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SPDES ID
This cover page must be completed by the report preparer.
Joint reports require only one coy€r page.

Choose one:

(3 tnis report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand comer.
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

SPDES ID

Name of MS TOWN OF NORTH SALEM

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whaha this MCC form is being submitted to catiry endorsement or acc€ptance of:

O An A:rnual Report for a single MS4

O A Single Entity (Per Part tr.E ofGP-0-10-002)

O A Joint Report

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

IfJoint enter coalition Ilame:
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 0 0

Name of MS TOWN OFNORTH SATEM N Y R 2 0

Section 2 - Contact Information

lmportant lnstructions - Please Read

Contact information must be provided for 4[ of the following positions as indicated below:

1. Principal Executive Officer, ChiefElected Ofticial or other qualifred individual (per

GP-0-08-002 Part VI.r.
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is sigrring this form)
3. The Iocal Stormwater Public Contact (requted per GP-0-08-002 Part MI.A.2.o & Part VItr.A.2.c).

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

5. Report Preparo (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 frlls 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 fomr, 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 Ofticial

O Duly Authorized Representative

O Local Stormwater Public Contact

a Stormwat€r Manag€mart Program (SWMP) Coordinator

O Report Preparer

Title

-t

2

A 0 5 6

c H A I R o F P L A N N I r.r le B o A R D

Address
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Name of TOWN OF NORTH SALEM

Section 2 - Contact Information

lmportant Instructions - Please Read

Contact information must be provided for 4! of the following positions as indicated below:

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002PartyIJ,.A2.c & Part VIII.A.2.c)

4. The Stormwater Managem€nt Pmgram (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 infonnation
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is siping this rcpod, their contact infomration must be
provided and a signature authorization foro, sigred by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, seleot all that apply:

O Principal Executive Offic€r/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

a Stormwat€r Management Program (SWMP) Coordinator

O Report Preparcr

FirstNamc MI LastName

,J a m
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Address
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MS4 Municipal Comoliance CertificationMCC) Form
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MS4 Municinal Comoliance Certification(MCC) Form

MCC form for period endirg March 9,

Name of MSJ TOWN.* OF NORTH SALEM

a r r e
i
n

Title

0

L u

Section 2 - Contact Information

ImFortant Instructions - Please Read

Contact information must be provided for 4[ of the following positions as indicated below:

l. Principal Executive officer, ChiefElected Official or other qualified individual (per

GP-0-08-002 Part V[J). .".*
2. Duly Authorized Representative (h:formation for this contact must only be submitted if a Duly

Authorized Representative is sigrring this form)

3. The Local Stormwater Public Contact (requied per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.o).

4. The Stormwater Managernent Program (SWMP) Coordinator (Individual responsible for
coordination/implementation ol 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

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

Ifa new Duly Authorized Representative is siening this report, their contact information must be

provided and a sigpaore authorization form, sigred by the Principal Executive OIficer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chicf Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Managernent Program (SWMP) Coordinator

O R€port Preparer

FirstName MI Last Name
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MS4 Municipal Compliance Certification MCC) Form

MCC form for period ending March 9,

SPDES ID

N Y 2 6

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requtements during this reporthg
period? C yes ONo

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

HNo, proceed to Section 4 - Certification Statement.

Partncr/CoalitionName

Partner/CoalitionName con't. SPDES Partner ID - If licablc

Addrcss

-l

a0

0 2 0

R 0 5

E A S T o F H U D s o N

N Y R 2 0

2 R o U T 1 4 e U I T E 2

1 5 6 3N

ci Stat€ Zi

eMail

YP A T T E R s o N

j d a l- e v @ p a 1
I

1 n g o r s
Phone

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

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

., MMl

8 4 5

,] MM2 t1
tl

i MM4

T'

Additional taskVresponsibilities

C llatershed Improvement Strateg) Best Management Practices reqvhed for MS4s in impaired
watersheds included in GP-0-08-002 Part D(

committees continues to work on phosphonrs reduction program.
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Muni al Co liance ertification C Fo

SPDES ID

Y R 0 A 0 5 6

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requtements during this reporting
period? C Yes ONo

If Yes, complete informatiol below.
Submit a separate sheet for each par0rer. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalitiol, submit ooe sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

IfNo, proceed to Section 4 - Certification Statement.

Partner/CoalitionNamc

-l

2

-4

C r o t o n K e s 1 C o W a t r s h d I n t r m u n I

Paflner/CoalitionName con't. SPDES Partncr ID - If licable

Address

N

1 p a 1 C o a I 1 t I o n N Y R 2 0

2 6 6 T 1 L I C u s R o a d

ci

eMail

N o r ts h S a
Statc Zi

N Y 1 0 5

1 u C a S @ n o r t h a I e m n v o T g

Phone

( )-4 )
Legally Binding Agreemcnt in accordaoce

with GP-0-08-002 Part W.G.? C Yes O No

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

5 1 I 06 6 9

I

O MMI

O MM2

O MM3

O MM4

O MM5

O MM6

ll I

I I lt
r ITm T-fi-t-tTTTTTi-TT-rrT-tr

Additional taskJresponsibilities

O Watershed Improvement Straleg, Best Management Practices requ;bd for MS4s in impaied
watersheds included in GP-0-08-002 Part X.

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

L MCC Page 3 J
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Date

-l
MS4 Municipal Compliance CertificationMCC) Form

MCC form for period ending Marcn e, zio 1 z I o

Name of MS ,l ,or"* oa*o*rr r*o,

Section 4 - Certi ation Statement

"I certifu under peualty of law that this document and all attacbments were prepared under my
direction or supewision 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 persors directly responsible for gathering the hformation,
the information submitted is, the best of my howledge aud belie{ true, accurate, and complete. I am
aware that there are sienificant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violatioru."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representalive ofthat person as described in GP-0-08-002 Part M.J.

First Name Iast Namc

i, ["]-T.l"Fl r-i ITT T I T ]
MI

E [iiulcfel'] li Tl tr-TT-n
Titlc (c lcarl itle ofindividual

U P E I s Ioln Ti"fi'- T*TIT]TT-TTIT TITIII
Simatulc

Send completed form and afly aftachments to the DEC Central OIfice at:

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

MCC Page 4 J
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MS4 Annual Report f,'orm

This report is being submifted for the reporting period ending March 9,
If submitting this form as part ofajoiut report on behalfofa coalition leave SPDES

SPDES ID
blank.

Name of MS4/Coalit TOWN OF NORTH SAI-EM N Y R 2 0 A 0 sl5

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

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

How many MS4s are contributed to this report?

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

lf Yes, choose one of rhe following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below

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

URL
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Namc of MS4/Coalition TowN oF NORTH SAI-EM

Minimum Control Measure l. Public Education and Outreach

-l
MS4 Annual Report Form

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

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

SPDES ID
N:Y'Rl2 o A 60

T
5

O Construction Sites

C General Stormwat€r Managernant Information

O Household Hazardous Waste Disposal

C Illicit Discharge Dete{tion and Elimination

O Infrastructure Maintenance

O Smart Grovth

C Storm Drain Marking

O Green Infrastructurey'Bettff Site Design/Low Lnpact Development

il Other:

O Pesticide and Fertilizer Application

C Pet Waste Managernent

O Recycling

.-- 
Riparian Coridor Protection/Restoration

O Trash Managernent

O Vehicle Washing

C Water Cons€rvation

O Wetland Proteslion

I None

I
L Targeted Public Education and Outreach Best Managemeut Practices

Ph r--T---r o r,u s d u t ion
" la 1i i* " l

h er s n t CO
other

2. Speclflc audlences targeted during this reporting period:

C Public Employees

O Residential

O Businesses

O Rest8urants

O Oth€r:

C Contractors

t Developers

O General Public

O Industries

O Agricultural

B 1 L t eleis h o o rl P u b lo S

Other
a

MCM I Page I of 4

J

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

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

How many MS4s contributed to this report?

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

L

il"l'lal,l lcl"l.l.
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t- Construction Site Operators Trained

,r Direct Mailings

O Kiosks or Other Displays

O Lisl-Serves

O Mailing List

a-r Newspaper Ads or Articles

O Public Events,/Presentations

l' School Program

i TV Spot/Program

a Printed Materials:
Locations (e.9. libraries, town offices, kiosks)

-l
MS4 Annual Report Form

This report is being submifted for the reporting period ending March 9 0

Ifsubmining this form as part ofa joint report on behalf ofa coalition leave SPDES ID blank.

SPDES ID

Name of Ms4icoalit on TowN oF NoRTH sALErlt

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

2 0

L,

# Traincd

# Locations

# In List

# Days Run

# Attcndees

# Attendees

# Days Run

Total # Distributcd
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ibrary

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

URL
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March

If submitting this form as part ofajoint reporl on behalfofa coalition leave SPDES ID blank.

SPDES ID

Name of MS4,Coaliti TOU'I| OF NORTH SALEM N Y R 2 O A O'5 6

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

0704299955

N c o L F

URL

T
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.Tl T----i il il I__l:T-[,r I-T-n-Tn i-t
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URL
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URL

MCM I Page 3 of 4 J
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Name of MS4. coalitlon Towr- of n'oRTH SALEnI

-l
MS4 Annual Report Form

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

If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID
NYR 2 0A 0 s 6

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

A. BrieIIy 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 Saordays for residents who can't make it during the week.
Recycling is heavily promoted by the Improvemcnt Society. The Open Land Foundation bas
developed a BMP for invasive species in our wetlands and has many educational programs available
to the general public, often hosted at the Library.

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

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

Llz

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

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

F. Brielly summarize the stormwater activities planned to m€et 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 ofinvasive species using BMPs.

No

No

JMCM I Page 4 of 4

r

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

L
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I Cleanup Events

- Commmts on SWMP Received

? Community Hotlines

Phone #

Phone #

Phone #

6

-l
MS4 Annual Report Form

This report is being submitted for the reporting period endilg March 9

If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.
SPDES ID

Namc of MS4iCoalition towN oF NORTI.I SALENI N

Nlinimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

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

# Events

# Comments

)

)

)

)

)

)

9

(

(

(

(

(

(

Phone #
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o Community Meetings

e Plantings

- Storm Drain Markings

., Stakeholder Me€tings

C Volunteer Monitoring

a Othq:

# Attendees

Sq. Ft.

# Drains

# Attendees

# Eve[ts

T o n a n d C o m m u n t v e n t S

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWNIP) Plan provided? D Yes i) No

List-Serve

il Newspaper Advertising

TV,Radio Notices

# In List

# Days Run

# Days Run

2 0 2 0

R A 0 5 6Y 20

2

6 6 9 5 5 7 7

4 6 6 9 4 9 3 1 4 6 6 9 53 1

9 6 9 5 6 6 1 6 6 9 9 5 2

t- 5 6 0 5 1 1 0
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5 0

0 0 0

1

O Othcr: s

Web Page URL: Enter URL(s) on the following two pages.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

If submitting this form as parr of a joint repon on behalf of a coalition Ieave SPDES ID blank.

SPDES ID

Name of MS4iCoaliti
IO\I\ OF \ORl H SALEM N R

2. URL(S) con't.:
Please provide specific address(es) whcre notice(s) can be accessed - not home page.
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Name of IvIS4/Coalition To$'li OF r-ORTH SALEltl 0

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

-l
MS4 Annual Report Form

This report is being submitted for the reporting period ending IVIarch 9,.2 -0 -2 i0
If submitting this fon:r as pan of a joint report on behalfofa coalition leave SPDES ID blank.

SPDES,ID,
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M54 Annual Reoort Form
This report is being submitted for the reporting period ending i\larch 9

Ifsubrnitting this form as part ofajoint report on behalfofa coalition leave SP

SPDES ID

Name ofMs4icoalitlon TowN oF NoRIH SALEII N Y R 2 OA O 5 6

3. Whcrc can the public access copies of this annual report, Stormwat€r llanagement
Program SWMP) Plan and submit comments on thosc documents?

Entcr address,contact info and select radio button to indicate rvhich document is available and

whcther comments may be submitted at that location. Submit additional pages as needed.

t MS4,Coalition Office t Annual Report t SWMP Plan t Comments
Department
'1 own

Address

City - -

Nort

-l
0 2 0

DES ID blank
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(
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Please provide specific address of page where report can be accessed - not home page.
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9 r" d -L -

JL
cy n t h i arn cu r
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6, Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

-t
NIS4 Annual Report Form

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

If submitting this form as part ofajoint reporr on behalfofa coalition leave SPDES ID blank.

SPDES ID

Name ofNIS4,Coalition TO\l1i OF r-oRTH SALENI NY R 2 0A 6

4.a. If this report was made available on the internet, what date was it posted?
Leave blank ifthis report was not posted on the intemet oi l.L1 lto?o

4.b. For how many days was/rvill this report be posted? 365

0 5

If submitting a repofi for single MS4, answer 5.a.. If submining a joint repo(, answer 5.b..

5.a. \\'as an Annual Report public meeting hcld in this reporting period? e yes No
If ycs. whar was rhe dare of rhe meeting? 

C j t Z@ I LoZO
If No, is one planncd? yes . No

5.b. Was an Annual Report public meeting held for all MS4s contritruting to this report during
this reporting period? o yes a_ No

If No, is one planned for each? ',) yes .. No

Yes . No

MCM 2 Page 5 of 6 JL
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MS4 Annuxl Report Form

Ihis report is being submitted for the reporting period ending l\larch 9, 2 A 2 O

If subrnitting this for:l as part olajoinr reporr on behalfofa coalition leave SPDES ID blank.

Name of Ms.tr:coalitlon ro\\N ( F \oRfH SALE\I

7. Evaluating Progress Toward lleasurable Coals NICII 2

Use this page to report on ),our progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program PIan (SWMPP), including requircmcnts in Part
I11.C.l. Submit additional pages as needed.

A. Briefly summarize the )Ieasurable Goal identified in the S\YNIPP in this reporting period,

The Town changed from single stream to dual stream recycling and continues to have a positive
impact on recycling. E-wastc recycling continues to be successful, Through the Improvement

tSociety we advise residents on othcr rccyclilg altcrnatives lor items not accepted under town
contracts. The communily garden at the school has been revitalized. The town continues to pick up
leaves lor composting frorrl residents on local roads.

ts. Briefly summarize the observations that indicated the overall effectiveness of this l\Ieasurable
Goal.

Tow[ continues to reduce the tonnage ofgarbage and increase the tonnage ofrecycling

C. IIow many times was this observation measured or evaluated in this repirrting period?

D. Has your [1S4 made progress toward this measurabl; goal during this reporting period?
! Yes '1. No

E. Is your l\1S4 on schedule to meet th€ deadline set forth in the S!f}lPP?

F. Briefly sumrharize the stormwster activities planned to meet the goal
the next reporting cycle (including an implementation schedule).

I Yes .) No

s of this MCM during

tages olcomposting-
granr. N{ore u'ork on

. Continue with current program and consider broader education on the advan
'[hc improvcment socicry ha, tried to engagc the schoo] in a composting pro
this necds to bc done.

L MCM2Page6of6
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j\I54 Annual Report Form

This rcport is bcing submittcd for the reporting period ending l\larch 9, 2 O 2 O

If subrnitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID

Name ofMS4rcoalition To\l1l oF NoRTH sAl-EM NY R

IVIinimu m Control Meas ure 3. Illicit Discharse Detection and Elimination

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

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

How many MS4s contributed to this report?

l. Enter the number and approx. percent of outfalls mapped: .,1111
v0

3

2, IIow many of these outfalls have been screened for dry wcather discharges during this
reporting period (outfall reconnaissance inventory)?

3.a.\Yhat trpes of generating sites/serversheds rvere targeted for inspection during this
reporting period?

,r Auto Recyclers

I Building Maintenance

Churches

-. 
Commercial Carwashes

Commercial LaundryiDry Cleaners

Construcrion Vehicle Washouts

I Cross-Connections

Distribution Centers

Food Processing Facilities

' . Garbage Truck Washouts

Hospitals

Improper RV Waste Disposal

'l Industrial Process Water

t Other:

! Landscaping (lnigation)

.. Marinas

Metal Plateing Operations

,l Outdoor Fluid Storage

a Parking Lot Maintenance

I Printing

. Residential Carwashing

t Restaurants

t Schools and Universities

.i Septic Maintenance

I Swirruning Pools

I Vehicle Fueling

I Vehicle Mairt.iRepair Shops

None

r ms and .C.a r e ilr-r-teaF C

f Sewersheds:

ach Lake dlesBr I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending l\larch 9,
If submitting this tbnn as pan ofajoint report on behalfofa coalition leave SPD

Name of MS4 Coalition fo\'\ or NoR- H SALF.\I N

ES ID blank.

2 A 0

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

li Broken Lines From Sanirary Sewer il lndustrial Connections

,l Cross Connections lnflow/lnfiltration
--) Failing Septic Systems -i 

Purnp Station Failure

- Floor Drains Connected To Storm Sewers . Sanitary Sewer Overflows
.. 

Illegal Dumping Straighr Pipe Sewer Discharges

I Other: None

TANK E A-KL e 1F 1 d S L a n e

.. Yes ! No

*

.No

.No

I

4. Horv many illicit discharges/potential illegal connections have been detected during this
reporting period?

1

5. Horv many illicit discharges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have bcen eliminated during this reportin
period?

7. Has the storm sewershed mapping been completed in this reporting period?
IfNo, approximately what percent was completed in this reporting period?

8. Is the above information available in GIS? ! yes

Is this information available on the rveb? a yes
If Yes, provide URL(s):

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

h LL p w g S .C .o m / n o r
sa I

URI-

l

l ll ll
TJ-

il
J

) 0 2 0

Y R 0 5 6

1

't 5

E h

llil
e m n v

ll

MCM 3 Page 2 of 4
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NIS4 Annual Report Form

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

lf subrnitting this lbrm as part of a joint report on bchalf of a coalition leave SPDES ID blank.

SPDES ID

Name ofMS4/coalition To\\n'oF NORTH SALEM N YR 2

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

t'RL

0A 0 5 5

L

T|

1

l

t'Rl

L]RL

t il

T-r-i
I
T'tl

1

I

i

L
I
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L
t'Rt

T-

Il
1

r
T

-f --:-I
.l

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? I yes O No

l0.If Yes, has every traditional NIS4 contributing to this report certified that this law is
equivalent to the NYS Nlodcl IDDE Larv? O Yes ,.. No NT

t1

MCM 3 Page 3 of 4

0
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11. What percent of staff in r€levant positions and departments has received IDDE traililg?

L
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NIS4 Annual Report l-orm
This report is being submitted for the reporting period ending March 9, 0 2

If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID

Name of MS4, Coalition' Tolv^-. ol' NORTII SALEIII 2 0 A 0

12.Evaluating Progress Toward lleasurable Goals ICNI 3

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

.l

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

identified in your Storm*ater Management Program Plan (SWMPP), including requirements in Part

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

Oulreach to residents about septic maintenance continuos to bc a priority. Our Conservation
Advisory Council continucs to monitor locaI consen'ation easements and reports to building.

B. Briefly summarize the obscrvations that indicated the overall effectiveness of this i\leasurable
Goal.

While information is getting out to rcsidents a tracking system has yet to be put in place for septic
maintenance. The CAC continues its progress rvith regular inspecitons.

C. Hon manl'times w'as this obserl'ation mcasured or evaluated in this reporting period?

n.r.: :!nt l.! !.)rt,.iti.,- ...|.,)

D. Has your NIS4 made progress tolvard this mcasurable goal during this reporting period?
I Yes :l No

E, Is your }IS4 on schedule to meet the deadline set forth in the S\YNIPP?
i Yes No

F. Briefl1' summarize thc stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (inctuding an implementation schedule),

Tracking of septic maintenance - there are still discrepancies bctween the County information on the
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 rcquirements. Mapping ofthe 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.

NY R 5 6

L MCM3Page4of4 J
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Name of MS4rCoalition Tow^- oF NoRTH sAl-Elvt

NI54 Annual Report Form
This report is being submitted for the reporting period ending l\larch 9, 2 0 2 0

If submitting this fonn as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID

NYR 2 0A O 5 5

Construction Site and Post-Construction Control

The information in this seclion is being reported (check one);

a On behalf of an individual M54
On behalf of a coalition

How many ivlS4s contributed to this report?

la.Has each MS4 contributing to this report adopted a law, ordinance or other reguhtory
mechan;sm that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? t Yes No

lb.Ilas each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSI)EC Sample Local Larv for Stormrvater Nlanagement and Erosion and
Sedinrent Control through either an attorney cerfification or using the NYSDEC Gap
Analysis \\'orkbook? t Yes No NT

2. Does your NlS4/Coalition have a S\I'PPP revierv procedure in place? t yes

3. IIorv many Construction Stormwater Pollution Prevention Plans (S!}'PPPs) have been
reviewed in this reporting period?

4. Does your trIS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? I Ycs No

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

5, Does your lllS4/Coalition provide cducation and training for contractors about the local
SWPPP process? yes

No

3

NT

aNo

JL MCM 4/5 Page I of 2

i\Iinimum Control Measures 4 and 5.

NT

-l

If Yes, Towns, Cities and Villages provide date ofequivalent NYS Sample Local Law.
09,'2004 t 0312006



r 3951055357

6. Identify lvhich of the following types of enforccment actions you used during the reporting
period for conskuction activities, indicrte the number of actiorrs, or note those for which you
do not have authority:

I Notices of Violation

I Stop Work Orders

. Criminal Actions

' Tennination of Contracts

- 
Adrninistrative Fines

Civil Penalties

. Adninistrativc Orders

') Enforcement Actions or Sa

- Other

nctions #

No Authority

L

H

#

#

I
#

#

No Authority

No Authority

No Aurhority

No Authority

No Authority

No Authority

No Authority

--l
1

1

lt

MCM 4,/5 Page 2 of 2 J
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ilIinimum

-l
MS4 Annual Report Form

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

I[submitting this fom as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coaliti on TO\r\ Of NORnt s At Elt 2 OANYR

Control \Ieasure 4. Construction Site Stormrvater Runoff Control

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

t C)n behalf of an individual M34- On behalf of a coalition
How many IVIS4s contributed to this report?

l. Horv many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 3

2. Horv many construction projects disturbing at least one acre }vere active in your j
during this reporting period?

urisdiction

3. What percent of active construction sites were inspected during this reporting period? - p1

%

{. \l'hat percent of active construction sites were inspected more than once? CNT

A/

5. Do all inspectors rvorking on behalf of the IIS.ls contributing to this report use the NYS
Construction Stormlvater Inspection Manual? i yes i-t No i-, NT

6. Does your l\IS4lCoalition provide public access to Stormlvater Pollution Prevention Plans
(SWPPPs) of construction projects that ar€ subject to i!IS4 review and approval?

a Yes No .) NT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public revierv? yes No

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

L

9

1

1 0

MCM 4 Page I of 3 J
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u

Addrcss

Ci

N

Phone

i.-; Library
Address

-l
4 nnu

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

Name ofIvt54/Coaliti OF NORTH SALEM

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

- MS4,iCoalition Office

B I 1 s

0

If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.
SPDES ID

0A 0 65

1 n

4

o t h s I

T t i^u s :1 o3d

1Y

)e a s-

0 5 6 0e m

1 4 5 9 5 2

l
Phone

Address

zt

O Orher

P l a n n

4

rl ilTT-t
I;RI

s B o a T d
-I

Citr

North Salem
Phonc

) e a g- a r

Zi

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

tJRL

l- n 2 7 0 T 1 t 1 C u s

9t 9 3
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JM e 2 of 3
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M Annual R ort Form

This report is being submitted for the reporting period ending l\Iarch 9, 2 A 2 A

Ifsubmitting this fonn as part ofajoinr report on behalfofa coalition leave SpDES ID blank.

Name of M54/Coalition rowN OT NORT1I SALE]\'I

SPDES ID

N R 2 0 AY 0

7. Evaluating Progress To*ard Nleasurable Goals IICM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your srormwater Managemenr program plan (SWMpp), including requiremLts in part
III.C.l. Submit additional pages as nceded.

A. Briefly summarize the l\Ieasurable Goal identified in the S\l'll{PP in this reporting period.

5 6

Complete tracking system with Municity

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

Town info is norv available through Municify

C. Horv many times was this observation measured or e'aluated in this reporting period?
r

D. Has your MS.t made progress toward this measurable goal during this reporting period?
lYes r No

E. Is your IIIS4 on schedule to meet the deadline set forth in the S\yNlpp?
I 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),

Continue working with school to get their information trackcd.

MCM 4 Page 3 of 3 JL
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Name of MS4 Coalition Tot\ N oF NoRrH sAl F\l

-l
IIS4 Annual ReDort Form

This report is bcing submitted for the reporting period ending Nlarch 9, 2 0 2

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

0

rmwater l\Ianasement

SP

N

IDDL] S

Y R 2 OA O 5 6

Nlinimum Control }leasure 5. Post-Construction Sto

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

t On behalf of an individual MSr
I On behalf of a coalition

How many MS4s contributed to this report?

l. Ilorv manJ and $hat tYpe of post-construction stormuater management practices has lour
lIS4/Coalition inventoried. inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Nlaintained

-' Alternative Practices

, Filter Systems

t Infiltration Basins

. Open Channels

I Ponds

.- Wetlands

! Other

I Zoning

.- None

t Watershed Plans

! Other:

O Local Law or Ordinance

C Land Use RegulationZoning

I Other Comprehensive Plan

1

1

1

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BI\IPs, inspcctions and maintanance? t ycs

3. What g pes of non-structural practices have been used to implement Lolv Impact
Developmcnt/Better Site Design/Green Infrastructure principles?

I Building Codes O N'lunicipal Comprehensir'e Plans

-- Overlay Districts - 
Open Space Preservation Program

Best Management Practices

JL MCM 5 Page I of 3

3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending Ntarch 9, 2 0 2 O

If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID

Name of Ms4'coalition To\\:f( oF NoRTH sALE|\l NYR2OAO56

4a. Are the MS4s contributing to this report involved in a regionaUrvatershed wide planning effort?
lYes _ No

4b. Does the )I54 have a banking and crcdit system for stormrvater management practices?

tYes ,No

4c. Do thc S\\'I!P Plans for each N{S4 contributing to this report include a protocol for eyaluation
and approval of banking and credit of alternative siting of a stormlvater management practice?

I Yes ., No

4d. Hory many stormwater management practices have been implemented as part of this system in this
reporting period?

2

-l

5. lvhat percent of municipal officials/IlS4 staff responsible for program implementation attended
training on Lorv Inrpace Development (LID)! Better Site Design (BSD) and other Green
Infrsslructur€ principles in this reporting period? 5 O o/;

lvlCivl 5 Page 2 of 3 JL
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I\IS4 Annual Renort Form

This report is being submitted for the reporting period ending March 9, 2 2 00

If submitting this form as part ofajoint report on behalfola coalition leave SPDES ID blank.

SPDES ID

Name oflv{S4lcoalii on TowN oF NoRTH sALEM N Y R 2 OA 0 56
__l

6. Evaluating Progress Torvard Measurable Goals MCIII 5

Use this page to report on )'our progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

IILC. l. Submit additional pages as needed,

A. Briefly summarize the Nleasurable Goal identified in the SWIIPP in this reporting period.

Monitoring SWPPPs with Town maintenance agreements

B. Briefly summarize the observations that indicated the overall effectivenes
Goal.

s of this Nteasurable

All files have been pulled and reviewed for monitoring

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

L

D, Has your MS4 made progress toward this measurable goBI during this reporting period?
I Yes No

E. Is your I\IS4 on schedule to meet the deadline set forth in the SWI\IPP?
OYes . No

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

Include the SWPPPs with maintenance agreements within the Municity program.

L MCM 5 Page 3 of 3 J
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MS4 Annual Report Form
'I'his report is being submittcd for the reporting period ending March 9, 2 o ,2 .o

If submitting this lorm as part ofajoint repon on behalfofa coalition leave SPDES ID blank.

Name of MS4lCoalition To\\N oF NoRrH sAl-llill

SPDES tD,

N.Y R 2 0 A 0,5 6

Minimum Control Measure 6. Stormwater Manasement for 1!IuniciDal ODerations

-l

ao
o

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

n behalf of an individual M54
n behall of a coalition

How many MS4s contributed lo this report? : :

I. Choosc/list each municipal operation/facilitl' that contributes or may potentially contribute
Pollutants of Concern to the MS{ s}'stem. For each operation/facility indicate whether the
operation/facility has been addressed in the IIS,I's/Coalition's Stormrvater Management
Program(SWNIP) Plan and whether a self-assessment hss been performcd during the
r€porting pcriod. A self-assessment is performed to: l) determine the sources of pollutants
potentially generated b1'the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that rvill be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
oerformed rvithin the Dast 3

Operation/Activitr'/Facilitv
Str€et Maintcnance.....................
BridgeMaintenan""......................-... . . .. .'

Wintcr Road Maintenance........
Salt Storage.........
Solid Waste l\lanagemenl........
New Municipal Construction and Land Disturbance
fught of \L ay Maintenance........
Marinc Operations.,........................
Hydrologic Habitat Modihcation.................. ...........
Parks and Open Space...................
Municipal BuiIding..............
Stormwater System Maintenance..............................
Vehicle and Fleet Maintenance.................................
Other...................

No,NO

No
No
Nr.r

No
No

lNo
DNo

No
No
No
No
No

r\o
No
No
No
No
No
No
No

No
No
No

No
No
No

Addressed in SWIVIP? vears?
t Yes

I Yes

I Yes

I Yes

i Ycs
I Ycs
! Ycs
,, Yes

-lYes
! Yes

I Yes

I Yes
I Yes

Ycs

a
,
a
t
a
a
a

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes

t
a
.l
,
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Name of MS4/Coaljtion iOwr- 01 \OR tH SALL,lv

.l
)IS4 Annual Report Form

This report is being submitted for the reportinu p"."*r-o,nr, arch 9, z o z: oIf submirring rhis f<'nr rs prrr ofajoinr reporl on bchalrofa couririon r"aue spDEs ID bh;k

# Acres

# Miles
i:

#

# Lbs.

# Lbs.

# Acres

2' Provide the fo'orving information about municipar operations good housekeeping programs:
.' Parking Lots Swept (Number of acrcs X Number of times swept)

Streets Swept fNumber olmiles X Number of times swept)
) Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management practices
lnspected and Cleaned Whcre Necessary

'- Phosphorus Applied In Chernical Fertilizer
,-- Nitrogen Applied In Chernical Fertilizer

Pesticiddllerbicide Apolied
(Number ofacres.to which pesticidelherbicide u.as applied X Number oftrmes applied to the nearesr tenth.)

'0

0

100
0

---t
1

l202

#
1

3. How many stormlvater mana
during this reporting period?

gement trainings have been provided to municipal em

4. What rvas the date of the last training? t o I o 3,1 2

5. How many municipal employees have been trained in this reporting period? 2

6' what percent of municipal cmployees in relevant positions and departments receive

L

01 9
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MS4 Anqual Beart l'agq

This report is being submitted for the reporting period ending lVlarch 9, 2.O 2 A

If submitting this fom as part ofajoint report on behalfofa coalition leave SPDES ID blank
SPDES ID

t't YR20A056Name of MS4/Coalition
TOW}( OF NORIH SALE[T

7. Evaluating Progress Torvard l\Ieasurable Goals NICM 6

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

identified in your Stormwatcr Management Program Plan (SWMPP), including requirements in Part

IILC. I . Submit additional pages as needed,

A, Briefly summarize the l\{casurable Goal identified in the SWMPP in this reporting period.

Consider getting school on track for training and maintenance tracking and enter data into our GIS
systenr,

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

S_chool has not responded with status. Will follow up.

C. How many times rvas this obs€rvation measured or evaluated in this reporting period?

i-'.j r,:I-'. -.1.., :rr:rr ){:':il

D. Has your I\1S4 made progress toward this measurable goal during this reporting period?
! Yes .) No

E. Is your NIS4 on schedulc to meet the deadline set forth in the SWMPP?
t Yes No

F. Briefll summarize the stormlvater activities planned to meet the goals of this l!{C}I during
the ncxt reporting cycle (including an implementation schedule).

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

J

1
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M54 Annual Report Form

This report is being submifted for the reporting period ending March 9, _2 0, 2 , 0:
If submitting this fonn as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID

N.Y.RName ofMs4/coalitionr 
.l owN oF NoRrH salEM

Additional Watershed Improvement StratepLvl&est Maaa-seme!!! flastices

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

t On be'half of an individual M54
. On behalf of a coalition

Hcw many N{S4s contributed to this report?

MS4s must ansrver the questions or check NA as indicated in the table belorv.

,\15{ D c!qr_ir!!ga
NYC EOtl Natcrshcd

20

Chcck r-,\

2.3,4,5,8b,t0, .l2
2,r,{5,8bJg r rrl2
2,1.4.5,8b,10, ,12

1!qc,r

f- .-l!9!Phc
Phosrho
Ph

Tndlrxrnrl Irnd t\t
lrad(ronal Non-L d Usc

Onondxg! Llk 1t'!(crshcd
T'idIronrltnnd Us.

t0, t l,12

!,10.1'.q
3,4,5,10,1t,12

....,1 JJ,4,5,6,1}d,8a.8,b,9_

. l.:,1,-1,h d,8a.8b,9
1.2,71!-d,8a.8b.9

lrrdrtionJl Non'Land trse

Craqqlled Lnlqflllqlh"d
Irr,llrx)nil Lrnd Use

T'aa,i,o*t Noo-Liia Lrs"

1,5,7a-d.8r,9
1,6,7r'd,3,.e
I,6.7i d,8a,9

- r ,l,A,lr-,r, t",1
. I,,1,6,7;r'd,8r,9

. 1,4,6,7a-d,tir,9

1.1,5,Eb,t0.11,12
2,3,5,8b,10.11,1:
:.r.5.8h.:1) tl,ll

Pho!phoru5
Phosphorus

l'hosIhorus

?,1.5.6&,Lb
.2-lL0,E!,!!
11,4.5.8a,8b,10.

-t

lhoslhorus _
E9i!!9![ .- .

Pc(onicEslqarJ
-lradrrioml trnd Use

l.l.?! d.9,l0,ll.l2
Lr,la-d,9,111,1 l,ll

L,1,lr-d,8r,9.10,1 l,ll
1,,1,7r'd,8r,9,10,1 I,l2
I,4.7a-d.8r.9

?,1p,!,!!..-.-
2,t,5,6,8b.
t,1,4.5,8b,t0,1I,t2

-.!lt!}ogcns :rn4Nilrogen
P hogens nd Ni6og!! ,

Parhogcns rnd Nrfogen

Tradnronal Non-Lasd Use

"Irirditioml Non't rnd Lrsr

..l|.]dl!' :'ion- Il

O\c.rvanr t.r!. \t nltrshcd
Ir,rd,t,on.l l!od L'se

il;rdrlr. .lNo -l and l ie . 1.4 6 rr d.E.,,'l

- lj.6,1i d 8r,e

Lq,b.lqr l.l ?
2,1,5,8b,10,t l,l2

- 11.t,8410,1r,l2

t,(,c!.8! -- .

Phosplp

JL

I'rIhogc,r_s

. P.rth,u.ns
Pilh('gqu

Sb

ndxll!4aL--- l6!n EU.lo.ll.l2

l. Does your lllStl/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? t yes ,i-. No .t N/A

2. Has 100% of the lVS4/Coalition conveyance system been mapped in artar"".

IfN/A, go to question 3.

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

Estimate what percentage was mappcd in this reporting period.

Additional BMPs Page I of 3

Q No N,,A

5 o/o7

0%

Ol slcr B r]
T.ad rronal Lrnd Use Prthog.n!

_ !!l oAer'1
Pa!l'or!I!

lj2,:l { rx'd q.l1l,ll.l2
I 2,']..1 7r {1.9,11),1 Lll
l-1l,4,rart.'l
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Name of Ms4/coalitionl rowN- oF NoRrH sAl FM

)IS4 Annual Report Form
This report is being submitted for the r€porting period ending March9, 2 a 2 0

Ilsubmitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank

SPDES ID
I

3, Does your MS,l/Coalition have a Storm$'ater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ,f yes ' No N/A

4 Estimate the percentage of on-site wastewater treatment systems that have been ilspggg{
and maintained or rehabilitated as necessary in this reporting period? r I o i o ]X

5. Has your MS4/Coalition developed ! 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? 'l Yes . -r No ll N/A

6. IIas your i\IS.l/Coalition developed a program to address post-construction stormryater
runoff from nerv development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent prot€ction to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
thc Nerv York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ! Yes .. No N1A

NYR2 0

-r No ,) N/A

0

Ta.Does your MS4/Coalition have a retrofitting program to reduce eros:on or
phosphorus/nitrogedpathogen loading? ! yes

7b. Horv many projects have treen sited in this reporting period?

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

Td.What percent of projects planned in previous years have been completed?
9'.o

:l No Projects Planned

8a.[Ias your MStl/Coalition developed and implcmented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? I Yes r:, No : N/A

8b.[Ias y'our ]\IS4/Coalition developed and impleme ntcd a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? I Yes No N/A

Additional BMPs Page 2 of 3
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o 5

I Yes No N,A

lYes . No , NIA

No N'A

-l
I!IS4 Annual Report Form

This report is being submitted for the reporting period ending 1\larch 9,

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

ID

N

9. I{as your l\lS4/Coalition developed and implemented a p

OF IiORTH SALhNI

prohibiting goose feeding?

I L Does your NlS4/Coalition have a pet ryaste bag program?

12. Does your l\IS4/Coalition have a program to manage goose
populations?

rogranr of native planting?
!, Yes ... No N:A

10. Ilas "vour MS,l/Coalition enacted a local larv prohibiting pet rvastc on municipal properties and

L

0

2
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