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

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

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, |2]0]2 I 0
SPDES ID

Name of MS4: TOWN OF NORTH SALEM 7[ N TY i = [ , lqA FE( - ‘

Section 2 - Contact Information

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

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLI).

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is

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

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

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

© Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First Name , MI  LastName _ .
clylnitlulz]a | clulr|T/zls] | ‘ rlw
Title
clulalz|r| |o|F| |p|L|a|N/N[1|N|c]| [B|o[a[R|D ’ ]
Address .
27|o| |T|z|T|Z|Cc|U|S| |R{o|A|D B
City State  Zip .
!NORTH |s|a|L|E[M , HNY[lossol-‘ \T
eMail ) i
lcy(nt?hiamcurti[s@gmail.com!i '
Phone County ‘
(|9]1]4])]6l6]9]-]4]3]9]3] wE|s|t|clule|s|T|E|rR] |
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, f{ 2/0|2 01
S : N e SPDESID .
Kiape 0fMS4 TOWN OF NORTH SALEM | LN?YER‘LZJ OIA[OLSiG‘

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name _ MI  Last Name ‘ o
3lalmels] | | [ [elunlefefel TTTTTT T
Title

Stormfwatewr !Managgemenét O|E|E|d|ele|x I‘
Address .

(2[7]7] |r|i]t]i]e|uls| [r]o]a]a] ] { |
Cit State Zip

N|o|r|t|n| [s|a[1]e[m| | | | | |§[¥||1]o[5]6]0|-] ]
eMail

jduhgigg|@n]or’thsalemny o|lr|g %‘
Phone o . County
([9]1]4])[6]6]9]-[5]2]9]2] wiels|t|c|nle|[s[t]e[x
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Name OfMSJ TOWN OF NOR:I:H SALEM

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0 E[EJ ]
S SPDES ID i }
- T. =T<]
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Section 2 - Contact Information

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

L

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ). Y

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).

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

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

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

For each contact, select all that apply:
@ Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

War[rgein 1 Lo E:l ELucas i

Title

Sui[perv i|s|o|r i { E |

Addrcs;s A |

[266 T’itilcus Rioja|d I |

City State Zi

N|jo r|t|h| |s|a|l e/m N|v||1[0|5|6]0]-

eMail )

iwjjliuc[as@gnorth‘sal‘emny.or!g ; [ J

Phone County

(|ol1]4])[s]6]9]-|5]1]2]0 wle|s|t|c|nle|s|t]e[r |
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,E 10|2|o0
I o , SPDESID
- ofMS4l TOWN OF NORTH SALEM ! LLYI [ 0! A I 05 6‘

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Elals|T| |o|F| |u|u|D|s|o|n]| | I |
Partner/Coalition Name{con't.) SPDES Partner ID - If applicable
N|Y|rR|[2]0 J
Address
12| |r|oju|r|E| [1]6|4] [s|u|z|T]E] |2 | | ] | |
Ci ‘ ,  State , Zip : :
(p|alr[T[E[r[8]0|N VLT L I w]y] [af2]slel3]-] [ ] | ]
eMail :
] | I |
jda]l ely Ip a[wlilntg!.lorg ; ! ] ! ]
Phone g
[ ‘ Legally Binding Agreement in accordance

( 8‘4 5!)53 1/9]-16]3 4i9 with GP-0-08-002 Part IV.G.? O Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
ommt || AEERE [ 1] NN
T .‘, o i I
OMM2 | l L1 | l | ! i [ | |
oma | | [V QLTI IIIITTTITT]
omas | [ [ [T TTITTETT Il q ||

T . T 7 1T T T T T 717 T T T [ ]
o |R|EJTTR|OTF111T[51 L L0 [ ] 1 ( T\ | E |
~ | 1 T T 1 T T T T . 1 |
omms | | | [ [T TTITTT] HRRERE [ ]

Additional tasks/responsibilities

" Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds mcluded in GP 0 08- 002 Part IX

1
The committees continues to work on phosphorus reductlon program. |

|
|_ MCC Page 3 J
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, ]hﬂ 02 0’
SPDES ID

Wi OfMS‘t‘:l'OWN OF NORTH SALEM | ]N E: lR 2 ! OTAT 0 ELSLEJ

1

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

Partner/CoalitionName

’Clroit[on Kes}ico Wat%erslhed Int}ermuni
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
‘c|i[pla]1] |c|o]a]1]i]t]i]eln | INJY[r|2]0 |
Address

|2|6]6] [r[i[c]i]c|u]s] [R]o[a]d ! |
City State Zip ) .
N|o|r|[tn]| [s|a]i]elm Ny [1]o]s][6]o]-| | | | |
eMail

wlgucas@noirthsalelmny.org f ‘
T . I Legally Binding Agreement in accordance

(|9 1§4|) 6/6/9/-|5/1|1|0 with GP-0-08-002 Part IV.G.? O Yes O No

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

et | [ TTTT[ LI PTTO[IPIPIIIIIT]]]
ewee [ [ [[IJ[TTTITTITTITITIITIIITTITIL
omas | | | [ | [[[[]]]]] HEENERERREERR
s | ] T T T
s T T OO T
omws [ [ [ [ [T]]]] 1 ERENEEEEEE

Additional tasks/responsibilities

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

‘ Posting of PSAs (phosphorus), Education Website on phosphorus, pet waste pickup campaign, [
‘education flyers re salt/water quality, magnetic pads, etc.

MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|2/ 0]
S S SEDRRID . e
Name of MS4 TOWN OF NORTH SALEM § lNlYLR 2|0[Ai0]5]6}

Section 4 - Certification Statement

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

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

|

warRlrisN] [ [ [ [ [ [ [[] 3] [x]v]ela]s] |

Prrttntey
oS A |

Title (Clearly print title of individual signing report)

............. —

isiU{PWEER vPIjsIoLR{

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{ 2|0]2 [ OJ

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

Name of MS4/Coalition

| TOWN OF NORTH SALEM N ] \N ¥ R|2|0‘A¢‘015|?]

Water Quality Trends

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

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

How many MS4s are contributed to this report? DE

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

If Yes, choose one of the following
C Report(s) attached to the annual report

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

O No

URL B , S ] :
!n othhsaAl[e!mny .orig'/‘szupervi{isoré/ ji
:s qu'é rEvTiésioTrT‘-Lm;ét— s t o] r_m.L.w";_a t é r‘ T }
Li n f;o‘f-mfaﬁ{tliﬁ)in [ SO i T - i S 3
‘U‘;R.[_._ T T T T 1 ""”1 T T T T T
n oirths\a]l[e]m;ny oirg/new{siflz 0210 [ i l
an n-ru a l‘(—Tm!slé ...... - rjéTploTr t ‘T 1 1_‘
1 e e _‘F__,E. =T S = ‘| lf —
N L] | j
,lLRI‘.- ——[ T T 1 - T T_g'r— j’ T T T I
1 EEEEEREENE || |
= L il : SRR e
1‘— T g—— 11 % % T y e % I’ ;l'"—'— T T T [ T--:
EEEEEEEEEEEEEEEN HEERRER |
e T S BN ———
‘ L 1 | Jﬁ im+ | | ——— | 1 | l
HIREEREREE BER [ 1] | |
r T T [ T T i r 1|' [ [ T Ir {
ol | ; ] | { |
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L

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

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

[ ‘ adw bo Lo alx ] Tel
Name of MS4/Coalition TOWN OF NORTH SALEM a N|Y/Rj2/0a[0]56]

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report? = | J
1. Targeted Public Education and OQutreach Best Management Practices

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

@® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

@® Household Hazardous Waste Disposal ® Recycling

® Jllicit Discharge Detection and Elimination ~ Riparian Corridor Protection/Restoration
@ Infrastructure Maintenance ® Trash Management

@ Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

@ Green Infrastructure/Better Site Design/Low Impact Development @ Wetland Protection

© Other: © None

e - o - : — Tt
Plhio|sipi/h|o|rju|s| |r|ejdjujc|t 1!o-n,,1 |sle dglme:ngt; jc|o|
e Lok L 10 ok B Snl ugl oo it o 8 NN It sl

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@® Residential @ Developers

® Businesses @ General Public
@ Restaurants O Industries

® Other: ® Agricultural

!B!o!alrLdl,ﬁ Clo/m|m i?tft‘efe}si,g iSic[h'oo!l,? EP!ujb!liiJ!cl
Other . - ' ‘ - '

MCM 1 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 t2 | 0.2 0 w
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

. e 1
Name of MS4/Coalition | TOWN OF NORTH SALEM | ! ‘RI 2 0 'A a G 5 l 6| ‘

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

 Construction Site Operators Trained # Trained ‘
' Direct Mailings #Mailings |
® Kiosks or Other Displays # Locations ‘{ L ‘ I 2
nbes ; "*l ,*I
@ List-Serves # In List ‘ 2|0!0 0 :
el
@ Mailing List #lnLiss 19 00|
O Newspaper Ads or Articles # Days Run ' || }
@® Public Events/Presentations # Attendees | ' s |
O School Program # Attendees | | i - ‘ "
N I;;_h"“r:; :
= TV Spot/Program #DaysRun | | | L]
O Printed Materials: Total # Distributed | |

Localtons s (e.g. libraries, town oﬁ'ces klOSkS) o

T
Bu\lldlng ‘De|part|m|ent

L obd| e_-l 11| 'Hjo}ugs!ei

DeLa[n;cje;y 'Hla|1l|1| | |
Ymm.;r..w e - T _W_” ;W'i “..‘...l.__.:.._.___.. & _'-1_.'_ ___
1] 1’b§r‘a r|y || ' ;
Other
5 o R A T ] =)
‘S c h o o l 8] | J’ - | L
> Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
WRL o I S
nortfhsa.l‘ m?n:y;.org/super\rlsor/;_5"
supe)rv :Llsio;rL—;mlLsf‘l;—;s tj[o&rmw=atel‘rj- L
- ,_.5_....1 S o AL L, ) —l ; i Lo ol
gm{a‘t i ogni | B L | | BN |
URL R o
in:orithsa1em1mprovements|oc1ety.in}f
i s e e == T =T 1 | ‘ ' i 0 T 1 T 17 1 1
[T 7T [ [ ] i i ' !
HENNEREEREEREEER [ TTTTTTT] |

I_ MCM 1 Page 2 of 4



[_ 0704299955
MS4 Annual Report Form . o
This report is being submitted for the reporting period ending March 9, 2 0 2 0

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

J¥|R|2|0/A|0]5]8]

Name of MS4/Coalition T_O“’!t ?F SORTH S’f"’EM

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

N S OLI'F O R G
A e e e — p—— = —- e — -~ e — e s e _%_ = — e — s e e — == e o
S S0 [ I O A I T O A O
I 1 | | 1 I T O OO T N Y N N O N
URL
] i T [ i T I
e ey g i — o e ~mmn - e — = e —amama _T_?’"" . —'_: ““J-“““"—“‘““w““l‘ —
| i 1
\ |

T e T e e T e R T T e | I T o P ey T e NI [ [N N L N RO I | 1 S | S |

g : - ‘ - = + - ] - - = ; : =
L | S N S S N O O A | | | L i |

I
=

A w._!‘,

e
c | SR | TR

e . T SN NN I T S 4= e ? I T T y — WE
I [ | El [ i T T T | |
| | |
SR "yl K’ m— | SN S Y NES N S NS T SUNe S I SN (T E—" _— O | S SN SIS SRR SN SN D) "
URL
g |
| S I P TS PN (e - BE: I | NS CHTPRY vy, nuwy [ppevu NSNS IS (NP, VIO SN W — ] -
T 1 [y T T i ¥ T 1
N RS S I N - Ll S R B | B I
i T T B e ]
i | H |
; | ! |
e - 4 - - - -— . IS — e 1 - e + —— = S S L. - . ——
URL
| 1
—— - — —————  ——— - —_—— S - -— — ——— - Y S S——
T T T T

i  — .
i 1
| |
S —— - - L i y Sa— * SHCRN — £ —1 N R — . L L Y S W—
T T T 1 — ] T i T T T
SN I P T W T S e L i o (R S Y— " T T . T TR S S e
— ey = ] - : —- =i T |
| | !
| | ;
" . 1 1 B IR WSS S S | L s s OO [N VUSRS SR S ESUUUE: SV SHSUSNENG: WSS TS S——
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MS4 Annual Report Form 7
This report is being submitted for the reporting period ending March 9, 2 0 g 0

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

.............. . SPDES ID o gl 2
Name of MS4/Coalition W™ OF Nopfm SA%M 3 d i N ! 5 .BA,Z | 0 _A L 0, j, 6

4, Evaluating Progress Toward Measurable Goals MCM 1

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

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

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

The town's e-waste recycling is open to town residents same hours as town hall is open and the
Improvement Society hosts special Saturdays for residents who can't make it during the week.
Recycling is heavily promoted by the Improvement Society. The Open Land Foundation has
developed a BMP for invasive species in our wetlands and has many educational programs available
to the general public, often hosted at the Library.

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

With the help of the above mentioned community organizations and others we continue to meet our
goals.

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

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

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

2020 will be challenging due to the Covid-19 issues. While the town has kept access to the e-waste
bin open, we had to cancel the Saturday events for spring 2020. We will try again in the fall. We
will continue to hand out important stormwater info. The Town adopted amendments to the Code,
Chapter 107 Freshwater Wetlands for removal of invasive species using BMPs.

MCM 1 Page 4 of 4
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MS4 Annual Report Form ek
This report is being submitted for the reporting period ending March 9, 2 0 i 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
TOWN OF NORTH SALEM ' N Y/R[2/0/A]|0 5 6|

Name of MS4/Coalition

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program

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

® Cleanup Events # Events |

» Comments on SWMP Received # Comments

@ Community Hotlines Phone #

Phone# (9 1/4/) 6 6 9/ - 4 39/ 3| Phone#

4
|9/1/4|)|6|6|9|~|5|9|5]|2

Phone # ( 9 1‘4') 6|69~ 556.6‘1' Phone #

)
)

(

(

f (

Phone#  ( %”}:47) 6 w6’__0 - 5 11 0] Phone# (
(

(

Phone # ( 59 ) | | b il : U e L S R L
et (LTI LJ-CLLL) e (T 10N 1=
® Community Meetings # Attendees
@ Plantings Sq. Ft. 1”
Storm Drain Markings #Drains
_ Stakeholder Meetings # Attendees ‘ :;M_—
® Volunteer Monitoring # Events | _ _1
QOther:iTio;Qigirrl aln di ;Cﬁcr;'mr mun 1st|y evén els| | | |

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

Program (SWMP) Plan provided? ®Yes O No

List-Serve # In List 2P e

O Newspaper Advertising # Days Run | )
* TV/Radio Notices # Days Run 1

® Other: T o|w n w?Vr*ﬁeez?t’ing £ 1 y:eir*; plolajtjeld] |} |
Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0 2 ‘[ 0 [
If submmmg this form as part of a joint report on behalf of a coalition leave SPDES ID blank
SPDES D

f L T = el r
Name of MS4/Coalition TO“fN_?F bl | N YLR 2J 0 A 0! 5 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 2] 0 2[0

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

Name of MS4/Coalition TOWN OF NORTH SALEM

3.

SPDES ID

Program SWMP) Plan and submit comments on those documents?

NYRZOAOSG

Where can the public access copies of this annual report, Stormwater Management

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

® Annual Report

® MS4/Coalition Office
Department

Tioftwin
A&‘aress "
?2 6 6

City "_'_
N o r t h
Phone :

?T_?i‘t ijclujs|

Clerk

Salem

~ Libra
;\ dress

| {
L | SRS oo S
City

Bione: -

® Other
Address

Plannlng

Clty.I
North

i e m%

ija-lie:m

s |

([ol2]2])[s]e]s]-

55'77

Riola|d]

= Annual Report

® SWMP Plan

® Comments

~ SWMP Plan

® Annual Report ® SWMP Plan

Department,‘

Ph-one S !

([s[ale}) el s]o]-[2]2]5]3]

L] Web Page URL

http //northsalemny
s_;or—ms4 sttormwalter

= . . \

= B . 1SS B i S T S TS S—— : 4 e 5 LTI | C AT P i | +E -
Please provide specific address of page where report can be accessed - not home page.

® eMail

e
T
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Sl P

[2] 7 0\
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E1|ci 5 6 o\-\“]

® Annual Report ® SWMP Plan

C Comments

) Comments
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 g 0|2{0 |

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

: SPBESID .
Name of MS4/Coalition TOWNOVFNORTHVSALEM s N Y R 2.0 A 015 6

4.a. If this report was made available on the internet, what date was it posted"
Leave blank if this report was not posted on the internet. 0 5 / 2 ,-l / 2! D 2 O

4.b. For how many days was/will this report be posted? la]a5]

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

S5.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
2 B R e

If Yes, what was the date of the meeting® 0 5 / 2* 7 / | 2_-0— z O

If No, is one planned? OYes ONo

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

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

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

I_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0 2] D

If submitting this form as part of a joint report on behalf of a coalition leave SPDES H) bian.k._

_________ s SPDESID
Baeamereonon TR N ¥[r[2/0[ao]5]s]

e TR RS T o T Ty

- 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), mciudmg requtrements in Part
- _:EH C.1. Submit additional pages as needed.

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

' The Town changed from single stream to dual stream recycling and continues to have a positive
- impact on recycling. E-waste recycling continues to be successful. Through the Improvement
Society we advise residents on other recycling alternatives for items not accepted under town

‘contracts. The community garden at the school has been revitalized. The town continues to pick up |
leaves for compostmg from residents on local roads.

B. Braeﬂy summarize the observations that indicated the overail effectweness of this Measurable
Goal :

Town continues to reduce thc, tonnage of garbage and increase the tonnage of recycling.

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

e, : samplas/

D. Has your MS4 made progress toward thls measurable goal durmg this reportmg permd" .
® Yes O No

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

® Yes £ No

the next reportmg cycle (mcludmg an lmp[ementatmn schedule)
Continue with current program and conslder broader education on the advantaoes of compostlng

The improvement society has tried to engage the school ina compostmg program More work on
this needs to be done. .

£

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

This report is being submitted for the reporting period ending March 9, 2 0 2l0] g
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank

SPDES ID

Name of MS4/Coalition "O™™ OF NORTH SALEM

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behalf of an individual MS4
On behalf of a coalition e D)

How many MS4s contributed to this report’?

¥ . 5 f

1. Enter the number and approx. percent of outfalls mapped: 1121 74# |

2. How many of these outfalls have been screened for dry weather discharges during thls

NYR20A056]

reporting period (outfall reconnaissance inventory)? l I

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

reporting period?

~ Auto Recyclers
® Building Maintenance
Churches
) Commercial Carwashes
' Commercial Laundry/Dry Cleaners
Construction Vehicle Washouts
® Cross-Connections
Distribution Centers
Food Processing Facilities
2 Garbage Truck Washouts
Hospit.als
Improper RV Waste Disposal
Industrial Process Water
@ Other:

Farms an.d

.Sewersheds
P e a c h

Lake

Health

Brldles:r.cie

® Landscaping (Irrigation)
Marinas

_ Metal Plateing Operations

® Outdoor Fluid Storage

® Parking Lot Maintenance

® Printing

_ Residential Carwashing

® Restaurants

® Schools and Universities

® Septic Maintenance

® Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops

- None

{Clajriel |Plaiciifliiftfile]

—_— e e PR WS = SIS WS Getti s NI ST

MCM 3 Page | of 4
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MS4 Annual Report Form
This report is bemg submitted for the reporting period endmg March 9 ' 2 0 2 O \

SPDFS ID

Name of MS4/Coalition "O™" OF NORTHSALEM N Y R 2 OA 0 5 6

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

© Broken Lines From Sanitary Sewer

© Cross Connections

~ Failing Septic Systems

2 Floor Drains Connected To Storm Sewers

o Illegal Dumping

~ Industrial Connections
> Inflow/Infiltration
' Pump Station Failure
Sanitary Sewer Overflows

_ Straight Pipe Sewer Discharges

® Other: =2 o RS None Pkl R Skl e ot
TANK L{E|A[K Flelds‘Lan'e |

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

T

reporting period? - 1!
5. How many illicit discharges have been confirmed during this reporting period? 1]
6. How many illicit discharges/illegal connections have been eliminated during this reportmg
period? C 1 1a]
7. Has the storm sewershed mapping been completed in this reporting period? © Yes ®No
If No, approximately what percent was completed in this reporting period? [ T715] %
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ®Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL — — = — 7o - R LS T — e T ey

Jatxiilatg ils!

/W W W

- - 3 7 S

https:/

e

| G
]

il
1

e '
|
I

,_
|
|
el S
i’ LR R
b}
e

| E—
|

i

=

i
i
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, [2] | ol 2 D |
If submitting this form as part of a Jomt report on behalf of a coalition leave SPDES ID blank.

- i CeSgn e el SPD!:S[D s 25
Name of MS4/Coalition TOWN OF NORTH SALEM ; NIY R 20| A 0 5 6
8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL T e 2 A TR RS L
........ i < i T e T e Ty T T T T 3 T T
e e i ookt B iR R i e
2 Jrab e S i 2 L bl ot L Bt il
URL
AL s S
L v = 5
e
T e E
Lol O S i
URL
RETEe E ETE T
[ S S
| | T o
— 1 e T
I e T T T I T
| i
URL = SRS
| I o et
e
Ei] ‘
URL
AR
= SRR
R LR B
{

l
T
f
g e
5

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes O No

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

11. What percent of staff in relevant positions and departments has recelved IDDE training?
: L Fol
|1]ojo}%

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 D 20

If submitting this form as part of a joint report on behalf of a coalition leave SPDES !D bIank
: L e % SPDESID e
Name of MS4/Coalition| 1OV OF NORTH SALEM ; N YRI2/0 A O S 8

12. Evaluating Progress Toward Measurable Goals MCM 3

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

Al Brleﬂy summarize thc \Ieasurable Goal ldennfed in the SWMPP in thls reporhng perlod

Outreach to rcSEdents about septic maintenance continues to be a priority. Our Conservation E
Advisory Council continues to monitor local conservation easements and reports to building.

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

While mformatlon is getting out to rcs:dents a trackmg system has yet to be put in place for septic |
maintenance. The CAC continues its progress with regular inspecitons.

C. How many times was this observation measured or evaluated in this reporting period?
(T PO SR L)
‘ 2 i

fex.: samples .mr:z{*i;‘x.';;';-- vents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
% Yes: ONg
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporhng cycle (mcludmg an lmp[ementatmn schedulc)

Tracking of septic maintenance - there are still discrepancies between the County lnformanon on thc
‘number of pump outs reported to them. Once a reliable data system is in place we will be able to '
track the 5-year pump out requirements. Mapping of the outfalls onto the town's GIS has yet to be
'completed. Data has been collected but it remains to be posted on to the public GIS.

MCM 3 Page 4 of 4
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MS4 Annual Report Form RIS,

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

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

| SPRESID i hity " wisi

Name of MS4/Coalition """ _OF_N(__)_RT_I'_{_SP_‘_LE{" SRR .7N ;Y | R L z i 0 ;A | 0_5_6_

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

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

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

How many MS4s contributed to this report?

l1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes  No

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

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been 0
reviewed in this reporting period? bl i

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

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

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

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation #0 | | |1 C NoAuthority
® Stop Work Orders i e ' No Authority
= Criminal Actions # ) No Authority
' Termination of Contracts # | =i ) No Authority
* Administrative Fines R No Authority
Civil Penalties #1111 ©NoAutority
» Administrative Orders # m  _’__¢ | | No Authority
> Enforcement Actions or Sanctions # fhist -__
> Other s T T 1] 1 ©NoAuthorty

|_ MCM 4/5 Page 2 of 2 o | _,
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, i1210[/2/0

| B

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

Name of MS4/Coalition| T?“\UI'VORTHS\LEM N g R 2 0 A 0 5 6i

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

On behalf of an individual MS4

_ On behalf of a coalition

fa—y

How many MS4s contributed to this report?

. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? L3
How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1 | 9

| S o
What percent of active construction sites were inspected during this reporting permd" NT
11 0 0o
What percent of active construction sites were inspected more than once? ONT
=

Lofo]%

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

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes ONo ©ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? @ Yes  ONo

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

MCM 4 Page | of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2}0 2J ol
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
oy e G SPDES ID
Name 0fMS4/Coalmon‘ TOWY G U e ! Ny R 2 0 IA 0 5 6 ‘

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

© MS4/Coalition Office

De artment ek e e e
; I ] e ey ]
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N:orth | S a!lleémg | ] N| Y| ;1;05610‘- ! [t
Phone : :
(l9]1 4])[6;6 o/ -[5]a]5]2]
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S kAl 1ilal

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

URL eI & s
5’ : | | ! T i é § f z_ ] T
w:il=l[ill,,l BEELENEL =
B30 R T | 4 e A A I | ] P ] : I I I |
EEA ] Pkt = Eeped :
B S g S i T i

B H,,lr,.;_-;’ as L iil SEE s f_]
WRE i

**Tﬁr [ i Vo e | 8 | Aol I | ey T T 1

{ i I_-% = ;_I i; J_ { J i i | L £ i { - | l it J.,H.%,___
e P B ) I =

FU R R ! 1
e TI[ [ T

\ | P Jl 4

|_ MCM 4 Page 2 of 3




I_ 7935007876
MS4 Annual Report Form o Ly
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID . .
IN|Y/R|2/0/A[0|5]6]

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
[ILC.1. Submit additional pages as needed.

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

Complete tracking system with Municity

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

Town info is now available through Municity.

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

| 2 H
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ©No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continue working with school to get their information tracked.

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

. SPDES ID.

Name of MS4/Coalition TOWNOE\UR[H SALEM - N|Y i B = O,,A | 0 ‘ 2 i 6

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times

Inventoried Inspections Maintained
~ Alternative Practices ' I =
- Filter Systems Fe
® Infiltration Basins ' 1 T Ia
2 Open Channels [T i '
= Ponds ' E ————
- Wetlands =T
® Other [ i = 5 -

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

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

® Building Codes ® Municipal Comprehensive Plans

= Overlay Districts ' Open Space Preservation Program
@® Zoning @ [ocal Law or Ordinance
~ None ® [and Use Regulation/Zoning

@ Watershed Plans @ Other Comprehensive Plan

® Other: R
Best Management Plrijalcltli cle s

I— MCM 5 Page 1 of 3
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MS4 Annual Report Form P
This report is being submitted for the reporting period ending March 9, 2 020 3

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

SEDES D e
IN Y/R|2{0/A|0|56]

Name of MS4/Coalition T_O“_N OF N_ORTH_ SA}E“

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
®Yes _ No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
®Yes  No

d4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
®Yes  No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? = ;W_S ]
Pl 2

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green :
Infrastructure principles in this reporting period? P e

i i
e A

10| %
| B

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
2] o5 s SPDESI'D SRR AR T
TOWN OF NORTH SALEM N | Y R 2 0 A 0 5 6

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

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

A. Briefly summarize the ‘\leasurable Goal 1dent|ﬂed in the SW\IPP in thxs reporhng period

Monitoring SWPPPs W1th Town maintenance agreements.

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

| All files have been pulled and reviewed for monitoring.

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

1]
D. Has your MS4 made progress toward this measurable goal during this reportmg penod"
; ® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWNMPP?
®Yes U No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reportmg cycle (mcludmg an 1mplementauon schedule)

Include the SWPPPs with maintenance agreements within the Mumc:ty program.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2 02 1 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPRESID: L nmeis
IN/Y|R{2|0/A!0/5]6]

MG FERESEN T v

R N OF N _EM
Name of MS4/Coalition "oV OF ?‘ORTH AL 1 KT i

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? | |

I. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
StrcenMVamienance . s Bl e o e $ YesanlB No o ails e ®Yes ONo
Brdge MaintendnCe. o shg.. a0 s i WY es i NOY T o ®Yes ONo
WinterRoad Mattenance 2 .. ool iy e BiYes O No - an e ® Yes O No
SRS BT R L R SRR R WY es O No i ol ®Yes O No
Solid Waste Management.................cccoiieiviiaveiiinane B e N O e ®Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ©ONo ... ®Yes ONo
Right of Way Maintenance.............cocoveeriemrensiensionass @:¥es O NoEe i ®Yes ONo
Mifine Opsrationsi Ll R Hes W Naw el OYes ONo
Hydrologic Habitat Modification.................cccccoeoceis Y es roW NG L s e OYes ONo
Parks and OpersSpace i Sl s Vi s tiense ¥:Yes O Noww 0o o ® Yes O No
Municipal Bullding. ;. iisal o o e ® Yes Not. o i ®Yes © No
Stormwater System Maintenance..........c..ccovaereecriannenn, B Yes i O Nopl- s ®Yes O No
Vehicle and Fleet Maintenance..........cccccccoccoeevnnen.... ®¥es ONo ®Yes O No
Orherswss e s s 5 ok S e Tl ren e i Yes S0 No T en O Yes ONo

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

VR e e
This report is being submitted for the reporting period ending March 9,1 2] 0 2/0]

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

= B o —.

SPDESID et
N/ Y R 2 0Al0/5 6

Name of MS4/Coalition| "OWN OF NORTH SALEM

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

~ Parking Lots Swept (Number of acres X Number of times swept) # Acres |
Streets Swept  (Number of miles X Number of times swept) # Miles |
Catch Basins Inspected and Cleaned Where Necessary # ’7
Post Construction Control Stormwater Management Practices 4 i

Inspected and Cleaned Where Necessary =]

- Phosphorus Applied In Chemical Fertilizer #Lbs. |
| EE Rl
" Nitrogen Applied In Chemical Fertilizer #Lbs. | .
' Pesticide/Herbicide Applied M Abressic

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

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

during this reporting period? il e

4. What was the date of the last training? 1— 1 0 / 03 § L ;_2 Iﬁ{J_li 9l

ke

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

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? '1]/0l0]o
TS e g

I— MCM 6 Page 2 of 3
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This report is being submitted for the reporting period ending March 9, 2 0 2 0]

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

Name of MS4/Coalition. TOW“"F"URT“SAL“‘ | N YJR 2 10jA] 0|516

s Evaluaﬁng 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), mcludmg reqmrements in Part
IIL.C.1. Submit additional pages as needed.

A. Brleﬁy summarize the Mcasurable Goa! 1dent1ﬁed in the SWMPP in thls reportlng peruod

Consider getting school on track for training and maintenance tracking and enter data into our GIS
| system. i

Goal

' School has not rcsponded with status. Will foilow up.

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

W e credisiil)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM durmg
the ncxt reportmg cycle (mcludmg an lmplementauon schedu!e)

e kb el ety iy

Need to complete GIS data. Will contact County for assistance with program. E

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 2 | 9] 2 0 0|
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID b]ank

i Han S T SPDES ID i -
: e P S ey oy
Name ofMSé/Coallt:on IBWP'UP N('EE_{_TH AR R S A ] _..N;YLRL__24 OAAL?LEJ'

Additional Watershed Improvement Strategy Best Management Practices

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

@ On behalf of an individual MS4
~ On behalf of a coalition sl

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

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

_MS4 Description o o Angwer s e R e e CheEl NAR G b _(POC)
gt N\’C EOH Watershed SIS i% Eaela i it i Fobe o mna
Tl"dditipl:ldl_l_and Use 1,23456,72-d8a,89 R !" s o __Phosphorus
o lr.:d:ltunnl_l\_l_grtln.gg 1:2.34,7a-d, 8a,8b,9 g 1 TR A RS | Phosphorus = |
T 12772082869 | 34510113 E ~ Phosphorus ,
% s 1,672-d,809 T | 23458, 1971 2 | Phosphorus ot
| Trad on:_n_l Non-Land Use 5 ' 1,6 '_I_:_l-_cl_ga 9 cos e 1 02,3,4,5,8b,10.1 1,12 2335 Phosphorus =
| Non-Traditional | 1,6,72-d,.80,9 [ 23458bi011,12 1 Phosphorus ]
Greenwood Lake Watershed - sl il ol ol o e Bl
| Tradiional Land Use o L:} 6, ?a—(_! 809 - {2 3.5 Sbrlp*ljwl.?.r ; Lo v wPhosphorus. -
ditional Non-Land Use Ll 46 adBao - 423580004012, o G 0 Phosphonis:
Traditional SR L4 ﬁ_?ﬂ-ci__ﬁqfi gy ! 2.3 5.8b,10,11,12 e, _i= Phosphonig:s = = 1
! Oyster Bay P SeAan s S5 {53 Eiel (4 S A S
Tr.:dxuonal Land Use o 1,4.7a-d9,10,11,12 i 23, 5 ,6,82,8b : Pathogens 2
" Traditional Non-Land Use 4571 4,7a-d,9,10,11,12 fe 2 S 6 B R e e L Pathogens !
' Non-Traditional 147249 s Tl 262,340 8a,8b,10,11,12 £ wais o Pathogens® o s = |
_____ Peconic Estuary 5 Bt el el s A S AR e A T el S o e L i
" Traditional Land Use G Al ! 4,7a-d,¢ Sa ID 11, I l % 3,3,516 Sb | - Pathogens and Nitrogen _j
| Tr':d:[mnal Non-Land Use , o I__4 Ja-d, 8 _9_!0 Ay l e 2,356, !lp 3. § . Pathogens and Nitrogen |
§ Non-Traditional T 1,4,7a-d.82,9 R R 4 5,8b,10, Il.l’ i Pathogens and Nitrogen |
_ Oscawana Lake Watershed | TR bt H R SR LS
[ Traditional Land Use | L467ad, an 5 23,5.8b,10.11,12 | =7 Phosphorus v
| Traditional Non-Land Use S T AR T A 8a g e | 23,58b,10, 11,12 __ Phosphorus |
! Nnn-deﬂlonal ey S O ? 14 1.46,7a- d.829 = 2.3,5.8b,10,11.12 __Phosphorus &
__ LI27Embayments | S A ! Gaipst i
, Traditional Land Use il l,2.3,4.7a-d.9.30,11,12 % SR e e .2 Pathogens: - @t |
| Traditional Non-Land Use : 1 1,23472-d.9,10,11,12 | 56,8a8b o _Pathogenst st |
__Non-Traditional RO CE ORIV L S R T T T T Pathogens .- =~ - 7}
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? ®Yes ONo ONA

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ®No ON/A

[f N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far. L__ﬂ 5 \%

Estimate what percentage was mapped in this reporting period. i : 0 %

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| TOWN OF NORTHSALEM = (N{Y R Az | 0 IA 0 5] 1 6

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

4. Estimate the percentage of on- snte wastewater treatment systems that have been msEected
and maintained or rehabilitated as necessary in this reporting period? 1| OTO 7

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 pellutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
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
Diandaress . ®Yes ONo ONA

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

7b.How many projects have been sited in this reporting period? T 10 |

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

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

=2t

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? ®Yes ONo ONA

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

Additional BMPs Page 2 of 3
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MS4 Annual Report Form T
This report is being submitted for the reporting period ending March 9,57 271'0 2 E 0
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition TOWN OF NORTH SALEM ‘ IN|YIR{2/0{A{0!5 : 6

9. Has your MS4/Coalition developed and implemented a program of native planting? '
' ®:Yes O No {ONA

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

11. Does your MS4/Coalition have a pet waste bag program? ®Yes O No OUNA

12. Does your MS4/Coalition have a program to manage goose
populations? ®Yes O No UNA

L_ Additional BMPs Page 3 of 3



