
O B O Outfall is discharging.
[:I [zr D Outfall discharge has odor present? Describe:
O Eﬁ l:] Outfall discharge has color, foaming, etc. Describe:
D m D Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:/
] ' ] Outfall structure is damaged. Describe:
] FZ[ W Outfall structure has staining. Describe:
D [(_7[ [:I Outfall requires maintenance. Describe:
] Zj D Outfall requires sampling, further investigation.
D m [:] Outfall update request will be submitted. Describe:
Comments:
\
'l\\ MWW
| OR! Summary.doc
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Qutfall Inspection Form

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for

the outfall being inspected. , R
\/ *:’AY e i / [ / "y
Outfall ID: ‘ Date of Inspection: { !
7D e AR
Receiving Water Body: Inspected By: : v
YES NO N/A

O

Outfall location is mapped accurately.

Som

Municipal ID is correct.

N

Physical attributes (pipe size, diameter, material, etc.) are correct.

Inspection conducted under dry conditions.

\.

Outfall is discharging.

N

EROOO0O

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

[l

Outfall discharge has floatables {i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

[d

Outfall structure has staining. Describe:

3.

Outfall requires maintenance. Describe:

3

Outfall requires sampling, further investigation.

000000000 NGAEEA
=]
Ooo0DO0DO0O0oo0O0oOoOooao

&

Outfall update request will be submitted. Describe:

Comments:
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This checklist is designed Jor existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

BENAEE e g |
Outfall ID: 1 Date of Inspection: ' ‘
. Y l ‘
Receiving Water Body: Inspected By:
YES NO N/A

Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e.trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

O0O0O00O0D00RMDEE-D

UBENURERENOOOO0D
00000000000 OoaO0

Outfall update request will be submitted. Describe:

Comments:
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S ion

the outfall being inspected. o
OutfallID: __ /! ) Date of Inspection:

\
|
This checklist is designed for existing outfalls and is to be used in conjunction with the current report for 1
|
|
|

Receiving Water Body: Inspected By: - v 1

YES NO

5

Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

\‘n

~

Outfall discharge has odor present? Describe:

"

0 NE@0O000

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

OO0O0O00O0O000QRM G
oOooOoOoOoOoO0Ooo0Oooao

NSNS SIS

Outfall update request will be submitted. Describe:

Comments:
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Qutfall Inspection Form

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

oo
Vol wr OIS
Outfall ID: MR, Date of Inspection: e '

o7 W
Receiving Water Body: Inspected By: ﬁ) g \\'\ :

YES NO
Outfali location is mapped accurately.
Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.

Inspection conducted under dry conditions.

] &0 O &

DDDDDDDDDDE}\DDE

Outfall is discharging.

Outfall discharge has odor present? Describe:

>,
“

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

OO00000000QORO

HNEHAY 5 EE &

‘Outfall update request will be submitted. Describe:

Comments:

vonable (xrte 0,7
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This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

i

L 2

Outfallip: . - : Date of Inspection: ‘i
b v R.

Receiving Water Body: | Inspected By: __ |

5

N

Outfall location is mapped accurately.

Municipa! ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

DDO0DO0D0DO000MD0E0

OEEREOQERO0000 3
OoDO0O0DO0DO0D0DO0OROR

Outfall update request will be submitted. Describe:

Comments:
1

LY A rirc

-

>
o,
(’
~
2
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Qutfall Inspection Form

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

i
Y Il : ' "\! | [D /'f 2:)
Qutfalfip: __ 7+ * -.% Date of Inspection: : [ :
DRI N
)7 AW
Receiving Water Body: Inspected By: \ : I~
YES NO NA

o ©

Outfall location is mapped accurately.

O

OO0O0O0O00000/d K B
O o000 gogoOooooooaonoan

Ng s

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.

Inspection conducted under dry conditions.

ey

Outfall is discharging.

[ & 0O 0O

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

..

Outfall structure has staining. Describe:

[ K& B

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

Outfall update request will be submitted. Describe:

? /(1/ WA S c ‘_j ';“,J(\. e F T ()}fcw.: r
Slope

Comments:
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Qutfall inspection Form

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected. ) I

;'3 ) o [‘ b . - ,;/ / /\’/ / f,:)
Outfail ID: _ >~/ 1 ¢ Date of Inspection: : L

s )
Receiving Water Body: fnspected By: . I

<
m
w
=
o
£
>

Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.

\~

Inspection conducted under dry conditions.
Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

OOooOooooDO0o00d-&E"Gd-

CEEQEEERQOOOO
ooooooooooooao

Outfall update request will be submitted. Describe:

o
)
3
3
o
3
e

Wa-fs-dep-e1\shdepS\ECS\MARY\MCR\Phase!l\Coalition Work\IDDE\MS4 Inspections 2014\ECSD6\ECSD6 Qutfall Inspection Checklist-
OR! Summary.doc
8/12/2014



1l ion Form

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

l’ ' ‘f ] \F Ij/j) / sJ:) / 5
QutfalliD: __, /1 1 L Date of inspection: /. / / o
D3 f
. fW
Receiving Water Body: Inspected By: ) /> {7\
YES NO N/A

Outfall location is mapped accurately.
Municipal ID is correct.
Physical attributes (pipe size, diameter, material, etc.) are correct.

Inspection conducted under dry conditions.

R O00O0

Outfall is discharging.

~

Outfall discharge has odor present? Describe:

"~

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

SEsE~ESES]

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

Oo0oooOOoooOo8gdd
ODOo0OooOOoooOoOoOooogod

K 8 g

Outfall update request will be submitted. Describe:

Comments:
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Qutfall Inspection Form

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

. i
NN ESNIX
QutfalliD: __ ~ = A L_} Date of Inspection: ‘ { k /
K/) S . 'FV \L
Receiving Water Body: Inspected By:
N/A

<
m
<
o

Outfall location is mapped accurately.
Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.

N

K & &

Inspection conducted under dry conditions.
Outfall is discharging.

Outfall discharge has odor present? Describe:

EENOO0DO0O00

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

AN

Outfall requires sampling, further investigation.

DooO0Q00oOo&
oooooOoooooooao

9 EOEEE

Outfall update request will be submitted. Describe:

Comments:

NS ey
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Qutfall inspection Form

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

-
LI O - I(”)/f”
Outfall ID: v I cl Date of Inspection: - o
RV
Receiving Water Body: Inspected By: P -
YES NO NA
/

kY

Ooooooooo0o0sElRn

SO EREQEREEOO0O00
ooooooooooooad

Outfall location is mapped accurately.

Municipal ID is corréct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

Outfall update request will be submitted. Describe:

Comments:
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This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

Outfall ID: 4 Date of Inspection: L

YSERAEN]
Receiving Water Body: Inspected By: Ej : N
YES NO NA ;

Outfall location is mapped accurately.

Municipal ID is correct.

Phygical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfal! structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe: :

Outfall requires sampling, further investigation.

OO0O0DO0O0O0000NGGSE
HEEEEROEOO0OO0O
oOoOoOoOo0oooOoOooOoooad

Outfall update request will be submitted. Describe:

Comments:
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Qutfall Inspection Form

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

(VRS TR S / 5

Qutfall iD: : : Date of Inspection:
Receiving Water Body: Inspected By: !/ :

YES NO

[

SESNREEE 00000

Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

OoooooooOoooOoooad g

Outfall update request will be submitted. Describe:

Comments:

W8-fs-dep-e1\shdep$\ECS\MARY\MCR\Phasel\Coalition Work\IDDE\M54 Inspections 2014\ECSDE\ECSD6 Outfall inspection Checklist-

ORI Summary.dac
8/12/2014




1Ll n For

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

| .
VA ) N > /‘/:) /l;
Outfall ID: VI Date of Inspection: i
V. /\> 3
Receiving Water Body: |nspected By: VA
YES NO

Outfall location is mapped accurately.

Municipal 1D is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

.

KN

Outfall requires sampling, further investigation.

OOooOOO00D0DO0RXEBEEE
B0 00ER®”ODDO

[
OooooooooOooodoann g

Outfall update request will be submitted. Describe:

Comments:

\:‘()‘Sl,,(‘!\l P/“j.)} ‘/A'\ ;;{n/\r\ URTN (J_:j\,-\{‘l

U N ape” Wb fatl  nestr-
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This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

. g f L ‘/{7 5[ ‘ & //C;
Outfall ID: N T Date of Inspection: t
P i
Receiving Water Body: Inspected By: -
N/A

YES NO
Outfall location is mapped accurately.
Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe;

Outfall requires sampling, further investigation.

OooOoOO0o0O0O0O0NQ & O

AEEO0NORERBO0O00
ooooooOoOoDoDoooao

Outfall update request will be submitted. Describe:

Comments:
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1i ction Form

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected. '

IR Y12
DT and N[

Receiving Water Body: Inspected By: é

Outfall ID; Date of Inspection:

YES NO NA

BN
O

Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

000000000/~ E

g .6 8 S EEED OO

Ooooocooooooogoad

Outfall update request will be submitted. Describe:

Comments:
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Qutfall inspection Form

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

a8 17
Outfall ID: \/“‘\ "/

3

N

h

[ -

& .!I/ 4 / :
Date of Inspection: L
e

Receiving Water Body: Inspected By: i

YES NO N/A

[l

Outfall location is mapped accurately.
Municipal ID is correct.
Physical attributes (pipe size, diameter, material, etc.) are correct.

Inspection conducted under dry conditions.

S

g 0O 0O O

Outfall is discharging.

__ Outfall discharge has odor present? Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

~

[=li=N=Ns]

Outfall structure is damaged. Describe:

QOutfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

DDDDDDDDDK}\@\E\

U
O
[
[
[
-
D Outfall discharge has color, foaming, etc. Describe:
]
0
]
L
L
O

B8 8

Outfall update request will be submitted. Describe:

Comments:

I Eress o vey
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This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

y f
OutfalllD: __J/ 7 & Date of Inspection: i
. 7 \
f) PEE N P
Receiving Water Body: Inspected By:
YES NO N/A

Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

-DDDDDDDDD@\EKEK@\

HKHEMDENNSQDOOUO
ODoooooooogooaag

Outfall update request will be submitted. Describe:

PO"\‘E 4 d\\/i PA "5“\” f“'\,/}?-'\ L\;"K

Comments:
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This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

H
!

Fofe F o
[o7 46
Outfall ID: Date of Inspection: / L -
Receiving Water Body: InspectedBy: __ ! T~ ¢ ¥ "~ -
YES NO N/A

Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.
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Outfall update request will be submitted. Describe:

Comments:
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Quitfall Inspection Form
This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected. ~ / ’ !
. . {\ / } (L 9 /
outian o\ | h J )

E

Date of Inspection:

P 3 N

Receiving Water Body: Inspected By:
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Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes {pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.
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Outfall update request will be submitted. Describe:

Comments:
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utfall | C r

This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfali being inspected.

BE 9 / Yl
outtalto:__ N L J ) //

Date of Inspection:

R |
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Receiving Water Body: Inspected By: ! .

YES NO
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Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes {pipe size, diameter, material, etc.) are correct.
Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.
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Outfall update request will be submitted. Describe:

Comments:
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Quitfall Inspection Form
This checklist is designed for existing outfalls and is to be used in conjunction with the current report for
the outfall being inspected.

Outfall ID: ., A : : Date of Inspection: L
Receiving Water Body: inspected By: EAVES
YES NO NA

O

Outfall location is mapped accurately.

Municipal ID is correct.

Physical attributes (pipe size, diameter, material, etc.) are correct.

O 0O O

Inspection conducted under dry conditions.

Outfall is discharging.

K

Outfall discharge has odor present? Describe:

Outfall discharge has color, foaming, etc. Describe:

Outfall discharge has floatables (i.e. trash, foam, etc.) Describe:

E &

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

& &

Outfall requires maintenance. Describe:

O

Outfall requires sampling, further investigation,
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Outfall update request will be submitted. Describe:

Comments:
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