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MCC form for period ending March 9,

This cover page must be completed by the report preparer.
Joint reports require only one cover page.

Choose one:

O fnis report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand comer.

OR

O fnis report is being submitted on behalf of a Singte Entity
(Per Part II.E ofGP-0- l0-002)
Name of Sinele EntitvI -l] TTIIL

OR

O tnis is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

SPDES ID

SPDES ID
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2l 0 L 2

Nu-" of tusd1"*11' Nonh Salem

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

lndicate whether this MCC form is being submitted to certifu endorsernent or acceptance of:

O An Arurual Report for a single MS4

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

O A Joint Report

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

SPDES ID

MCC Page I
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Nu." ot vso .."" "1""115.

Section 2 - Contact Information

Impofiant Instructions - Please Read

Contact information must be providd, for eacLof the following positions as indicated below:

l. Principal Executive Offrcer, Chief Elected Official or other qualified individual Ser
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-0-08-002 Part VII.A.2.o & Part VIlI.A.2.c).

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

5. Repot 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. Ifone individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Ifa 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 Ofhcial

O Duly Authorized Representative

C Local Stormwater Public Contact

C Stormwater Management Program (SWMP) Coordinator

aj pAn^fi p.-..-

MCC form for period ending March 9,

SPDES ID

FirstName MI
Jl"l

Last Name

Title

Address

fhl ffiffit ft'[ftrt-lli]J
I u c a @ n o r t h I e m n v orq

Phone

(F ) [4q.E-FIL+]
MCC Page 2
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Name of
SPDES ID

NY R 2 0 A 0 56

Section 2 - Contact Information

Important lnstructions - Please Read

Contact infomation must be provided, for eac!1of the following positions as indicated below:

1 . Principal Executive Officer, 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-0-08-002 Part VII.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. Ifone 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, sigrred by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

FirstName

S t n

MCC form for period ending March 9,

Town ofNorth Salem l

MI

t_l

Last Name

Title

N o r t h S I e m

State Z;'pw tiT;lsl4;l-ul
eMail

W c h t T

MCC Page 2
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Name of MS4 rown or North sar€m

Section 2 - Contact Information

Impoftant Instructions - Please Read

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

l. Principal Executive Officer, Chief Elected Official or other qualified individual fuer
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-0-08-002 Part VII.A.2.o & Part VIII.A.2.o).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordinatior/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. Ifone individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Ifa 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

C Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

llrst Name MI

"-F!'i:l i fTI--i .r-- ] ! I

] II]

MCC form for period ending March 9,

r;;-.*.*. SPDES ID

NY R 2 0 A 0 5, -l:l

Last Name

Title

I n I I n sp c t o T

Address

1 0 5 5 0

eMail

W f .h F----l- s t e T

MCC Page 2
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SPDES ID

NY R 2 0Name of MS4]1"*" urN'd s'r"' r : -T ]r-T' i--- - -'']

N Y R;2iO A O C 6Irll'-i

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be providd, for each ofthe following positions as indicated below:

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

GP-0-08-002 Part VLJ).

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

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

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. Ifone individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Ifa 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 Ofiicer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Renort Prenarer

MCC form for period ending March 9,

MI
E]
L-'

I-ast Name

Title

N o ri-h_t-__ s m

c v nt-h ]. T

eMailIIcv
Phone

State Zip[Iru]Lrffi IEF]-tj r r-]

l- @ m 1 I c o m

( [,T+i)kI4 - t4f;Tt
MCC Page 2
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MCC form for period ending March 9,

*u-" o t tt{l:""j' *11'"'"*
SPDES ID

N Y R Z Uft U tr O

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? OYes ONo
If Yes, complete information below.

Submit a separate sheet for each parfirer. 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.

Pafiner/CoalitionName

Westc
rerlCoalitionName (con't.) SPDES Partner ID - IfapplicableIl [lilr lrll| [tf[[] FlqRl,lol4TqLil

Address

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

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

m I 1 t s

trW'l;f{:l ffi[flm]]l

Irrrrrf[Im
Additional taskVresponsibilities

O lfarcrshed Improvement Strateg) Best Management Practices required for MS4s in impaired
watenheds included in GP-0-08-002 Part IX.

eMail

(Ffil;])tr'l-4ru1

O MMI

O MM2

O MM3

O MM4

O MM5

O MM6

MCC Page 3
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Name of MS4 rown of North salcnr

Section 3 - Partner Information
Did your M54 work with partners/coalition to complete some or all permit requirements during this reporting
period? ! ves t' No

If Yes, complete information below.
Submit a separate sheet for each partner. Infbrmation provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each M54 in the coalition.

lf No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Ke f co water

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2 o 7 2

SPDES ID

NYR 2 0A 0 5 6

Croton
Pcrrncr/Coalilion Namc(con'1. )

municipaf coal-it. 1on
Address

335 Route 202

NS sneo _L

SPDES

NY

nter
Partner lD - lfapplicable

R2 0

Citl'

Som ers
Statc zip
NY 10 5 8 9 -

eMail

mmu
Pho49

(g ra

rphy@somersny o rg

\ztt-3637/
I-cgally llinding Agreement in accordance
with GP-0-08-002 Part IV.G.? t Yes .. No

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

i] MMI

orM

I

Additional tasks/responsibilities
I Watershed Improyement Strotetry Best Management Practices required for MS4s in impaired

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

Conveyance System Mapping (lX3); on-site Wastewater Inspection and Maintenance program
(IX3b) and Stormwater Retrofit Program (IX5b)

MCC Pase 3

t MM3

O MM4

i] MM5

i, MM6

EWA

RAM

STE.\I\T_CTTT T;T WAST

]T

TER

ROG



I nanrortr rt

Addrcss

TI42
Cit)'

cMail

k i m @-e o h w c o r

Did your M54 work with partners/coalition to complele sorne or all permit requirements during this reporring
period?

MS4 Municipal Comnliance Certificatio4(_MCQ) Form
MCC form for period ending March 9, 2 o L 2

Name of MS4 rown of Nunh salc,,,

oute 3l

SPDES ID

rv]v n z o A o s 5

! Yes No

Inter
SPDES Partner ID - Il applicablc

NYR2 O

lf Yes, complete information below.
Submit a separate sheet lbr each partner. Information provided in other formats will not be
accepted. If your M54 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partncr/CoalitionName

l ir 1 on

Water shed

erson
Srate 7.ip

NY 1 25

cr

I)hone

t 84 s ) 3I9-6349\/l

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

Add itional tasks/responsibil ities
o llatershed Improvemenr srrateg) Best Manu2|emenl practices required fbr MS4s in impaireo

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

MCC Page 3

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

MMI

MM2

. MM3

I MM4

MM5

MM6

rf
L

RETR OF OGRAMIT PR

Stonnwater Retrofit Program (lX5b)
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending Ma"cr, l,FToTi lf

*u-"ortr@
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 assue that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry ofthe person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name

LGIIFI:I;T [Tl ] TI II

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 | 2233-3505

SPDES ID

Last Name

tJSl
Date

E]

MCC Page 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,12 0 1 2

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

Name of Ms4/coalition rown of h*orth salem

Water Oualitv Trends

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

O On behalf of an individual MS4
O On behalf of a coalition f T I-

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

l. 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. OYes lNo

If Yes, choose one of the following

O Report(s) attached to the annual report

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

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

URL

SPDES ID

Water Quality Trends Page I of I
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MS4 Annual Report Form

O Construction Sites

C General Stormwater Management Information

C Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Srnart Grordh

O Storm Drain Marking

O Green Infrastructure/Better Site Deign/Low Impact Development

O Other:

t]o

O Pesticide and Fertilizer Application

C P€t Wast€ Managemant

C Recycling

O Riparian Coridor Protection/Restoration

O Trash Managernent

O Vehicle Washing

C Water Corservation

C Wetland Protection

O None

Name ofMS4/coalitionl rown orNo,tb salcn

Minimum Control Measure l. Public Education and Outreach

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

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

How many MS4s contributed to this report?

l. Targeted Public Education and Outreach Best Management Practices

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

This report is being submitted for the reporting period ending March g, 2 ol! 2

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

SPDES ID

N Y R 2 0A 0

Othe r

2. Specific audiences targeted during this reporting period:

O Public Employees

C Residential

O Businesses

Q Restaurants

O Other:

C Contractors

O Developers

O General Public

O Industries

O Agricultural

MCMlPagelof4

l-, o r d o m m l_ t t c h o oll N S B TA
Other



f tetozgggse

f;rui
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a r-
This report is being submitted for the reporting period ending March 9,1 2 | 0 r i 2

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

Name of Ms4/coalition ro* or No(!:19 l
3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

this reporting period? Check all that apply:

O Constnrction Site Operators Trained

O Direct Mailings

O Kiosks or Other Displays

t List-Serves

O Mailing List

O Newspaper Ads or Articles

? Public Events/Presentations

O School Program

O TV Spot/Prograrn

O Printed Materials:
lrcations (e.9.

# Trained

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed
kiosks

NI n o f f t c

SPDES ID

#Mailings rl T f L

2 0

trllll

2 4i0 0

O Other:

C Web Page: Provide specific web addresses - not home page. Continue on next page ifadditional space is
needed.

URL

u a I d a n n d T ^..1 o f f

h c t n T t h a l m n v o I Y S u er I s

o T u r l- S o T m S t o T m t T ]. n f
o T m a t 10 n

URL

h t t p n T t h a I m n v o T d e p a r t m

n t T E- T t J- o n n 1 t c T

MCM I Page 2 of 4
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Name of MS4/Coalition

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

This report is being submitted for the reporting period ending March 9,i ] | |

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

SPDES ID
F t;1;t-'l-1.' 2 0

MCM I Page 3 of 4
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Name of MS4/Coalition
'l own of Norih Salem

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

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9)\ 2,L9l1i 2

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

SPDES ID

N Y R 2 0 0 5 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
lI.C. 1. Submit additional pages as needed.

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

Student outreach u.ing rnu,.riul oboi*d fr* CKWIC including posting on school
"Newsy-Tuesday"
Newslettcr information on new septic law compliance
Additional information on website, Supervisor's pagc on stormwater
Creation of SWPPP application forms; Comp Plan adoption with increased awareness of stormwater

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

How many times was this observation measured or evaluated in this reporting period?
t.-_r'r-rr;l

(ex, j sa4tr.leslprrticipatt s / evert s )

IIas your MS4 made progress toward this Measurable Goal during this reporting period?
C Yes ONo

C 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),

Website will continue to be updated with important new information.
Creation of SWPPP application form.
Work with NSIS on their town-wide mailing on recycling and safe disposal of materials.
Work with schools and other community organizations in distributing educational material.
Continue work with NSBTA on importance of trail maintenance using BMPs

C.

D.

Student info distributed; newsletters with septic compliance completed; website kept up-to-date;
SWPPP application forms not yet completcd; Comp Plan adopted.

MCM I Pase 4 of 4
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This report is being submitted for the reporting period ending March g, 2 o r 2l

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

Name ofMS4/Coalition Town ofNonh Salem

O On behalf of an individual MS4
O 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? Check all that apply:

#Artendees [-l-IIf ]
2 0 0 0 0

#Drains I l

# Attendees

# Events

SPDES ID

N Y R ) OA 0 56

Minimum Control Measure 2. Public Involvement/Participation

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

O Cleanup Events

O Comments on SWMP Received

O Community Hotlines

Phone# ( t1] |;l ) FFlt -

# Comments

Phone #

Phone #

Phone #

Phone #

)l [T]-
) LI|-
) t-[L]-

O Other: I^f^

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

C List-Serve

OYes ONo

20

7

#E""",' [l f liT4

Phone# ( FFI; ) bl{p - i ;lSrrtT,)

)

)

([[T )l tf -[T f I 'r,*"n
Phone# ([T])t-t tl-[T-ff rr'*"+

O Community Meaings

O Plantings

O Storm Drain Markings

O Stakeholder Meetings

O Volunte€r Monitoring

O Newspaper Advertising

O TV/Radio Notices

Sq. Ft.

# In List

# Days Run

# Days Run

Fi{rl

tTI-]tttl
tt-tl

taELl ) FFl,l - ET{iTol rr,o**

( E'l,l I l;ktr - +T{gli rh*"+ .I IIlLtn[[[f]

I 0 0

B o T d b I ]- c h

O Other: T olw n

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

MCM 2 Paee I of 6
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This report is being submitted for the reporting period ending Marcrr e, [iToTr-fJl
If submitting this form as part of a joint report on behalfofa coalition leave SPDES ID blank.

Name of MS4/coali,lon t'* "*""n 
t"'"' 

I

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

ID

NY p?n A 0 5 5

URL

h E E p no T t h -l
t- - m n v T g S u e T 1 S

o T m t T m T a n f T m a E I n

URL

h t t p n T t h I e m n v o r s h l_ s h v
h l_ s h a v g e n T L

I.JRL

h t t n o T t h a I m n v r g S u p e T l-

r e T 1 o T 1 m e e t I n

MCM 2 Page 2 of 6
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Name of MS4/Coalition

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

TJRL

This report is being submitted for the reporting period ending M"."fr l, f{[- ]

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

SPDES ID

N Y R 2 0

MCM 2 Paee 3 of 6
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Name of Ms4/coalition Town of Norrh s'len

O Web Page [IRL:

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

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

O MS4/Coalition OIIice O Annual Reoort O SWMP Plan C Comments
Department

ti'Ft;Fl

O Annual ReDort O SWMP Plan O Comm€nts

t*F.-r'l -[[t-
O Annual Report O SWMP Plan O Comments

This report is being submitted for the reporting period ending March e,{ il ol-l-l
If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID

N Y R 210 A 0 5 6

Address

Phone

t^;f;"t' 1 0 5 0

O Annual Reoort O SWMP Plan O Conments

h t t I/ n r t h I m n v T S u e 1

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

C eMail

MCM 2 Pase 4 of 6

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

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

ml
I,]E

ffirffirl,eE
O Yes ONo

This report is being submitted for the reporting period ending March 9.12 o 1 12

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

l_
Nameof Ms4/coalition lownof Norrhs'lc'n

4.a, Ifthis report was made available on the internet, what date was it posted?
Leave blank ifthis report was not posted on the intemet.

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

If Yes, what was the date of the meeting?

If No, is one planned?

this reporting period?

IfNo, is one planned for each?

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

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

SPDES ID

N1Y R 2 0 A 0 5 6

OYes ONo

O Yes ONo

OYes ONo

MCM 2 Pase 5 of 6
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Name of MS4/Coalition Town ofNorth Salcm

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

Complaint log implemented in both Building and Highway Departments
School involvement increase, including environmental science curriculum.

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

MS4 Annual Report Form , , i

This report is being submitted for the reporting period ending March 9,,1 2 o L 2

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

SPDES IDt;TJ:l ^T:I- I; i_L!\ r J(tz v A u f, o]

Complaint logs are in place in both building and highway departments and
helping to mitigate problems before they escalate.

Public information meetings on the newly constructed STP for Peach Lake

have been effective in

has been the best way to

C.

disseminate important data on the project.

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

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

Continue outreaching to HOA and other community groups likes co-ops.
With new garbage contract we will bc doing a major campaign to reeducate people on recycling,
particularly e-waste.
Consider purchasing stickers on trucks re new e-waste recycling.

How many times was this observation measured or evaluated in this reporting period?
f f [T;

l-,.: itll.ttt pa

Has your MS4 made progress toward this measurable goal during this reporting period?
C Yes ONo

D.

F.

MCM 2 Paee 6 of 6
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SPDES ID

N Y R 2 0lA 0 5 6

l. Enter the number and approx. percent of outfalls mapped: [_IIld + l-Ii *

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

3.a,What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers

O Building Maintenanoe

O Churches

O Commercial Carwashes

o Commercial Laundry/Dry Cleaners

O Construction Vehicle Washouts

Q Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

this

t ,rFl

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

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

Name of Ms4/coali,ron["*n o"u"* 
'n"''

Minimum Control Measure 3. Illicit Discharqe Detection and Elimination

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

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

l

How many MS4s contributed to this report? i l

O Landscaping (lrrigation)

O Marinas

O Metal Plateing Operations

O Outdoor Fluid Storage

O Parking Lot Maintenance

O Printing

O Residential Carwashing

(t Restaurants

O Schools and Universities

tO Septic Maintenance

O Swimrning Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

O None

MCM 3 Pase I of 4
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MS4 Annual Report Form

O Industrial Connections

() InfloWInfiltration

O Purnp Station Failure

O Floor Drains Connected To Storm Sewers O Sanitarv Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges

This report is being submitted for the reporting period ending M"."h 9, -f ofil
If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.

Name of MS4/coalition Town ofNonh salen

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

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systuns

SPDES ID

N Y R 2 0 0 5 6

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

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

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

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

8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):

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

O Yes ONo
OYes ONo

this

tfFl
tm

MCM 3 Paee 2 of 4
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If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID

N v plr-t.'t- 0lA 015 6

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

LIRI

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

l0.IfYes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the I\ryS lVlodel IDDE Law? C Yes ONo ONT

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

MS4 Annual Report Form I r

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

2

MCM 3 Page 3 of 4
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Name of MS4/coalition To\^i of North salem

SPDES ID
N Y Rr2 0 A 0 5 6

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

Outfall data collection completed for all town roads.
Training needs to be implemented.

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

Town found outfalls they did not know existed and Town was able to maintain.

C, How many times was this observation measured or evaluated in this reporting period?
fr-r 1I I l4l

(ex. : sanlrles/paitjcipant s/ event s )

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

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

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

Map outfalls.
Inventory maintenance work and outfall pipe repair and replacement.

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

]

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

MCM 3 Page 4 of 4



l- rurnorurru

Name of Ms4/coalition] rown of r-onh salem

This report is being submitted for the reporting period ending March 9, r 2 0 ] 1 2 ]
If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID
I

trl;T;-[il'"l-

Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

la.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? OYes ONo

lb.Has each rown, 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
Analvsis Workbook? OYes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
a 09t2004 a $t2006 0 NT

Does your MS4/Coalition have a SWPPP review procedure in place? O Yes () No

How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? i ,,

Does your MS4/Coalition have a mechanism for receipt and consideration ofpublic
comments related to construction SWPPPs? O yes O No O NT

IfYes, how many public comments were received during this reporting period? [ ttl

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes ONo

[I

)

4.

MCM 4/5 Paee I 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:

0O Notices of Violation

O Stop Work Orders

O Criminal Actions

O Termination of Contracts

O Administrative Fines

O Civil Penalties

O Administrative Orders

O Enforcement Actions or Sanctions

C Other

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

C No Authority

0

MCM 4/5 Pas.e 2 of 2
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The information in this section is being reported (check one):

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

;How many MS4s contributed to this report? L r i ]

l How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? tLi
How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting periodt [T | ,j

What percent of active construction sites were inspected during this reporting period? o NT

I rTofo]y"

4, What percent of active construction sites were inspected more than once? ONT

EEn
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS

Construction Stormwater Inspection Manual? OYes ONo ONT

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

OYes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for

This report is being submitted for the reporting period ending March q, llglt ]:]
If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.

Name of MS4/coal i,i""F" ;t 
^"*

7

3.

public review?

IfYes, use the following page to identif,i location(s) where SWPPPs can be accessed.

OYes ONo

SPDES ID

MCM 4 Page I of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[rT;F]Z

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

Name of Ms4/coalir,onl **" "*"* t'"'
[-IT;T:'T;T:T- I^I;T.]r\lr lKlz ulALUl5lb

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

O MS4/Coalition Office

flI r- trn rrllrl_tr [r fh]_t-illt I

Phone
,-T I I
( [e 1 4

C Library
Address

) Fl;]-l-

-ifa llTrmtI
(tl f l)lI -mI

O Other

Address

flIrumrrrtrut m ftrrr-r trrl
Phone([] ll)t tT l-tllf ]

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

MCM 4 Pase 2 of 3
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Name of MS4/Coaliti

7, Evaluating Progress Toward Measurable Goals MCM 4

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

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

[--*.onwebsire
B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
GoaI.

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

I r 0l

'., . o'. o", '."* ' . .. '

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

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

Put applications on website. Purchase of droid for use in field to effect immediate input of field
inspection data, including training ofpersonnel to use droid.

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,E10 1 2

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

SPDES ID
Town ofNorth Salem

Not accomplished due to staffcutbacks.

MCM 4 Pase 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2l o rl2

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

Name of Ms4/coali,lon@" "t "'* tt"'
SPDES ID
N Y R 2 0 0 5 lrlt-

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

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

How many MS4s contributed to this report?

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

O Alternative Practices

O Filter Systems

? Infiltration Basins

O Open Channels

C Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ONo

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

O Building Codes O Municipal Comprehensive Plans

O Overlay Districts O Open Space Preservation Program

a Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

a Other:

# Times
MaintNined

T]I
lT |]
[lTlflI[[t]tTflm

Inspections

lll
tTtjl
tt-]crrlltl
trTtiT

Inventoried

tT lrTI]Ltr
ltTlLI[I[ll

MCM 5 Pase I of 3
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Name of MS4/Coalition Town of 1\-01dl Salem

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

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

4a. Are the MS4s contributing to this report involved in a regionaVwatershed wide planning effort?
OYes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?

OYes ONo

4c. Do the SWMP Plans for each MS4 contributing to this report includ€ a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

OYes ONo

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? [l1r

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

SPDES ID

N YIR 2 0 A 0̂ t-ftYL:]']

Ll 14*

MCM 5 Paee 2 of 3
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Name of MS4/Coalition Town of North Salem

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

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

SPDES ID

N Y R 2 0 0 5 6

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

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

SWPPP easemcnt data collection and Drainase data collection

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

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

-.,l"i
aex- i san{rleslpa..j.jpaiLs/evc,ts)

Has your MS4 made progress toward this measurable goal during this reporting period?
C Yes ONo

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

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

C.

D.

E.

F.

Planning has started reviewing filed subdivision maps and recording old easemcnts for use by
Building and Highway. Building Dept has started entering SWPPP data on town computers.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,1 2 o L 2

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

Nameof MS4/coalirar,@Il'* j,,".

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

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

-
How many MS4s contributed to this report? 

I

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the M54rs/Coalitionrs 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 itrs
not done alreadv.

Self-Assessment
Operation/Activitv/Facilitv
nerformed within the oast 3

Ooeration /ActivitvlTacilitv Addressed in SWMP?

Winter Road Maintenance....... O Yes ONo
O Yes ONo
tl Yes O No

SPDES ID

Salt Storage........
Solid Waste Management......
New Municipal Construction and Land Disturbance..
Right of Way Maintenance............
Marine Operations.........................
Hydrologic Habitat Modification................................
Parks and Open Space..................
Municipal Building.............

O Yes O No ....................
O Yes O No ....................
O Yes ONo
OYes ONo
OYes ONo
OYes ONo

vears?
OYes ONo
OYes ONo
O Yes ONo
O Yes ONo
OY€s ONo
OYes ONo
OYes CNo
OYes ONo
OYes ONo
O Yes ONo
OYes ONo

Stormwater System Maintenance................................ O Yes o No .................... O Yes o No
Vehicle and Fleet Maintenance.... .... O Yes O No .................... O Yes C No

MCM 6 Page I of 3

OYes ONo



l- errsr:aa:e

Name of MS4/Coalition Town ofNorth Salern

during this reporting period?

4. What was the date of the last training?

MS4 Annual Report Form
This report is being submitted for the reporting period ending March n,IrI.Flt

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

I

SPDES ID
N Y K 0 0 515

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

O Parking Lots Swept (Number of acres X Number of times swept)

o Streets Swept (Number of miles X Number of times s\i/ept)

O Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwat€r Managexnent Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide{Herbicide Applied
(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

# Acres

# Miles

#

fi

t

[T -[]
L'l

receive
f T l I| 3l5lo/o
LLI]

5.

5 0 7

#Lbs. fTl I [o]
#Lbs l-i-fl-t;l

#A".* [ ] fTl.I

[[[tI
[|r[]rTIT

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

What percent of municipal employees in relevant positions and departments
stormwater management training?

MCM 6 Pase 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 o L 2 

i

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

Name of MS4/coalitionfft*" "it*tr' s'r"' ]
ET;T:l:T^r-l;l-r;r

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

I Cut back on street sweeping done.

I Data base for catch basins completed
Outfalls are being identifred for repair and maintenance.

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

Change in application of ice control products has resulted in less necd for street sweeping.

C. How many times was this observation measured or evaluated in this reporting period?rrr-Ttllll"l
( er. : sartp le 3 / P. I x t crparrslete.as,

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

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

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

E.

F,

Enter data on outfalls on town comDuter svstem

MCM 6 Pape 3 of 3
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This report is being submitted for the reporting period ending March 9,

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

Name of MS4/coali,i*EyI19 t"l"I
SPDES ID

NYR2OAO55

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

O On behalf of an individual MS+
O On behalf of a coalition

How many MS4s contributed to this report?

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

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

2. Has 100%o of the MS4/Coalition conveyance system been mapped in GIS?
OYes CNo ON/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

f T;.r;lI t tl

lfl
o/o

o/o

Additional BMPs Paee I of 3
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Name of Ms4/coalitionl rown of North salem
I

Ta.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?

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

MS4 Annual Report Form
This report is being submitted for the reporting period ending March ,,[, I tFlZ

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

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and lllaintenance Plan Program? OYes ONo ON/A

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

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

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-0-08-00f), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards?

SPDES ID
N Y R 2 OA 0 5

OYes ONo ON/A

LIl l"

OYes ONo O N/A

tf t]
7c. what percent ofthe projects included in 7b have been completed in this reporting period?

Td.What percent of projects planned in previous years have been completed? lil l*
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? O Yes O No Cr N/A

8b'Has your MS4/coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands?

Additional BMPs Paee 2 of 3

OYes ONo O N/A
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Name of MS4/Coalition

prohibiting goose feeding?

11.Does your Ms4/Coalition have a pet waste bag program?

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

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

L2 l 0 ] 1 2

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

ID

N Y Ri2 0 A 0 5 6

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

l0.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
OYes ONo ON/A

OYes ONo ON/A

OYes ONo ON/A

Additional BMPs Pase 3 of 3


