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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March n,lZFTiT;-l

SPDES ID

Name of  MS4 Vi l lageo1' I lar rburg

Each MS4 must submit an MCC form.

Section 1 - MCC Identilication Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4

O A Single Entity (Per Part II.E of GP-0-10-002)

O A Joint Report

Joint reports may be subrnitted by permittees with legally binding agreements.

ter coalition name:

MCC Page 1
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MS4 Municirral Compliance Certification(MCC) Form
MCC form for period ending March 9, ET;TiE-l-t--;;, 

'o

Name Of MS4i vil lagcof'Hamburg FitFl;foI"hLl ;I
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 Offrcial or other qualified individual (per
GP-0-08-002 Part VI.J).

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

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 Authoized 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

MI
t-J
L:_l

FirstName

T h o m a S

LastName

Address

l- 0 0 m a l_ n r

CiW State Zip
r__T--.r_.--r._r-_f-r|"|"|*|o|"E.ln 

-E 
ffi fif--|d-'Fl-[Il-n

m ) v o r @ V I I t a g e h a m b u T :J m

( Ffil-6] ) FFFI - foT-,TtfE
MCC Page2
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MS4 Mu n i ci rral Com pl i an ce C ertifi catiqn(M.ee-) .Form
MCC form for  per ioc l  cnding lV larch g, l ,  z1o I  r  i  e  j

Nanrc oi N'lS4i vtl iaec ol l l tttt lbLllr

Section 2 - Contact Information

Itnportant 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 P art VI. J).

2. Duly Authorized Representative (Information for this contact rnust 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
coordinatiorlimplementation 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 rnultiple roles, provide the contact infonnation
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this repofi, 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

C Duly Authorized Representative
,J Local Stornrwater Public Contact

C Stornrwater Managentent Program (SWMP) Coordinator

O Report Preparer

MIr LastName

Title

Address

State

ffi -[LL]]1 l4 l 0 l 7 l s

CounW
--r-r.-r_]--T-T-
L"l' l  . l9tl i_

MCC Page 2

eMail

tF[!-q] ) LL1Fl-tel 1{!l [IlIl_Ll]l
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Name of Ms4l-vilr:,r: "' ""'"lllT

MS4 Municirral Compliance Certification (MCC) Form

MCC form for period ending March n,f4m!

SPDES ID

i '.i"-1.-,toF] iI;[8-
Section 3 - Partner Information

Did your M54 work with partners/coalition to complete some or all permit requirements during this reporting
pe r iod?  Oyes  ONo
If Yes, complete infonnation below.

Subrnit a separate sheet for each partner. Information provided in other fonnats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the nalne 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

SPDES D - icable

N Y R 2 U

W A s b e T n N Y D t T m w d t c r c o a I l_ t l- o n

Partneri Coalition Name (con'

E r l- o C u n ?
L \ t

.I D E P

9 5 F r a n k I l_ n D E r A E t

City , Srate Zip.

ffir'];rfiE-trt-l-l
eMail

m a T Y r o s S I (E e r l_ e g o v

Phone

( nI-51 ) [q fffl - fil;Fl-'l
What tasks/responsibilities are shared with this partner (e.g.

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.? O Yes O No

MMI School Programs or Multiple Tasks)?

M u I c l_ p I e T CL s k s

M u I r l- p I e T a s k S

O MMI

O MM2

O MM3

O MM4

O MM5

O MM6

M u I t l_ p 1 e T d s k S

T T a a n 1 n g & E d u a t ]- n

T T 'l n I n Y & E d u q F a o n

T r a l_ n l_ n I & E u E ]. o n

Additional tasks/responsibilities
O Waturshed Improvement Strategy Best Management Practices required for MS4s

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

MCC Page 3

impaired
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MS4 Municipal Comnliance CertificationMCC) Form

MCC form for period ending March g,FTgT;T;l

I

;NameofMS@

Section 4 - Certification Statement

"I certiff 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 ofificer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI.J.

'Dfrffi
m/m/[,FFf6-l

MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505

SPDES ID

Nlv in

T),*fl*

MCC Pase 4
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MS4 Annual Report Form
This report is being submitted for the reporting period.rr,lirrg March 9,FT;Trf;l

If sLrbmitting this fbrm as part ol'a-joint report on behalf of a coalition leave SPDES-iD-6J;;[:

Name o f  MS4 /coa l i t i on l  
V i i l a r : c  o f  Ha r t t l r t r r t

SPDES ID

i.Fi-*i ; i;i,lrEi I
Water Oualitv Trends

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

C On behalf of an individual MS4
O On behalf of a coalitio 

.-*fl
How many MS4s are contributed to this report? | | r r

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
O n e .  o y e s  O N o

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

IJRL

Water Quality Trends Page I of I
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l

NameofMS4/Coal i t ion l  Vi l lageo|Flanrburg 
-  l FItl.El,-'irf;El I

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4
O On behalf of a coalition .-------'----_

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

l. Targeted Public Education and Outreach Best Management Practices

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

O Pesticide and Fertilizer Application

C Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration

O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

MS4 Annual Report Form
This report is being submitted for the reporting periotl ending March 9,ET;Tila

I f  submi t t i ng th i s  f b rm  as  pa r t  o f  a  j o i n t  r epo r t  on  beha l f  o f  a  coa l i t i on  l eave  SPDES ID  b lank .

SPDES ID

O Construction Sites

O General Stormwater Management Information

O Household Hazardous Waste Disposal

C Illicit Discharge Detection and Elimination

O lnfrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

O Other:

Othe r

2. Specific audiences targeted during this reporting period:

O Public Employees C Contractors

O Residential C Developers

O Businesses O General Public

O Restaurants O Indr.rstries

O Other: O Asricultural

O t h e r

MCM 1 Pape 1 of 4
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Name of MS4/coalitionl vft|: 
"] ":"11'f*

3. What strategies did your MS4/Coalition use to
this reporting period? Check all that apply:

O Construction Site Operators Trained

O Direct Mailings

O Kiosks or Other Displays

O List-Serves

O Mailing List

O Newspaper Ads or Articles

O Public Events/Presentations

O School Program

O TV Spot/Program

O Printed Materials:
Locati

O Other:

MS4 Annual Report Form
This report is being submittecl for the reporting period ending March g,l 2 llIlTZl

I f  submit t ing th is  forrn as par t  of  a jo int  repor t  on behal lo f  a coal i t ion leave SPDES ID b lank

SPDES ID

Fj;-r.-i ;le l ,l rl ; i i
achieve education and outreach goals during

# Trained

# Mai l ings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

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

1 o z

z 5

1 8 z I

1 8 0 1

7 7 3
offitions (e.s. libraries. town offices. kiosks

M S 4 P u 1-v 1 1 B u I 1 d l_ n Y D

K I S k s P u la 1 I E V e n t s

L I b T q t v 7 E r e 4 N i_ a v

C o u n t Y q W C D s

O Web Page:

URL

w w e r I J o V S t o t m t o T

MCM I Paee 2 of 4
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IName of MS4/coatitionl v'"T.t_1"141'9 
__ l

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

MS4 Annual Report Form
This report is being submitted for the reporting period encling Mnrch l,l z I o|ffi

I f  subn r i t t i ng th i s  f b rm  as  pa r l  o f  a  j o i n t  r epo r t  on  beha l f  o f  a  coa l i t i on  l eave  S i 'DES ID  b lank .

SPDES ID

i\Ti" It[.]_il"l el l

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 cncling March g,FT;TlT;l

I f  submit t ing th is  lor rn as par t  of  a jo int  fepor t  on behal f  o f  a coal i t ion leave SPDES ID b lank.

SPDES ID
t r t r t r r

N a m e o f M S 4 / c o a l i t i o n l  V i l l a g e  u | H r n r b t r r g  N  Y  R :  2 l  0  
[ 1 1 4  ]  9 l

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
m.C.l. 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

B.Brient-,s.umm;rte the observations that indicat"d th" overall effectiveness of ttris Measurable
GoaI.,

Pollutants of Concern: sedimenVsilt; 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?

( e x .  :  s a m p l e s / p a r L i c i p a n t s / e v e n L s )

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

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

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.

E.

F.

MCM I Page 4.1



f  6n.,2so44o3

MS4 Annual Report Form
This report is being submitted for the reporting pcriocl cncling March 9,1 2 l;TlTel

I f  submit t ing t l r is  fbrrn as par t  of  a jo int  repor t  on behal{ 'o f 'a  coal i f  ior r  leave SPDIIS ID b lank.

SPDES ID
, l  I  r - ' - - l - - -  I  I  f -  l  

- l - - - '

Nameor.MS4/coati t ion[v' ]119"'1"" l l lol"-__ _ i  i l  i t : .  E l  0l  1ln l8l  I

4. Evaluating Progress Toward Measurable Goals MCM I

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
ULC.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.

E

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

(ex. ; sanp-les/parLicipanLs/events )

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

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

O Y e s  O N o

C Y e s  O N o

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 rnunicipal buildings and libraries.
Update webpage as needed with new educational materials.
Continue to reinforce the messages conveyed with printed rnaterials & displays with use of
additional media when fundins is available.

E.

F.

MCM I Page 4.2
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MS4 Annual Rerrort Form
This report is being submitted for the reporting period cncling March 9,1 2 l;I;Te

I f  sLrbmit t ing t l r is  lornr  as par t  of  a jo int  repor t  on behal f 'o l 'a  coal i t ior . r  leave SPDES ID b lank

SPDES ID
i  

- - :  
I  r  I

Narneo fMS4 /coa t i t i on l  V i r r ageo |Han rbu rg  
i  lN iY i l ] ?  l 0 i 1 l 4

4. Evaluating Progress Toward Measurable Goals MCM I

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stonnwater Management Program Plan (SWMPP), including requirements in Part
m.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?

(ex .  :  samples , /parE ic ipants /events  )

reporting period?
O Y e s  O N o

O Y e s  O N o

MCM during

['L ]

D. Has your MS4 made progress toward this Measurable Goal during this
Teacher education packages are a bi-ennial BMP.

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

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

E.

F.

Education packages will be updated & distributed rnid-Fall of the March 2016 - March 2017
reporting cycle as per current biennial implementation.
Participate in school science fairs/events, Niagara County's Environrnental Field Days,2016 Great
Lakes Student Summit.
Conduct annual Rain Barrel Painting Contest for K-12 schools/groups in Erie and Niagara County.

E

MCM I Page 4.3



f- 
6s32s04403

l eave  SPDES ID  b lank .

SPDES ID-  - l  * t " - t  
I  I  I  I  INIY Rl? l0 l1 l4 lB l

. MS4 Annual Rerrort Form 
Tr____'_-

Th i s repo r t i sbe ingsubmi t t ee l f o r t he repo r t i ngpe r i odcnd ingMarchg , l  2 | 0 | t l u I

I f  submit t ing th is  forrn as par t  of  a jo int  repor t  on behal l 'o l 'a  coal i t ion

l

Narne of MS4/coal i t ionl 
Vi l lage . l 'Ha'rbtrrg r

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
m.C.1. Subrnit 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 perrnanent 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 rnunicipal building frequented by the public.
Utilized public education display/activities for outreach & education at a variety of regional/
community events.

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

/ex .  :  samples  /par t i c ipants  /events  )

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

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

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 cornmunity events/locations by March 9,2017 and/or
continue use of public education display and pennanently mounted wall plaque in prorninent
locations in a municipal building frequented by the public.
Plan to use public education display at 15 regional community events by March 9,2017.

E.

F.

MCM l Page 4.4
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MS4 Annual Report Form
This report is being submitted for the reporting periorl encling March 9,FT;TrT;i

I f  submit t ing th is  lbrm as pal t  o1 'a . jo int  repor t  on behal f  o f  a coa l i t ion leave S PDES ID b lank.

SPDES ID

Name of MS4lcoalit ionf vil lagc ol-HanrbLrrg

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified inyour Stormwater Management Program Plan (SWMPP), including requirements in Part
ilI.C.1. Subrnit 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/stonnwater).
Displayed the PSAs at 2 school programs.

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

(ex. : sanpf es,/part icipan ts / even t s )

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

Is your MS4 on schedule to meet the deadline set forth in the SWMPP? o yes O No

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 stonnwater 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.

E.

F.

MCM 1 Page 4.5
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MS4 Annual Renort Form 
, T_T_r_'--

This report is being submitted for thc report ing period cnding March g,l  2 | 0l ]  |  u I
I f  subrni t t ing t l r is lb lm as part  of  a- ioint  repoft  on behalf  of  a coal i t ion leave SPDES ID blanl i

SPDES ID
'  , ' , *  ^ ,  . , : . - .

INarne of MS4/coal itionl v 
!_t_" :f llllllo"',

Minimum Control Measure 2. Public Involvement/Participation

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

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

T]-lHow many MS4s contributed to this report? | ' ' '

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

phone# ( t-[tl ) t-t-tl - tl-f-l-l phone# ( [T-Tl ) t-t-tl - Tl-[f-l
phone# (tl-tl )t[n-f-[TTl phone# (f-T-tl )tl-Tl-t]-fn
phone# ( t-I-Tl ) Tl-[l - m-n phore# ( t-l-tl )tl-tl - n-_[Tl
phone# ( t-l-tl ) t-TTl - n-fn phone# ( t-l-tl ) Tl-[l - n-f-n
p,rone# ( tl-tl ) fTl-l - ff-n-l pho'e# ( nTl ) t-t-tl - m[l

O Community Meetings (AIIWNYSC meetings open to public)

O Plantings

O Storm Drain Markings

O Stakeholder Meetines

O Volunteer Monitorine

C Other:

2. Was public notice of availabilify of this annual report and Stormwater Management
O Y eProgram (SWMP) Plan provided?

O Cleanup Events

o Comments' on: StvmvfP I Received

O Community Hotlines Phone# ( l-l-n ) t-[n - tT-[n

# Events

# Comments

# Attendees

Sq. Ft.

# Drains

# Attendees

# Events

# In List

# Days Run

O List-Serve

O Newspaper

O TV/Radio .

Advertising

O Other:

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

MCM 2 Page 1 of 6

O Y e s  O N o

z

I 4 0

H o u s A h
'l
I d H z a T A o u W 4 S t. A E e n t q

dio Notices # Days Run

o u t t i t P t l b I l_ L t b T T I c
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MS4 Annual Rerrort Form
This report is being submitted for the reporting periorl ending M:rrch 9, FToT;T;-l

I f  subrni t t ing th is  lbrm as par l  o f  a- jo int  repor l  on behal f 'o ia coal i t ion leave SPDES ID b lank

SPDES ID

-  ,  r ,  td ^ ,^  l  Vi l lage ol 'Harrrburg ]N a m e  o I  M b 4 / u o a l r t l o n l  
' " ' . : '

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

URL

w w w V l_ 1 1 a Y f h e m b l 1 T g o m

w w w A T ]- e Y V b t T m w a t e T

URL

URL

MCM 2Page2 o f  6



f  
3714183108

This report is being submittecl for the reporting period ending Marclt l,l z l-fip
I f  sLrbrn i t t ingt l r is  fbrrn as par t  of  a jo int  repor t  on behal f  o f  a coal i t ion leave SPDES lD b lank.

SPDES ID

URL

t r - - ' - f ' - l - - f t i i i l

N a m e o f M S 4 / C o a l i t i o n l v i l l . r e " o l l l , , , n u . r s  * , "  R  2 l O l t 1 +  l e l

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

URL

URL

URL

URL

MCM 2Page 3 of 6
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MS4 Annual Report Form ffiffi
Th is repor t i sbe ingsubmi t ted fo r therepor t ingper iodend ingMarch l , l  z lo l r l e  I

I1 'subnr i t t ing th is  fbrr r r  as par t  o l 'a- io i r r t  repor t  on behal l 'o f  a  coal i t ion leave SPDES ID b lank.

Program SWMP) Plan nnd submit comments on those documents?

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

O MS4/Coalition,Office O Annual Report O SWMP Plan O Comments

( f-? tiF ) T;T;l-;l - f4-tFfil

\ 7 l_ 1 1 a g e f h m la u T Y

Phone

O Librarv
Address

O Annual Report O SWMP Plan O Comments

Ziotn n-_n:n-nrr-t
( fT*T-l ) t*T-tl - m*n

O Other
Address

Phone

O Annual Report O SWMP Plan O Comments

9 5 F T a n k I ]- n q t r e e t R o m 1 0 7 6

-n-tTt

O Annual Report O SWMP Plan O Comments

Zio

r l 41210 l2

( f?Fl-;l ) tB-[;T;l - f'H4l
O Web Page URL:

Phone

w w w e r 1 e g c T m w 2 t c T

Please provide specific address of page wheie @ not home page.
O eMail O Comments

m b h u t. t I e w o T t. h (@ V l- 1
'l
! a Y h m b tl T :J

(1

MCM 2Page4 o f  6
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MS4 Annual Rerrort Form

r " - l
IName of MS4/Coalitionl wos'o''Flon]!."! 

, - __ , - I

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

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes  ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? WNY Stormwater Coalition - April 20L6 O yes O No

This report is being submitted for the reporting periocl ending March g,FT;TtT;l

I f  submitt ing this fbrm as part  ol 'a joint  feport  on behalf  of  a coal i t ion leave SPDES ID blank.

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

4.b. For:how--uoy'd"yr was/will this relort be posted?

If Yes, what was the date of the meeting?

IfNo, is one planned?

If No, is one planned for each?

6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to cornments to this report.

ffi/m/[,FF]-6-l

Ul/[I/[T-[fl
O Y e s  O N o

O Y e s  O N o

O Y e s  O N o
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MS4 Annual Rerrort Form _
This report is being submitted for the rcporting periocl cncling March l,l z I offfi

J I I

I I 'subr l i t t ing th is  fornr  as par t  o l 'a  jo int  repor t  on behal{ 'o f 'a  coal i t ion leave Sf ' }DES ID b lank.

SPDES ID

Name of MS4/Coalition1il ";.1 1;;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
UI.C.1. Subrnit 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 inlor affected by the pennitting prograrn.
Groups identified include: Erie County Environmental Management Council; Niagara County
Environmental Management Council; municipal Conservation Advisory Corrmittees; 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,ErieArliagara 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 Cornmittee (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?

(ex .  :  sdmples , /pa  r t  i  c  ipan  t  s . /  even ts  )

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

Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes  ONo

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 ErieA.liagara County Environmental Management Councils; MS4
Conservation Advisory Committees; Erie County Water Quality Cornmittee. Continue to encourage
participation of Buffalo Niagara Riverkeeper; Erie Counfy Soil & Water Conservation District;,
Niagara County Soil & Water Conservation District and MS4 Conservation Advisory Committee
members in WNYSC rnonthly meetings, trainings & activities.

E.

F.

MCM 2.1
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t
Name of MS4icoalition[vilhlc or Ha'ibtrrg

MS4 Annual Report Form
This report is being submitted for the reporting period cnding M:rrch l,l z I o [iTZl

l f  submit t ing th is  fbrnr  as par t  o{ 'a  jo int  lepor t  on behal Iof  a coal i t ion leave SPDES ID b lanl<.

SPDES ID
f - - - - " - - - t i t t l

;N YLI ?lol-1 l -4- l  9 l

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
ilI.C.1. Subrnit additional pages as needed.

B. Brie{y.surnrlarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?

l ex .  j  samp- les  /par t i c ipants /events  )

D.,Has your.MS4 made progress toward this measurable goal during this reporting period?
O Y e s  O N o

Is youi MS4 on schedule to meet the deadline set forth in the SWMPP?
(l Yes O No

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.

E.

F.

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.

MCM2.2
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Name of MS4rCoat itionl -wgl :!n:'l{it

MS4 Annual Rerrort Form
This report is being submitted for the reporting period encling March n,l , l4-I4

I f  submit t ins th is  lbrm as par t  o{-a jo int  repor t  on behal f  o f ' 'a  coal i t ion

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving ureasurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
m.C.1. Subrnit 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
GoaI.

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

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

(ex. : samp-les /part i c ipa n ts / evelt t s )

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

Is your MS4 on schedule to meet the deadline set forth in the swMpp?
OYes  ONo

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

Frie 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 residentJ 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 stonnwater related cornrnunity involvement.

leave SPDES ID blanl i .

SPDES ID
- , - l t r r rN,Y R 2lgl1L4l1l  :

E.

F.

MCM 2.3
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Name of MS4/Coali t ionf 
Vri iagc ol ' f lamburg

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
n.C.l. 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?

(ex. ; sanp-les/particip

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 to provide feedback option on webpage in the fonn of a narne/contact number and public
comment forms.

MS4 Annual Rerrort Form
This report is being submitted for the reporting periocl encling M:rrch l,l z I o ITTZI

l f  submit t ing th is  forrn as par t  of  a jo int  repor t  on behal f  o f  a coal i t ion leave SPDES ID b lank.

SPDES ID
;
! rryrTEltl_"M;l;l ,

MCM2.4
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,'  V i l lage ol '  l - lanrburgNarne of MS4/Coal it ionl
I

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 requirernents in Part
IU.C.l. 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 Coalitiori
webpage.

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

Has your MS4 made progress toward this measurabte goal during this r.Jilfii;;;"'""ts/events)
O Y e s  O N o

rs your MS4 on schedule to meet the deadline set forth in the swMpp?
OYes  ONo

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

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

MS4 Annual Rerrort Form .-*.-r_,-
This report is being submitted for the report ing period ending March l, l  zl  o I t  l  u I

I f  submit t ing th is  fbrrn as par t  of  a jo int  repor t  on behal l 'o f  a  coal i t ion leave  SPDES

SPDES ID
i- t--'.r i
tN iY iR i2

ID  b lan

telll
k .

.l!l- i

D.

E.

F.

MCM 2.5
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MS4 Annual Renort Form
This report is being submitted for the reporting period enrling M:rrch 9,l 2 l;I;fA

I f  subrni t t ing this fbrm as part  of  a joint  report  on behalf ,ol 'a coal i t iorr  leave SPDES ID blank.

SPDES ID

Name of MS4/Coali t ionl Vi l lage o1' l ' lanrburg

Minimum Control Measure 3. Il l icit Discharge Detection and Blimination

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

O On behalf of an individualMS4
O On behalf of a coalition --f-n

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

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

i"l;iRi_'l.irl-lrlt

# ['l ololx

2. How many of these outfalls have been screencd for tlry weather discharges during this
ieporting peiiod {outfall reconnaiisance inventory)?

3.;.Whal'tyteq.oi.generating sites/sewersheds were targeted for inspection during this
reporting,peiiod?'

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners

O Construction Vehicle Washouts

O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Tmck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

5 4

O Landscaping (Imigation)

O Marinas

O Metal Plateing Operations

O Outdoor Fluid Storage

O Parking Lot Maintenance

O Printing

O Residential Carwashing

O Restaurants

O Schools and Universities

O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

O None
,'|

5 N e w D o it A t. t h d

o

MCM 3 Page I of 4

n (1 r A t e p '1
I n t
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:
Name of MS4/coal i t ionl Vi l iage or Hamburg I

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

MS4 Annual Rerrort Form
Thisrepor t isbe ingsubmi t tcd for therepor t ingpcr iodcnd ingMarch l , l  z lo l r io l

I f  submitt ing this fblm as part  of  a joint  report  on belralFof a coal i t ion leave SpDESID bf in[-

SPDES ID

j NLrtR'i tl, .l !_rl 'l
reporting period?

O Broken Lines From sanitarv Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O Illegal Dumping

O Other:

O Industrial Connections

O Inflodlnfiltration

O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

O None

4. How many illiciiroitctt""g.r/potenlial iltegal connections have been dctected duringihis
reporting period? f-T-[l

Li_Lil

S.,,.HoWt.any.,i11i.if discharges have been confirmed during this reporting period? [l-Fl

tr..,.{ tT.||J ifntii,ais.hargeViltegal connecti,ons,'have been eliminated during tnis::repo*ing
,perio-d?, f-f-[l

t t l

uai,intrst;"slorm'sew-ershed mapping been completed in this reporting period? o yes o No7. '
If No, approximately what percent was completed in this reporting period?
Storm sewer mapping progress applies to 2000 MS4 Areas;

^ ?019 MS4 Areas will be mapped sum4er/fall 2016; sprinq summer 201T as needed8. Is the above informatiori hvailabteinGnZ
Is this information available on the web?
If Yes, provide URL(s):

Please provide specific address of page
URL

where rnap(s) can be accessed - not home page.

F-Ff'l%
OYes  ONo
OYes  ONo

w a s h o u t f r m d I l_ V T v f r'l n T e t

h tr E p Y l_ s z e r t Y
\ r g C D

L N S S

P u  l b I I L a u n h E d. Y e Q p x

MCM 3 Pase 2 of 4
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Nane oflMS4/coatition[il1t" "'n:]lo"l__ i

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

URI.

MS4 Annual Renort Form
This report is being submitted for the reporting periocl 

"rraing 
March 9,DT;ET;I

I l 'sLrbmit t ing th is  {brrn as par t  of  a jo int  repor t  on behal l 'o f  a  coal i t ion leave SPDES ID b lank.

SPDES ID

i N i1[R l?b]rklsl--i

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? O Y e s  O N o

10.If Yes' has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? C Y e s  O N o  O N T

11. What percent of staff in relevant positions and departments has received IDDE trainingJ 
,

I  l2lsl%

MCM 3 Page 3 of 4
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I f ,submit t ins t l r is  fbrm as par t  o l 'a  jo int  lepor t  on behal f  o l .a  coal i t ion

Narne of MS4/Coalitionl \ i l lagc o[ ' l lanrburg

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 requirernents in part
ilI.C.1. Subrnit 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 mnny. times was this obseryation measured or evaluated in this reporting period?

:  :  (ex . :  sanp- les , /par t i c jpanLs /events l

D. Has your MS4 made progress foward this measurable goal during this 
".po"tioglplfroaiOYes ONo

rs your MS4 on schedule to meet the deadline set forth in the swMpp?

Briefly summarize the stormwater activities planned to meet the goals of this
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 rnap.

MS4 Annual Rerrort Form
This report is being submittecl for the reporting pcriod ending March g,FT;TlT;l

n I<.

Itl ;
l
i
J

E.

F.
OYes  ONo

MCM during

MCM
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MS4 Annual Rerrort Form
This report is bcing submitted for the reporting period .t aing March n,[:loT]l-3

I f  submit t ing th is  fbrm as pal t  o f  a jo int  lepor t  on behal l 'o f  a  coal i t iou leave SPDES ID b lank.

SPDES ID
r ' - - ;

Name of MS4/Coalit ionl Vil lage ol'Hamburg I i;-[-P1 g t']1te[, I

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
ilI.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 effectivencss of this Measurable
Goal.

44 Number of outfall inspections completed.

(ex .  ;  smp]es /par t i c ipants /events )

D:qas:ioii;'M34,,fi;-di progres towaid this measuruil. goal during trti*ie-fffi-"q :i,ffi-€,?,i
O Yes, O No

O 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).

Plan to inspect at least 20% of outfalls.

MCM 3.2
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MS4 Annual Rerrort Form

l f  submitt ing this fbrm as part  oIa joint  report  on behalf  of  a coal i t ion

i - - - - l

Name ofMS4/Coali t ionl Vi l lage ol ' lJa'burg 
]

l.2.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
ilI.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.

'D;: rslto.ri,i'lM tfiadetr;g.esJtotn 'this rrreasuictr.goar during trris reporiiiig,lllCffid'i:
l 'Yes: O No' : - :

E. Is your MS4 on schedule to meet the deadline set forth in the swMpp?
oVes  ONo

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

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

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

l eave  SPDES lD b lank .

SPDES ID

r''i{. l,FllF F-l r

MCM 3.3
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MS4 Annual Report Form
This report is being submittecl for the reporting periocl ending Marcn 9,FT;T;T;]

I f  submitt ing this form as part  of  a- loint  report  on behalf  of  a coal i t ion leave SPDES ID blank.

SPDES ID

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process?
Via NYS 4 Hour Erosion & Sediment Control  Traininq

O Y e s  O N o

' t

Name of MS4/Coali t ion[ 
Vi lhge of Hamburg ]

l [Ni-riR i;I "li].rj {, 1
Minimum Control Measures 4 and 5.

Construction Site and Post-Construction Control

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

O On behalf of an individual MS4
O On behalf of a coalitio 

T-nHow many MS4s contributed to this report? | , , ,

la.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? O Y e s  O N o

lf Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
a 09D004 c 03t2006 0 NT

O Y e s  O N o

f. How mtny Construction Stormwater Poliution Prevention Plans (SWPPPs) have been
reviewed in this ieporting period? 

t-I-Fl
ttii,
O N o  O N T

n-n

MCM 415 Page I of 2
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e:':iaeitift'finicfi"or the iollowing types'of enioicement actions]you used'd"iing tfie'"tb''&fi"g
period for construction activities, indicate the number of actions, or note those for which you
do not have authoritv:

0 C No ALrthority

O No Authori ty

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

0

0

C Notices of Violation tt

O Stop Work Orders #

O Criminal Actions #

O Termination of Contracts #

O Administrative Fines #

O Civil Penalties #

O Administrative Orders #

O Enforcement Actions or Sanctions #

O Other r+

0

0

0

0

0

0

Page2 ot2
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Name of MS4/Coali t ionl 
Vi l lagc o1'f lambLrrg

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

O On behalf of an individual MS4
O On behalf of a coalitio 

f*-f-f_--'
How many MS4s contributed to this report? | I | |

a"iiloiizeA foi.disturbances or one Cc"a ordor"

acre were active in yoniiurirdi.tion

O N T

MS4 Annual Rerlort Form
This report is being submitted for the reporting period ending March g,FT;It 

f;l
I I 'submitt ing this lbrrn as part  of  a joint  repoft  on belral f  of  a coal i t iorr  leave SPDE,S ID blank.

SPDES ID

[., i" tr itlaltill'l i

il-ll*
l. 'What pe@t,ot active construction sitesiwere inspected more than oncc? ONT

[-f-il*
Do all inspectors working on behalf of the MS4s contributing to this report use itt" wyS
con$truction stormwatei Inspi:ction Manual? c yes o No o NT

O-.g:ilol. MS4/Cgalition provide nublic access to Stormwater Pollution p"ev.l"iio"-not t
(SWPPPs) of construction projects that are subject to MS4 review and approvil?

OYes  ONo ONT
rf/ou1M-S+ iJ won-Traditionai, aie SWPPPs of construction projects maOe'aveii"fie:fo"

OYes  ONopublic review?

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

t .

6.

MCM 4 Paqe I of 3
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MS4 Annual Renort Form

, i

Name of MS4/Coalit ionl vil lage of l lamburg II

6.  con ' t . :

Submit additional pages as needed.

o MS4/Coalition Office

(U-ll)f m-n.ffl
O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

URL

This report is being submitted for the reporting period ending Mzrrch g,ET;T;Ta
I lsubrni t t ing this fornr as part  of  a joint  report  on behalf  of  a coal i r ion leave SpDETID 6- lan'ki

SPDES ID

i;l+lal ;[i ;l'ql i

rtment
T 7

1 1 I a Y e o f h a m b 1 l r :J

1 4 0 '7 5
Phone

( nrfi ) I-;l-4I;l - El-;Ef;l
-rTTlt

Ztp

m mt-r-] -itTn

O Library

O Other

Phone(tl-[l)tl-tl-m-n

-n-m

MCM 4 Page 2 of 3
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MS4 Annual Rerlort Form
This report is being submitted for the reporting period encling March 9,I-T;T;Ie

I f  subrni t t i r - rg th is  Fornr  as par t  o l 'a  jo int  repor t  on behal f  o f  a coal i t ion leave SPDES ID b lank.

i ,il?-qsjD*r r ,r_r. r _,r
NameofMS4/coar i t ionl l l l ' l ' :1 ' " l l l !5 I  lNi l l * l? lo] t l t l  q l  _

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
ru.C.I. 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.

C,.Ho*'many timJs *as this observation measured or evaluated in this reporting perioaf

(ex. i saqf-les /parEicipants/events)

n.:,'tfaJyOi"'UfS+mad. prog".ss toward this measurable goal during this ..po"tirrgtp"d6itt 
-

C'Yes O No
B-',tslyoui-S4too sc[ro,rt, tb meetthe deadrine 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 imprementation schedule).

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

MCM 4. I
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Name of MS4iCoalit iorrl r l 'se or' l lar,burg

MS4 Annual Rerrort Form ffi
Th is repor t i sbe ingsubmi t ted fo r therepor t ingper iodcnd ingMarch l , l  z Io I r lu I

I f  subnr i t t ing th is  l 'or rn as par t  of  a jo int  fcpor t  on behal{ 'o f  a coal i t ior rleave SPDES

SPDES ID
i 
-'- 

l---'1--" | 
'-

l \Y!112

ID blanl<.

'lL1qE_

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
m.C.l. 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 (cunent).
Issue enforcement actions to owners/operators of construction sites that are not in compliance with
GP-O-10-001 (projects approved prior to January I,z}ls) 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.

c;'Ilot-ilCny timesifi"i tttit observatiJn m*"ruiud or evaluai.d in ttri, reporting period?

G *. t pi' uii li-" ipi itj c ipani s / eue nt s )
[."1las:ioui]'tvtSl maa, p.ogru*, toward this measurable goal during this ..p;;"t;';f# 

-

C Yes O No.
ii vouius4 onicneaule to meet.the'deadrine set'fortrrin the swMpp? 

o yes o No
Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an imprementation 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 approvJd prior to January 1,
2015) or GP-0-15-002 (current). Continue to issue enforcement actions to owners/operatori of
construction sites that are not in compliance with GP-O-10-001 (projects approved prior to January l,
2015) or GP-0-15-002 (current).

E.

F.

MCM 4.2
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Name of M S4lcour it io"[i"r*' '"f t L-' l '" '4

MS4 Annual Rerrort Form
This report is being submitted for the reporting periocl cnding Mzrrch l,l z I o lifZ]

I f  submitt ing this l 'onn as part  of  a joint  report  on behalf  of  a coal i t ionl e r vc  SPDES lD  l . ' l a r r k .

SPDES ID
t - - r l - l  I  t - r  r  rN Y,* l2 l0 l1 l4 lBi  l

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 Prograrn Plan (SWMPP), including requirernents in Part
ru.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.

umber of projects presented for public review and comment.

'i::rti* 
iii'iifits'was'this observ"iioo'.."rurea or evaluated in this reportingferib,ai

/ex. :. slnpreJ /parilcipanti /events )

D; HastyourMS4 maAi progr€ss:toward this measurable goal during this r"po"tiog$fi;At'
C'Yes, O No

Is your MS4 on schedule to meet the deadline set forth in the swMpp? 
o yes o No

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 proj ects.

E.

F.

MCM 4.3
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MS4 Annual Rerrort Form _-__-r_--n
This report is being submitted for the report ing period ending March 9,l  2 l  0 l  1 l  6l

I f  sLrbnri t t ing this lbrrn as part  of  a joint  report  on behalf  ol 'a coal i t ion leave SPDES ID blank.

Name of MS4/coal i t ionl 
Vi l lage orHa'rburg

Minimum Control Measure 5. Post-Construction Stormwater Management

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

O On behalf of an individual MS4
O On behalf of a coalition r-f-n

How rnany MS4s contributed to this report? | | I I

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

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

f. Wfrat typ.r of non-structural practices have been used to implement Low tmpacl
Development/Better Site Design/Gredn'Infrastructure' principles?

O Building Codes O 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

# Times
Maintained

n-n
t-l-nn-n
Tl-T,l
t t t - l

TI*FI
m-l
t_l-N

4
t

Inspections

rrnn-n
rT-n
f-t-Ft
Trr.-l
l l l ' l

TIN
[T-n

#
Inventoried

rm
Tr-t-tr-rn
t-l-,Fl
f-T r;l
t t r " t

[I_n
TIT'I

Do yoq use a.n eiectronic tool (e.g. GISr'611"0;se, spreadrheet) to track post conili"d;;
BMPs, inspcctions and maintanance? o yes o No

)

MCM 5 Paqe 1 of 3
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I

Name of MS4/Coali t ionl Vi l iagc ol 'Ftamburg i;_'Lrl;_i: Fl ,l-- l; T l
4a. Are the MS4s contributing to this report involved in a regional/watershed wide planningeffort?

OYes  ONo

4f;'nOeS-tfiiVq4'hi-nea,banking anO preait syst"m for gtormwater management pra"iicesi'
O'rYes, O No

4c, Do tnd sWnnf ,plaos for each MS4 contributing to this report include a protocol for evatuaiion
and Cpproval of banking and credit of alternative siting of a ctormwater managemenf practice?

O Yes, O No

la;thoy;grlpy.itoriii*ater managemenf practices'have been imptemented as part oiilris:Jystlfi,i" i'iiit
'reportin€:,Deiiod?'

S. Wfrat.["t""o1 of-municipal officials/ttS4 sJaff responsibte for program implementation

MS4 Annual Renort Form 
- rr__r_r

Th i s repo r t i sbe ingsubmi t t ed fo r t he repo r t i ngpe r i odend ingMarch9 , l  2 l 0 l 1 l 5 l

I f  submit t ingth is  lbr rn as par t  of  a. jo int  repor t  on behal f  o f  a coal i t ior r  leave SPDES ID b lank.

SPDES iD

attended
training'on Low Impace'Development (LD)r'Better Site Design @SD) and other'Green
Infrastructure principles in this reporting period? [-[-[il *

MCM Page 2 of3
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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 Stonnwater Management Program Plan (SWMPP), including requirements in Part
il.C.1. Subrnit 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 rnanagement practices created.
Number of post-construction stormwater management practices inspected.

MS4 Annual Renort Form
This report is being submitted for the reporting period 

"-nAirrg 
March n,EI q[Tg

I f  sLrbrn i t t ing th is  lbrm as par t  o l 'a  jo int  repor t  on bchal f  o f  a coal i t ior r  leave SPDES ID b lank.

SPDES ID

Narne of MS4lcoalit ionl vil lage ol Hanrburg

E.

F.

rex.' : iaibi!eitp.i'rtii ipants Tevents )

D;i*aC':yoii':'il{Si;aOt progress towaia:tiris measurable goal during this reporting.p- ;At'
OYes  ONo

ls:yourMS4 bn'schedule to meet the deadline set forth in the SWMPP? 
O yes o No

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 lnanagement practices.
Plan to inspect 20% of post-construction stormwater management practices per year.

MCM 5.1
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Name of MS4/coal i t ionl 
Vi l lagc of Hirr.burg

MS4 Annual Report Form _
This report is being submitted for the reporting periocl ending March 9,f2-lffF-l

I f  subnr i t t ing t l r is  forrn as par t  o l 'a  jo int  repor t  on bei ra l f  o f 'a  coal i t ion l c n v e  S P D E S  l D  b l n r r k .

SPDES ID6' -; .''*--l 
| | I I I

N  Y i R i 2 l 0 l 1 l 4 l B l  ;
.  |  :  -  , l -  l - 1 . .  I  I  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 requirernents in Part
III.C.1. Subrnit additional pages as needed.

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

Conduct maintenance on post-construction stonnwater 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 rnaintained.

C. How riinny fimeb,*as this obseryation measured or evaluated in this reporting ieriiai

(ex, : sajrUr-les /parLicipanLs/even ts )

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

nt$ itni s+:onsthtdule to meet thJ'oeiatitr. iet 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 to conduct maintenance on post-construction stormwater lnanagernent practices as needed.

MCM 5.2
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MS4 Annual Rerrort Form
This report is being submittecl for the reporting periocl cncling March 9,FT;I;IA

I f  subrni t t ing this fbrm as part  of  a joint  repoft  on behalf  of  a coal i t ion leave SPDES ID blank.

l ' . , -^ -^ ; , ._ . : . . ,  I
Name of MS4/coalit ionl Vil lagc ol'Harrtburg i

SPDES ID

iNit_iRi3tiliirbl_-l
Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? | T-Tl

l. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facitity 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 alreadv.

0p eratio n/ActivitylFa cil itv Addressed in SWMP?

Self-Assessment
O peration/Activitv/F acility
nerformed within the nast 3

vears?
Street Maintenance.... . . . . . . . . . .  . . . .  O Yes O No ... . . . . .  O Yes O No
Bridge Maintenance.... . . . . . . . . . . . .  O Yes O No ... . . . . .  O Yes O No
Winter Road Maintenance....... O Yes O No ........ O Yes O No
Sal t  Storage. . . . . . . . . . . . . . . .  O Yes O No . . . . . . . . . . . . : . . . . . . .  O Yes O No
Solid Waste Management... . . . . . . . . . .  O Yes O No ... . . . . .  O Yes O No
New Municipal Construction and Land Disturbanca.. O Yes O No ........ O Yes O No
Right of Way Maintenance.... . . . . . . . . . .  O Yes O No ... . . . . .  O Yes O No
Marine Operations O Yes O No ........ O Yes O No
Hydrologic Habitat Modif ication.... . . . . . . . . . . . .  O Yes O No ... . . . . .  O Yes O No

Stonnwater Systern Maintenance.... . . . . . . . . . .  O Yes O No ... . . . . .  O Yes O No

Parks and Open Space.... . . . . . . . . . . . .  O Yes O No
Municipal Building.... o Yes o No

Vehicle and Fleet Maintenance.... . . . . . . . . . .  . . .  O yes O No
Othe r . . . . . . . . .  OYes  ONo

O Y e s  O N o
O Y e s  O N o

O Y e s  O N o
O Y e s  O N o

MCM 6 Pase I of 3
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MS4 Annual Rerrort Form

f -
i

Narne of MS4/coal i t ionl Vi l lage o1'Hamburg

o:Parking.t-bls,SWept (Number of acres X Nurnber of times swept)

o,,Sireej,pJil..ept (Number of miles X Nurnber of times swept)

oCit6titidiil3'lriJpic1Ja'anach u ert-Nicessary
O Post,Construction .AOnqol gtorm'water Management Practices

Inspected and Cleaned Where Necessary

o prrosrihils,Appliea, ffChlmicat Fe ii,tn*
o Nitroginf.{pplid'G' Chimiia I Fi ertitiizer

o peitiiiaJlndbiiioi.,Appried
(Number of acres to which pesticide/herbicide was applied X Number of
tirnes applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to
during this reporting period?

This report is being submitted for the reporting period ending March 9,FT;T1 le
I f  submit t ing th is  form as par t  of  a jo int  repr : r t  on behal f  o f  a coal i t ion leave  SPDES lD  b lank .

SPDES ID* ' - - l - ' ,  
I  I -  |  |  |Ni Yi  RL2l  0 l  l l  n l  J l

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

# Acres

# Miles

J4
t

JJ

# Lbs.

# Lbs.

#Acres n-r-n n

municipal emDloyees- 
--T-r=T:-T-:-]
I  I  I  l l l0 l

4.

t . :

6, .

What was the date of the last training?

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

Whbi ptrcent of municipal .tnptoyues in ielevant positions and departments recig
stormwater management training? 

[*Tr [o_lx

EZ / EE / [,]-tl*1-l-6-l

z 4

1 A 0

6 0

4

MCM 6 Pase 2 of 3
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MS4 Annual Rerrort Form
This report is being submitted for thc reporting periocl cncling March 9,1 2 l;T;Ta

[ f  submit t ing th is  lbr rn as paf t  o f  a jo int  repof t  on behal f  o f 'a  coal i t ion leave SPDES ID b lank.

SPDES ID
|  ;  : -  - l r  

- f  
I  I  I  I  I

N a r n e o f M S 4 / C o a l i t i o n l V i r l i r g e  o r . H a n r b t r r g  
i  i N l Y I R l 2 l _ 0  1 1 1 4 l B  I

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

lnspect catch basins and clean as needed.

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

Number of catch

Number of catch

basins inspected.

basins cleaned.

re". r jaliri:5i 'p-a'i i eifii ci t eien t s )

Dfiasyour$atmaOe'progress'toward this measurable goal during this 
""po"ti"'gj:;ii 

Z.
O Yes ONo

f.'tq VO MS-4'on:Cbhidule 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 to inspect catch basins and clean as needed.

MCM 6.1
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MS4 Annual Rerrort Form r_-_r,__r__r_r
This rcport is being submitted for the reporting period ending March 9,ELqL19l

I f  subrni t t ing th is  l 'ornr  as par t  of  a jo int  repor t  on behal f 'o f  a coal i t iou leave SPDES ID b lank.

SPDES ID

Name of MS4/coalitionl v11T "j""llt1'1'9 I i;i;].I-zl "Trl"1 rl_l
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
il.C.1. Subrnit 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.

,  : : i -  : . . . - - " : .

C. .How maqy:timbs was this observation measured or evaluated in this reporting perio{?

(ex. : samples / parEi c ipa nt s / even Ls )

D;tHaJ'ydnrna3l maAeprogrer* to*a"o tttis measurable goal during this reporfint$tiiiir
O Yes' O No

Is your.MS4 on'schedule to meet the deadline set forth in the SWMPP? 
o yes O No

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.

E,

F.

MCM 6.2
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Name of MS4/Coali t ionl 
Vi i lagc of ' I lambrrr.g

Is your 1VIS4 on schedule to meet the deadline set forth in the SWMPP?

MS4 Annual Rerrort Form
This report is being submittccl for the reporting periocl cnding March l,l z I o [ffi

I f  subnri t t ing this forrn as part  oI  a joint  report  on belral f  o{ 'a cor l i t ionleave SPDES ID b lanr i .

SPDES ID
l t t t r lN,Y Rl2 [9 l1 l4 l8 l

7. Evaluating Progress Torvard Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving ltleasurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
ilLC.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 measure"d or evaluated in this reporting period?

(ex, ; samp] esi / pi r t'i c ipan t i / evin ts 1

D;"Has:ybuiMSl maae progress toward this Measurable Goal during this reporting.;',iddf
OYes ONo

o* ; ;  oNo

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

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

E

F.
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l f  sLrbrni t t ing this fbrrn as part  of  a joint  report  on behalf  of  a coal i t ion leave SPDES ID blank.

Name of MS4lCoali t ionf 
Vi l lagc ol 'Hanrburg

SPDES ID

N
I

Y i R- t - - 2 0 I 4 I

Additional Watershed Improvement Strategy Best Management Practices

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

O On behalf of an individual MS4
O On behalf of a coalitio 

^ fT]-l
How many MS4s contributed to this report? | , , ,

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

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

2. Has l00o of the MS4/Coatition conveyance system been mapped in GIS?
OYes  ONo  ON/A

IfN/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.

N/A

MS4 Annual Report Form
This report is being submittecl for thc reporting period cnding March n,FT-oI.Id

l[l*

MS4 Descrintion Answer Chcck  NA {POC)
NYC EOII Watershed

Traditional Land Use 1.2.3.4.5.6-7a-d.8a.8b.9 10. I t 2 Phosphorus
TraditionaI Non-Land [Jse I  .2.3.4.7a-d.8a.8b.9 5 . 1 0 . 1  t - 1 2 Phosrrhorus
Non-Traditional I  ,2.77a-d.Ea.Eb.9 3 . 4 . 5 . t 0 . t  l . t 2 Phosohorus

0nondrsr Lake Watershed
Traditional Land Use l-6-7a-d-8a-9 z t 4 5 l t b t ( ) l l  1 2 Phosnhorus
Traditional Non-Land Use l -6-7a-d-8a-9 2.3 .4 .5 .8b .10 .1  l . l2 Phosohorus
Non-Traditional I.6.7a-d.8a.9 2 .3 .4 .5 .8b .10 .1  l . l2 Phosohorus

Greenwood Lake Watershcd
Traditional I-and IIse 1.4.6.7a-d.8a.9 2 .3 .s .8b .10 .1  I . l2 Phosnhorus
TraditionaI Non-Land Use 1.4.6.7a-d.8a.9 2.3 .5 .8b . t0 .1  t . l2 Phosphorus
Non-Traditional 1.4.6.7n-d.8a.9 2 .3 .5 .8b .10 .1  l . l Plrosohorus

0vster Brv
Traditional Land Use 1.4 .7a-d .9 .10 .1 l . l2 2.3.5.6.8a.8b Pathosens
Traditional Non-Land Use 1.4.7a-d.9. l0. l  l .  l2 2.3.5.6.8a-8b Pathoeens

1.4.7 a-d.9 2.3.4.5.8a.8b.  10.  I  l .  l2 Pathoeens
Peconic EstuNrv

Traditional Land Use 1.4.7a-d.8a.9.10. I  l . l  2 2.3.5.6.8b Patlroeens and Nitroeen
TraditionaI Non-Land Use 1.4,7a-d.8a.9. 10. I  I .  I  2 2.3.5.6.8b Pathogens and Nitroeen
Non-Traditional 1,4,7a-d.8a.9 2 ,3 ,4 ,5 ,8b ,10 ,1  I . l2 Pathosens and Nitroeen

Oscawana Lake Watershed
Traditional Land Use 1.4.6.7a-d.8a.9 2.3 .s .8b .10 .1  l . r2 Phosplrorus
Traditional Non-Land Use I.4.6.7a-d.8a.9 2.3 .5 .8b .10 .1  l . l2 Phosphorus
Non-Traditional 1.4.6.7a-d.8a-9 2  3  5  8 h  l 0  I  I  1 2 Phosnhorus

LI 27 Embrvments
Traditional I-and Ilse I . 2 -3 -4 -7a -d -9 -10 .1  I  l 2 5.6.8a.8b Pathosens
Traditional Nonl.and IIse 1.2.3.4.7 a-  d.9.  lO, l  l ,  12 5.6.8a.8b Pathosens
Nnn-Tradif innal 1 1  4  7e- r l9 5  6  R n  R h  l 0  |  I  1 7 Prtl

Additional BMPs Pase I of 3

l-l-[l*
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MS4 Annual Rerrort Form 
r____r____r_____r____r

This report is being submitted for the reporting period ending March 9,12l0 | 1 I 6 I
I f  submitt ing this fblrr  as part  of  a joint  report  on behalf  of  a coal i t ion lerve SPDES ID blank.

SPDES ID

Narne ol' lvlS4/Coalit Vi l lagc of  I lantburg

3. Does your MS4iCoalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? O Y e s  O N o  O N / A

4. Estimate the percentage of on-site wastewater treatment systems that have been iqgpgqlg!_
and maintained or rehabilitated as necessary in this reporting period? 

| | | lX

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? O Y e s  O N o  O N / A

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
Standardsr  OYes ONo ON/A

Ta.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? O yes O No O N/A

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

7c. What percent of the projects included in 7b have been completed in this reporting4ol? 
,

t l t l%
Td.What percent of projects planned in previous years have been completed? lT-1"

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 ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from

N Y R 2 0 1 B

municipally owned lands?

Additional BMPs Pace 2 of 3

O Y e s  O N o  O N / A
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MS4 Annual Report Form
This report is being submittecl for the reporting periocl encling March 9,ET;l-TT;-l

I l ' subrn i t t i r rg t l r i s  fb r r r  as  par to f  a  jo in t  repor ton  beha l f  o f  a  coa l i t ion  leave SPDES ID b lank .

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes  ONo  ON/A

L0.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and

Vi l lagc of 'Hanrburg

SPDES ID

N v l- l Rl 2 0 1 4 B

prohibiting goose feeding?

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

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

O Y e s  O N o  O N / A

O Y e s  O N o  O N / A

OYes  ONo  ON/A

Additional BMPs Pase 3 of 3



Outfall Insoection Form

Thls checklist is designed lor existina outfalls and is to be used in conjunction with the current report for
the outlall being inspeaed.

t  l r ,
r  I  i  i  l ' '  I

O u t f a l l l D :  V '  i l i l  \

, i ' -^,

I

NO

n
tr
n
n

N/A

tr
n
n
n
tr
tr
rl
n
u
n
n
n
n

Outfall location is mapped accurately.

Municipal lD is correct.

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

lnspection conducted under dry conditions.

Outfall is discharging.

Date of Inspect ion:
,'.i,!11 , f\;;

: ' l  t c \
Receiving Water Body:

tr
n
n
tr
D

tr

u'
V
d
V

i
a

Inspected By:

YES

E
a
I

fi
c

trM
tru
trU
Comments:

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:

Outfa | | req uires sam pling, fu rther investigation.

Outfall update request will be submitted. Describe:

\\W8-fs'deo'e1\shdeoS\EC5\MARY\MCR\Phasell\Coalition Work\IDDE\M54 Insoections 2014\ECSD5\ECSD5 Outfall Insoection Checklist-
ORI 5ummarv,doc
811212014



Outfall Insoection Form

This checkllst is destgned for existlna outfalls and is to be used in conjunctton with the current report for
the outlall being inspeaed.

Date of lnspection:

i r l
j i L l / q

j ! . ' ,

Receiving Water Body: lnspected By:
:  t .  /
, ,  l \ J  !

YES

M

d
M
d
d

NO

n
n
n
n
n

DVi
trM
trE'
trE
na
nn
NE

NM
Comments:

N/A

tr
u
n
D
u
u
u
u
tr
n
n
tr
u

Outfall location is mapped accurately.

Municipal lD is correct.

Physical attributes (pipe size, diameter, materiat, 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:

O utfa ll req uires sam pling, fu rther investigatio n.

Outfall update request will be submitted. Describe:



Outfall Inspection Form

This checklist is designed for existina outfolls snd is to be used in conjunction with the current report for
the outfall being inspeded.

r . , ! f ,  1
t  I  i ' l  t - r  . f

O u t f a l l l D ;  ' i  i  ' ;

| 
", 'i' 

,.., ,LReceiving Water Body:

YES

g

d
d
a
u
tr
u
tr
n
n
n
tr
n

NO

n
n
D

n

N/A

n
n
tr
n
n
n
D

n
tr
n
u
n
u

Outfall location is mapped accurately.

Municipal lD 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:

Outfal I req uires sa m pl i ng, fu rthe r investigatio n.

Outfall update request will be submitted. Describe:

Date of Inspection:

Inspected By:

Comments:

( x1(\\  \ . ,  L \

\\W8-fs-deoe1\shdeoS\ECS\MARY\MCR\Phasell\Coalition Work\IDDE\M54 Inspections 2014\EC5o6\ECSD6 Outfall Inspection Checklist-
ORI Summarv.doc
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Outfall Insogction Form

This checklist is designed for existlna outfalls and is to be used in conjunction with the current repoft for
the outfoll being inspected.

out fa t t tD:  r t lA  { t

Receiving Water Body:

YES

NI
M
d
n
tr
tr
n
tr
n
n
u
u

NO

n
n
n
n
w
W

N/A

n
tr
u
u
tr
tr
n
u
!

n
u
n

Date of Inspect ion:

lnspected By:

Outfall location is mapped accurately.

Municipal lD 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:

Outfa ll req u ires sam pling, fu rthe r investigation.

'r 
I It ltl

w
F
d
V
d
V
d Outfall update request will be submitted. Describe:

Comments:



Outfall Insoection Form

This checklist is designed for existino outfalls and ls to be used in conjunction wlth the current report for
the outfall being inspected.

outfat l tD:  
' i  

i r - l

Receiving Water Body: Inspected ,r ' i '" i  
'  " ' '  ( '

YES

EI,
M
g

a
n
n
tr
n
tr
n
n
n
n

NO

n
n
tr
tr
M

1.1/A

tr
n
n
n
tr
n
tr
n
tr
tr
n
u
u

Outfall location is mapped accurately.

Municipal lD is correct.

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

lnspection conducted under dry conditions.

Outfall ls 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 ls damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfall requires sampling, further investigation.

Outfall update request willbe submitted. Describe:

Date of lnspection: 
' i', i I r' f lt;

M
w'
E
g

V

d
u
V

Comments:

\\wq-fs'deo-e1\shdeos\Ecs\MARY\MCR\Phaselt\coalition work\tDDE\M54 Insoections 2014\EcsD6\ECSD6 Outfail lnsoedion checktist-
ORI Summarv.doc
8/L212074



Outfall Insoection Form
This checklist is designed for existina outfalls and is to be used in coniunction with the current report forthe outfull helng inspected.

YES

{

{

d
d
u
n
n
!

u
n
n
n
tr E].
Comments:

outrail rD: V flh g

Receiving Water Body:

NO

tr
n
n

N/A

tr
tr
n
tr
n
n
u
tr
rl
tr
n
n
!

, : r  l t ; ,  l . - -
Dateo f l nspec t i on :  L  I  t  \ t  !  t ' =

Outfall location is mapped accurately.

Municipal lD ls correct.

Physical attributes (pipe size, diameter, materia r, 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 froatabres (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfa I I req u ires sam pli ng, further investigatio n.

Outfall update request will be submitted. Describe:

n
{

M

d
d
v'
g'

M
El'

>t ( c\\ )" . \ /L j  \ .1^



Outfall Insoection Form

This checklist is designed for existina outfalls dnd is to be used ln conjunctlon with the current repoft for
the outfall being Inspected.

, .  I :_ i l \  c l
O u t f a l l l D :  \ 1  l r l '  {

Receiving Water Body:

YES

M
M
w
EI

n
tr
tr
n
tr
n
n
n
n

NO

tr
n
n
D

N/A

n
n
u
D

tr
n
tr
D
n
u
tr
tr
tr

Date of Inspect ion:

lnspected By:

Outfall location ls mapped accurately.

Municipal lD is correct.

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

Inspection conducted under dry conditions.

Outfall 3s 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:

Outfa ll req u ires sam plin g, fu rthe r investigation.

Outfall update request will be submitted. Describe:

. " - i  |  |,  I  t  / - ,  I  l t :
i  i , - ' l  '  )

I I

a J; '  
' j  - ' ; '

i  " '  . . . /
i ,

E
d
El'

w
u
u
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a
n

\
\
\

\

\

\\ryq-fs-deo-e1\shdeDs\Ecs\MARY\McR\Phasell\coalition work\rpDE\Ms4 Inspecilons 2014\Ecsp6\EcsD6 ourfail Insoection checktist-
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Outfall Insoection Form

This checklist is designed for existino outfolls ond is to be used in conjunction with the current report for
the outtall heing inspected.

\  l r - ;A^
out fa l l  lD:  V |  ; l  ' ' , ,

Date of Inspection: ,lt''''I "'
Receiving Water Body: lnspected By:

Outfall location is mapped accurately.

Munlcipal lD is correct.

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

lnspection 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:

O utfa ll req uires sa m pling, fu rther investigation.

Outfall update request will be submitted. Describe:

V,

YES

EI

NO

n
n
tr
n

V
t / l

f-t

l-l

trE'
.jntr

ntr
NE
trE
nn
nn
nm
Comments:

N/A

n
n
u
n
n
tr
n
tr
D
n
n
n
n
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Outfall Insoection Form
This checklist is designed for existina outfalls and is to be used in coniunaion with the current report forthe outloll being inspected.

Date of lnspect ion:

Receiving Water Body: Inspected By:
, t j'  

l i /  i (

YES

u
d'
d
d
d
u
n
u
tr
tr
tr
n
trg
Comments:

NO N/A

nn
trtr
nn
XD
f]u
atr

Outfall location is mapped accurately.

Municipal lD is correct.

Physicalattributes (pipe size, diameter, materiar, etc.) are correct.

lnspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

O utfal I req uires sampl ing, fu rther i nvestigation.

Outfall update request wlll be submitted. Describe:

CD Outfall discharge has color, foaming, etc. Describe:

tr
n
n
tr
n
tr

outfall discharge has froatabres (i.e. trash, foam, etc.) Describe:

ORI 5ummarv.doc
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Outfall Insoection Form

This checklist ls designed for existina outfalls and is to be used in conjunction with the current report for
the outfoll being inspeded.

\  , ;  l

Outfall lD: """/ i- 
\

Receiving Water Body:

YES

Date of lnspect ion:

,1

[]'

d
w
si
u
n
tr
u
D

tr
n
tr
tr

I{/A

u
n
tr
u
tr
n
tr
n
tr
u
tr
tr
n

lnspected By:

Outfall location is mapped accurately.

Municipal lD 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:

O utfa ll requires sampling, further investigation.

Outfall update request will be submitted. Describe:

NO

u
n
D
tr
ET
Ql

w
d
G,

u
V
M
a

Comments:

\\W8-fs-deo-e1\shdeoS\ECS\MARY\MCR\Phaselt\Coalition Work\IDDE\M54 Insoections 2014\EC5D5\ECsD6 outfall Inspection checklist-
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Outfall lnsoection Form

This checkllst ls designed for existina outfalts and is to be used in conJunction with the current report for

YES

u
#
u
d

NO

M

tr
tr
6'
c
d
M
M
v

the outfall being inspected.

Out fa l l  lD :  
' J  r ' :  ;  :  |  . i

Receiving Water Body:

t{/A

u

n
tr
tr
n
n

n
n
tr
n
u
tr
nnu

I

ng
NM

IrM
Comments:

tr
d

Date of Inspect ion:

i i
.  I  i  l t  i i5

r j i

Inspected By: ? i t \'.,L

Outfall location is mapped accurately.

Municipal lD is correct.

Physicalattributes (pipe size, diameter, material, etc.! are correct.

Inspectlon conducted under dry conditions.

Outfa ll ls 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 malntenance. Describe:

Outfa ll req u ires sam pl ing, fu rthe r investigatio n.

Outfall update request will be submitted. Describe:

n
u
n

\ - /  A $ 'L l i ( x ̂ t( ),lc
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Outfall Insoection Form

This checklifi ls designed for existlna outfolls and is to be used in conjunction with the current report lor
the outfall being inspeaed,

Outfal l  tD: Date of Inspect ion:

i i
:", i  ' . :  l{ 5

i  I  
t '  r ' ,K

YES

n
d
n
c

N/A

d
n
d

tdasii i ir*::n:;.+ '1r.r:_T 
Fl . j*rg:::_::;:

Receiving Water Body:

NO

n
n
tr
n tr

n
n
tr
tr
tr
n
n
n
tr

u
tr
D
n
n
tr
trM
x@
nu
Comments:

lnspected By:

Outfall location is mapped accurately.

Municipal lD is correct.

Physlcalattributes (pipe size, diameter, material, etc.) are correct.

lnspectlon 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:

U n c* L'a ,i ,.
- !

i , l ,*.' c
'-l

t - i r(
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Outfall Insoection Form

This checklist is designed for existina outfolls ond is to be used in conjunction with the current repoft for
the outlall being inspected.

. l

outfal l  lD: 
' ' '  

i  
'^ ' ,q

Receiving Water Body: lnspected By: \1,:  
. t  

l ." iL

YES

d
d
d

1t: f  iLt

NO

n
tr
n

m'
tr
u
tr
tr
tr
tr
n
n
n
Comments:

1,1/A

u
u
n
u
n
n
tr
u
tr
tr
n
n
n

Date of Inspect ion:

Outfall location is m'apped accurately.

Municipal lD is correct.

Physicalattributes (pipe size, diameter, material, etc.) are correct.

lnspection 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:

Outfa | | req ui res sa m pl ing, fu rther i nvestigation.

Outfall update request will be submitted. Describe:

\ \  ! l t t - ; l : f  ,  n\ 1 1
t

t L ,
I

i  t - ' \' ,
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t !  P ' " , t

/ t  \

n
g

tr'
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! i r r t*
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Outfall Insoeclion Form

This checklist is designed lor existlna outfolls ond is to be used in conjunction with the current report for
the outfall being lnspected.

.  ,  , '  I  i - .

Outfall lD: 
'.,i 

i ;i I t ' i

Receiving Water Body:

Date of lnspect ion:
I I',1 ,*
, ' t ' -

lnspected By:

\ . . . 1 r \

" '^)  
'  lv t (

Outfall location is mapped accurately.

Municipal lD is correct.

Physicalattributes (pipe size, diameter, material, etc.) are correct.

lnspection 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:

YES

m
E

M

M

tr
n
tr
n
n

NO

tr
tr
I

tr f,l'
;xa

trM
nF
Comments:

1.1/A

tr
n
D
tr
tr
tr
u
n
u
tr
!

u
tr

tr
d
M
n
EI

d
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Outfall Insoection Form

This checklist is designed for existino outfdlls ond is to be used in conjunction with the current report for
the outfdll being inspected.

Outfal l  lD:
tr' ii -"i 

L

Receiving Water Body:

u'
V

V

Date of Inspect ion:
t:l I nlE

N/A

n
n
n
tr
x
u
n
u
tr
n
u
n
n

Inspected By:

Outfall location is mapped accurately.

Municipal lD is correct.

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

lnspection 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:

Outfa | | req uires sam pling, fu rther investigatio n.

Outfall update request will be submitted. Describe:
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YES

EY

NO

!

n
tr
tr

n
tr
n
tra
tra
na
tr fl'
nm'
NM
Comments:

V

a'
m



Outfall Insoection Form

This checkttst is designed for exlstina outfalls and is to he used in conjunction with the current report for

the outlall being inspected.

Outfal l  lD: r. ' '  * 'A 
L J

Receiving Water Body: Inspected By: \, 
j .r. ̂  I'v \L

Date of Inspection:

'  i i 'r7,',
I

Outfall locatlon is mapped accurately.
l

Municipal lD is correct.

Physicalattributes (pipe size, diameter, material, etc.) are torrect.

Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall dlscharge has color, foamlng, etc. Describe:

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

Outfall structure ls damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

Outfa | | req uires sam plin g, further investigatio n.

Outfall update request will be submitted. Describe:

(Y(q\: vcj

g

V
d

u'

tr
n
tr
n
tr
tr
tr

NO

n
tr
n
n
n
d

N/A

n
tr
n
tr
u
n
n
n
u
n
tr
tr
n

Et'
E

a
ET
n
g

trM
Comments:
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Date of Inspection:
:) itl] I ,q

Inspected By: lr i rJ'l

n
n
n
tr
n
n
tr
x
tr

trl/A

!

n
u
u
D
u
u
tr
n
n
n
tr
u

Outfall location is mapped accurately.

Municipal lD is correct.

Physicalattributes (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:

Outfall Insoection Form

This checklist is designed lor existina outfalls and is to be used in conjunction with the current report for
the outfoll belng inspeded.

outfail rD: '' I i i\ ,)-i-

Receiving Water Body:

YES

tr
{

M

d

NO

n
n
n
n
d
d
c
M
g'

V

Comments:
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#t€i;:ft=i:r;

Outfall Insoection Form

This checklist is designed for existina outfolls and is to be used in conjundion with the current report lor
the outloll being lnspeded.

Outfal l  lD:
' i i , - ,  ) " 7
t t i ' ( - l Date of Inspection:

Receiving Water Body: lnspected By:

YES

.E

n
n
d

tl/A

n
n
n
n
n
n
n
n
n
n
n
u
u

Outfall location is mapped accurately.

Municipal lD is correct.

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

Inspection conducted under dry conditions.

Outfall is discharging.

Outfall discharge has odor present? Describe:

Outfall dlscharge has color, foamlng, 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:
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NO

n
n
tr
n

tr
tr
trE
nEI
nm
tra
NE

uEl
NEI
Comments:

c
d



Outlall lnsoection Form

This checktist is designed lor existina outfalttand is to be used in conjunaion with the current report for

the outfall being lnspeded,

\ /  1 ; )
Outfa l l  lD:  

- j

Receiving Water Body: lnspected By:

t i  ,  i L'  i v '

YES

E

w
w
V
d
n
tr
tr
D
n
n
tr
n

NO

u
n
I
n
u
N
m

t{/A

n
n
D
n
tr
n
n
u
n
n
n
n
D

Date of Inspect ion:

Outfall location is mapped accurately.

Municipal lD is correct.

Physical attributes {pipe size, diameter, material, etc.} are correct.

Inspection conducted under dry conditions.

O utfa ll is discharging.

Outfall discharge has odor present? Describe:

Outfatl 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, fu rther investigation.

Outfall update request will be submitted. Describe:

i '  11 f {;

i t  .
t . t
i / '

a
E
a
d
d
d

Comments:
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Outfall InsPectlon Form

This checklist is designed for existino outfatls and is to be used in coniunation with the current fepoft lor

the outfoll being inspeded.

Receiving Water Body:

YES

{

d
d
d
u
tr
tr
tr
u
u
u
tr
tr

NO

n
n
tr

N/A

n
n
n
n
u
tr
n
n
tr
D
n
n
tr

Inspected By:
i  ' t  f> i

l v i  I  - /

Outfall location is mapped accurately.

Municipal lD is correct.

Physicalattributes (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:

Outfu ll requires sampling, further investigation-

Outfall update request will be submitted. Describe:

Date of lnspection: 
', 

f P I ' ' *

/ l t
( ,  n  ̂  ( u o ^ :  l - : r r n  l t

n
w
g
g

E

u
Q.

g

n
g'

Comments:

PC5q,[t,t ?r r,, l l\  ' - ' lr "'
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Outfall Insoection Form

This checklist is designed lor existina outfolls and is to be used in conjunction with the current repoft for

the outfall being lnspected.
I I ' ^ ' i i

out fa l l  lD:  \ r  i  l i  
'  ' i '

Receiving Water Body:

NO t'l/A

trtr
nn
DN

atrt]
nEn
tr EIN

tr8tr
I

t]Mn
uMn
trutr
Comments:

'2 !tc Jr;
l i ! 'Date of lnspect ion:

Inspected By:

Outfall location is mapped accurately.

Municipal lD is correct.

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

Inspection conducted under dry conditions.

Outfall is dlscharging.

Outfall discharge has odor present? Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall reguires maintenance. Describe:

O utfa ll requires sampl i ng, fu rthe r i nvestigation.

Outfall update request will be submitted. Describe:

YES

V
V'

N EIN Outfall discharge has color, foaming, etc. Describe:

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

natr
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(7 il"ls

u
n
tr
n
tr
tr

N/A

tr
n
n
n
n
tr
tr
tr
u
n
n
tr
n

Date of lnspect ion:

Inspected By:

Outfall location is mapped accurately.

Municipal lD is correct.

Physicalattributes (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:

:i:.:;ij!:r:;s:r-k+i€* 
"i:i:;:9,rt*::3*r':r5:,::ix9i*::i:r,{€*t.i*r-1her*r:i*ftd.!r_!ra:-r:l-:i*:t

Outfall Insoection Form.

This checklist is designed for existina outfalls and is to be used in conjunction with the current report Ior
the outlall being inspected.

l t  l r .  l. .  i  : . ;

ou t f a l l  lD :  ; ; l \  ) l

Receiving Water Body:

YES

d
d,
{

d
tr
n
tr

NO

n
tr
tr
tr
d
6c
d
In
c
d
d
d

Comments:
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NO

tr
n
tr
n
M,
W'
Er
E,

ff

F'
m
a
fr

Comments: 
, l.

Outfall lnsoection Form

This checktist is deslgned lor existino outfolls ond is to be used in conjunction with the current report for
the outloll belng inspected,

outfal l  lD: Y {t  \  
's7

Receiving Water Body: lnspected By:

. ! : ! tI  I  t l . .  l  +" i  i ru I  ' ;
Date of Inspect ion:

Outfall location is mapped accurately.

Municipal lD ls correct.

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

lnspection conducted under dry conditions.

Outfall is discharging,

H - - outfall discharge has odor present? Describe:

t] outfall discharge has color, foaming, etc. Describe:

Outfalldischarge hasfloatables (i.e. trash, foam, etc.) Describe:

Outfall structure is damaged. Describe:

Outfall structure has staining. Describe:

Outfall requires maintenance. Describe:

O utfa ll req ui res sam pl i ng, further investigatio n.

Outfall update request wlll be submitted. Describe;

l <
t l
1

YES

''.Z|

g

V
g

N/A

n
n

n
tr
n
u
n
n
n
tr
tr

u
n
n

tr
n
n
tr
n
u

fwrr\5 )
I
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Outfall Insoection Form

This checklist is designed for existina outfolls ond is to be used in conjunction with the current report for
the outloll being inspected,

out fa l l  lD:  
" "  

'  i  
" .  

t  l {

Receiving Water Body:

YES

{

{

dc

NO

x
tr
tr
tr
g

d
d
c
d
d
d
d

i,-'#!I:e&5s*+sas€r##r4;ew]*tre8e&:*1a:!:1a*!ilrq:|.; 
::: i| l:

Date of lnsoect ion:

",/\0 lt'l
lr i lJr-

u
n
tr
tr
T
n
n
n
nffi
Comments:

N/A

n
n
n
n
tr
D
n
n
u
tr
n
n
u

Inspected By:

Outfall location is mapped accurately.

Municipal lD 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 maintena nce. Describe:

O utfa I I req uires sampting, furthe r investigatio n.

Outfall update request willbe submitted. Describe:

( ) i

Y C ,n' , 'i *-L,.^ ff f,r4 ,n f-.'"f .
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Outfall lnsoection Form

This checklist ts designed lor exlstino outfalls and is to be used in conjunction with the current report for
the outlall being inspeded.

' .  
i '  l  ' r

Outfal l  lD: Date of Inspect ion:

Receiving Water Body: Inspected By:

YES

d
tI
d
d
tr
tr
n
n
x
n
n
D
n

N/A

n
n
n
n
n
tr
n
n
n
D

n

Outfall location is mapped accurately.

Municipal lD 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.

Outfall update request will be submitted. Describe:

i  - )  ?  i v l i

u
tr

NO

n
n
tr
u
tr
d
w
d
d
d
w
M
M

Comments:
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outra, rD: r./ t-l \ ,1 l

Receiving Water Body:

Date of Inspect ion:

':tlt,lt',
I t t /

j  7 I,[Inspected rrr P

Outfall Insoection Form

This checklist is designed for existino outfalls and ls to he used in conjunction with the current report for
the outfall being inspec'ted.

YES

11
EI

n
l . i l
L:I

a
tr
n
u
n
n
tr
tr
n

NO

I
tr
tr
n
n
V
E'
EI
d
d
m
d
n

N/A

n
tr
n
u
u
tr
u
tr
u
tr
tr
D

n

Outfall location is mapped accurately.

Municipal lD is correct.

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

lnspection 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:

O utfa ll req uires sam pli ng, fu rthe r i nvestigatio n.

Outfall update request will be submitted. Describe:

Comments:
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Outfall Insoection Form

This checklirt is designed for existinq outfalls and is to be used in conjunction with the current report for
the outfoll being inspected.

outfar rD: \i r r tl i t
'l l)', I t5-

Receiving Water Body:

YES

d
w
n
ffir'

M

Date of Inspect ion:

lnspected By:
j  r lJi l

Outfall location is mapped accurately.

Municipal lD is correct.

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

lnspection conducted under dry conditions.

Outfall ls 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:

Outfa ll req u ires sam pling, further investigatio n.

Outfall update request will be submitted. Describe:

i)
I

u
u
n
n

NO

tr
n
n
tr
tr
MI

M

t]g
/ntr

trGl
NV
Comments:

m
M

N/A

u
n
n
n
n
n
n
tr
tr
n
D
tr
n
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Outfall Inspection Forn

This checklist is designed lor existinq outfalls and is to be used in conjundion with the current report for
th e outfoll being inspected,

Out fa l l lD : Date of Inspect ion:

Receiving Water Body; Inspected By: "t' ,i

YES

M

EI
E"
EI
n
n
trw
nu'
rm
NE
nu
nn
IE
Comments:

NO

u
n
n
n
ts
E'

it/A

u
tr
n
n
D
tr
n
n
tr
n
x
n
n

Outfall location is mapped accurately.

Municipal lD ls correct.

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

Inspection conducted under dry conditions.

Outfaf l 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:

Outfa ll requires maintenance. Describe:

Outfa ll req uires sam pling, furth e r investigatio n.

Outfall update request will be submitted. Describe:


