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MS4 Annual ReDOrt Cover Pase
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Provide SPDES ID of each permitted MS4 included in this report.
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MS4 Municipal Compliance Certification(MCC) Form

I\{CC form for period ending March 9,

SPDES ID

Name of

Each MS4 must submit an MCC form.

Section I - MCC Identification Page

N Y R 2 0 A 0 5 6

2 0 1 9

TO\\,N OF NORTH SALEM

TTITT IIIIIIIIIIIIIr IT III

L MCC Page I I

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

O An Amual Report for a single MS4

O A Single Entity (P€r Part II.E ofcP-0-10-002)

C A Joint Report

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

IfJoint Report, enter coalition name:
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SPDES ID

Name of M TOWN- OF NORTH SALEM

Section 2 - Contact Information

Important Instructions - Please Read

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

I . Principal Executive Officer, Chief Elected Oflicial or other qualified individual (per
GP-0-08-002 Part \rI.J).

2. Duly Authorized Representative (lnformation 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 & Parl 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 repofi, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Rqnrt Prqrarer

First Name MI Last Name

Title

N Y R 2 0 A 0 5 6

C Y N T H T A

C H A IR o F P L A N N I N G B o A R D

Address

Ci

eMail

N o R T H s A L E M

clv n t h a m C u r t I S @ g m a 1 I C o m

Phone

6 6 9

1

4 ) W1 4 3 9 3 E s T C H E S TIE Ri9

MCC Page 2

MS4 Municipal Compliance Certification(MCC) Form
rT_-I T I

MCC form for period ending March 9, l2]0 [1ie I

E culnrlrls I I

217 oi r rlr llculs RolAiD
State Zio

F]l fililfid-
County

L J
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MS4 Municipal Comnliance Certification(M C) FormC

MCC form for period ending March 9, 9102

SPDES ID

Name of MS OF NORTH SALTM 0 A

Section 2 - Contact Information

knportant Instructions - Please Read

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

l. Principal Executive Offrcer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J). ,*a-r
2. Duly Authorized Representative (Information for this contact must only be submitted ifa Duly

Authorized Representative is signing this form)

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Managernent Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

L u c "i"
Title

N Y 6

e nW a t T J

Su per VI
Address

SO T

u

mTo

o a d
Ci

eMail - 
NY 10 5 6

6 6 T I t l- C R
l

w C a @ n o r t h Ia e mu
Phone

W S974

L
5 6 9 51 2 1

MCC Page 2

ch e t e T

2

State ZiD

I ny "l'ls I

County

)

J
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MS4 Municipal Comnliance Certifi cation(MCC) Form

MCC form for period ending March 9,

SPDES ID

Name of MS TOWN OF NORTH SALEM N Y R 2 0 A 0 5 6

Section 2 - Corltact Information

Important Instructions - Please Read

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

1. Principal Executive Omcer, 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 VIII.A.2.c).

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

5. Report Prepara (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 €ach 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

First Nan'le MI Last Name

J D u

Title

-l
2 0 1 9

ma e S h a g s

B I du l- 1 n s I n S p e C E o r
Address

2 '7 4 T I t I C u S R o a d
Ci

eMail

N o t t h S

State zi
N Y 0I 0 5 6

j u h l_ g g @ n o 1: t h s a I e m n v o t I
Count

6 6 9 5 2 W e s t C h e s t e t:

s690581587

"ir .l*
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Phone(effi
L
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MCC Page 2 J
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

SPDES ID

Name of MS TOWN- OF N-ORTH SALEM 0 A 0 6

Section 3 - Partner Information
Did your M34 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 partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

IfNo, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

2 0 1

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

Addrcss

SPDES Partner ID - If licable

N Y R 2 0

R 1 6 4

1 2 5 6 3P A T T E R s o N

State ZiCit

eMail

N Y

l d a I e v @ p a t- l- n g o T g

8 4 5 3 4 9

Phone

( -6
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. MMl School Programs or Multiple Tasks)?

O MMI

O MM2

O MM3

O MM4

O MM5

O MM6

R E T R o F T S

Additional tasks/responsibilities

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

The committee continues with its l0-year phosphorus reduction requireme nt.

JL MCC Page 3

N Y R]2

-l

rf
2 o u rlE slulrlrle lrl I l

F-Tttt)

l| |t |]l lt t l t t
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MS4 Municinal Compliance Certification (MCC) Form

N{CC form for period ending March 9,

SPDES ID

Name of M TO\!-Ii OF NORTH SALEI\,I

Partner/Coal itionName

-l
2 0 1 9

N Y R 2 0 A 0 5 6

C r o t o n K e n l- C o W e r s h e d I n t e

Address

a I c o a I l- t a o nm u n l_ C l_ p N Y R 2 0

2 6 6 T I t f C u S Ro a d

eMail

N o r t h S a I m

I

w I u C a S @ n or t h S a l- e m n v o r s
Phone

Legally Binding Agreement in accordance
with cP-0-08-002 Pan IV.G.? C Yes C No

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

9 1 4 6 6 9

I
O MMI

O MM2

O MM3

O MM4

C MM5

O MM6

Additional tasks/responsibil ities

O Watershed Improvement Strateg) Best Management Practices requied for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

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

-JL MCC Page 3

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 partner. Information provided in other formats will not be

accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

IfNo, proceed to Section 4 - Cerlification Statement.

,l-at
SPDES Pa+nef ID - Ifapplicable

City State Zio

tN lv] ti[oE|ifo]-

- E-tlTrIn
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M54 Municipal Compliance Certificadqu(MCC) Form

MCC form for period ending March 9,

Name of MS ,[o*u * NORTH SALI--M Y R

Section 4 - Certification Statement

"I certify under penalty of law that th.is document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry ofthe person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best ofmy knowledge and belief, true, accurate, and complete. I am

aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name

REN J LU S

OA 0 55

2 0 1 9

N 2

W A R

I S o
Title Clearl int title ofindividual

R R

Si ature

M54 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany. New York 12233-3505

Datc

L MCC Page 4 I

3165331518

SPDES ID

SUPE

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

VlrW4r14;71
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Name of MS4/Coaliti

Water Oualitv Trends

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

-l
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 lank
SPDI]S ID

N Y R 2 0 A 0 5 6

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

How many MS4s are contributed to this report?

1 Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If no! answer No and proceed to Minimum Control Measure
One. OYes ONo

lf Yes, choose one of the following

O Report(s) attached to the annual report

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

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

T,IRL

0 1 92

TOWN Of NORTH SALENI

n o 1: t h a I e m n v o r g u p e r t o T

S u p e 1: l o t m S 4 S t o r m w a t e T

L]RL

n o r t h S a I e m n v o r g /n e w S / i,2 0r 9

a n n u a I m S 4 1: e p o

URL

URL

L Water Quality Trends Page I of I

MS4 Annual Report Form

f r f t

i n f o r]* u]t i oln 
i

-rl 1l

tltttt ll t ||l||t t l

ftlt II|I IIII II II I I

J
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Name of MS4/Coalit ron
TO\\N OF NORTH SALENI

-l
MS4 Annual Report Form

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

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

SPDES ID

0 ).9

N Y R 2,0 A o 5 6

Minimum Control Measure 1. Public Education and Outreach

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

e 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 Bcst Management Practices

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

Q Construction Sites

C General Stormwater Managernent Information

O Household Hazardous Waste Disposal

C Illicit Discharge Detection and Elimination

t Infrastructure Maintenance

! Smart Growth

C Storm Drain Marking

C Green InfiastructurdBetter Site Design/Low Irnpact Developmsnt

C Other:

O Pesticide and Fertilizer Application

C Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration

C Trash Managernent

O Vehicle Washing

C Water Conservation

O Wetland Protection

O None

P H o s PHOR U S In u o ulclrlrlolu s 1ED M E N T A N

Other

2. Specific audiences targeted during this reporting period:

C Public Employees

C Residential

O Businesses

t Restaurants

Q Other:

C Contractors

O Developers

O General Public

O Industries

O Agricultural

I T E S II

L
Other

C o M T

MCM 1 Page I of 4

C H

J

428 629995 4

B olA Rlo s ,



18'7 0299956

MS4 Annual Renort Form
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

SPDES ID

Name of MS4/Coaliti

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

al Construction Site Operators Trained

O Direct Mailings

O Kiosks or Other Displays

O List-Serves

O Mailing List

O Newspaper Ads or Articles

O Public Events/Presentations

D School Program

O TV Spot/Program

C Printed Materials:
Locations librarics, rc\r'n offices, kiosks)

-l

# Trained

#Mailings

# Locations

# In List

# In List

# Days Run

# Attendecs

# Attendees

# Days Run

Total # Distributed

t Other

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

needed.
URL

n o T t h S a I e m n v o r s S u p e r l_ S o T

2 0 L 9

TOWN OF NORTH SAI-EM N Y R 2 0 A 0 5 6

2

2 0 5 5

1 9 0 0

3

o b d e t- I H o u eL

L I b r a r v

S C h o o I S

S u p e T 1 S o r m S 4 t o T m w a t e 1:

l_ n f o r m a t l- o n

IJRI-

MCM 1 Page 2 of 4 J

I n f o

L

r

1oo

e ulillld i nls Die p a rlt m e n t

]n oir t trlsla 1em i]mlp rio'.., lem enit solc i e ty
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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 part ofajoint rsport on behalfofa coalition leave SPDES ID blank.

SPDES ID

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

2 0 1

o R G

I,RI

L]RL

L]RL

I-IRL

L]RL

L

uRt

MCM I Page 3 of 4 _l

-
Name of MS4/Coalition] TowN oF NoRl H sALLM ]u v e 2 o Alo s 5

N S O LiF

|!tl !l ll t l t l

ltl lttI
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.l

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

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

SPDES ID

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

Recycling and E-Waste collection continue to be succcssful, augmented by community groups
(NSIS and NSOLF). Eradication of invasive species public informational programs (NSOLF).

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

With the help of active community organizations we continuc to meet our goals

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

9

5o

1 2

D, Has your MS4 made progress toward this Measurable Goal during this reporting period?
O Yes l-1 No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? C Yes '.1 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 with same goals. The town is reviewing its recycling program and will consider
companies offering more opporhrnities for E-waste recycling.

L

0 I

6N Y R 2 0 A

MCM I Page 4 of 4 J

MS4 Annual Report Form

Name of MS4/Coalit,on@
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MS4 Annual Report Form

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

Name of MS4/Coaliti

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

C Cleanup Events

C Comments on SWMP Received

C Community Hotlines

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:

# Events

# Comments

Phone # (

Phone # (

Phone # (

Phone # (

Phone # (

O Community Meetings

C Plantings

C Storm Drain Markings

O Stakeholder Meetings

O Volunteer Monitoring

3)

)

)

)

)

)

(

(

(

(

(

(

)

)

)

)

)

Phone #

Phone #

Phone #

Phone #

Phone #

Phone #

# Attendees

Sq. Ft.

# Drains

# Attendees

# Events

2 0 1 9

TOWh- OF NORTH SALEM N Y R 2 0 A 0 5 6

3

9 1 4 6 6 9 4 3 9

5
.?

7 9 1 4 6 6 9 5 1 1 0

3 I 0 9 1 4 6 6 9

5 6 6 1

1 5 0

5 0 0

2 0 0

I

t Otho: T

2, Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? O Yes O No

u'List-Serve # In List

iJ Newspaper Advertising

C TV/Radio Notices

*oarsnun ] ] |

# Days Run

T o W N M E E T I N G F L Y E R P o S T E DO Other:

L J

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

- FI'FIE
6 6,9 -

[[[

F[5F]
5f6l-l

q]4

t, llt
914

Il- tl

MEETS

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

MCM 2 Page I of 6

S
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MS4 Annual Reoort Form
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 blant

SPDES ID

Name of MS4/Coaliti

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

URL

h t t p n o 1: t h S a I e m n v o r s/ t o w n

-l
2 0 1 9

TO\\\- OF NORTH S.Al-Eil1 N Y R 2 0 A 0 5 6

b o e n d a

(]RI.

h t t p n o t: t h S a o T g

S u p e r 1 o 1: m S 4 s t o t: m w a t e r
a n f o ): m a 1_ l o n

I-IRI,

h t t p n o T t h a I e m n v o t: s

S u p e r I S o T u p e r l- S o r I e w

m e e t I n s s

TJRL

n o T t h a I e m I m p t Y

I n

uttL

n o I

T]RI,

n b t a o T s

TJRL

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

o r S u p e r l- S o r p u b t_ l_ C f o T m a 1: l- o n

L MCM 2 Page 2 of 6

S t n s t- e S t r e a m T e C v C l 1 n s

J

alrd,/as

r]e m n yi. /l

r o v elm e n t slo c ile
tl" |l

fl.l"l,lsi I i

fe nv
i ln
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MS4 Annual ort Form

This rcport is being submitted for the reporting period ending March 9'
If submitting this form as part ofajoint repofi on behalfofa coalition leave SPDES ID blank

SPDES ID

Name of M54/Coaliti

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

TJRL

-l
2 0 1 9

TO\\\- OI. NORTH SALI]I\I N Y R 2 0 A 0 6

r u t: h k e e l e T m e m o 1: ]. I l l- b r a T v o T I

IJRL

T-IRL

tIRL

I JRI

URL

L

I]RL

MCM 2 Page 3 of 6 J
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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 part ofajoint report on behalfofa coalition leave SPDES ID blank
SPDES ID

Name of MS4/Coaliti TO\TN OI NORTH SALEM

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 OfEce ! Arurual Report O SWMP Plan C Comments
artment

ress

-l
2 0 L 9

N Y R 2 0 A 0 5 6

W N C L E R KT o

2 6 6 T I T I C U S R o A D

o R T H S A L E MN

ZI

N Y

Phonc

o Librarv
Address

O Annual Report C SWMP Plan C Comments

1 0 5 6 0

9 1 4 5 5 7 7

2 7 6 T I T I C U S R o A D

o R T H S A L E MN

Ci

Phone

N Y

9

C Annual Report O SWMP Plan O Comments

1 0 5 6 0

9 1 4 6 6 5 1 6 1

P L A N N I N G D E P A R T M E N T 2 7 0 T I T I C U s

o R T H S A L E M

Ci

N

Phone

C Web Page [,rRL:

Zil

N Y

C Arurual Report C SWMP Plan C Comments

1 0 5 6 0

9 1 4

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

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

t eMail

L MCM 2 Page 4 of 6

I Comments

J
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C v n t h t_ a m C u r t 1 @ s m a a I C o m

)l=5F1;l

(

Zip

O Other
Address
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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.

-l

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

SPDES ID
N Y R 2 0 A 0 5 6

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

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

5.a. Was an Annual Report public meeting held in this reporting period? O Yes (-- No
If Yes, what was the date of the meeting?

If No, is one planned?

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? a Yes C No

If No, is one planned for each?

C Yes ONo

O Yes ONo

C Yes ONo

J

2 0 L 9

L MCM 2 Page 5 of 6

M54 Annual Report Form

Name of MS4/Coalition TowN- oF N-oRTH sALEM

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

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

SPDES ID

hrough reports from carting company wc see the progress in recycling

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

-l

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

IILC.1 . Submit additional pages as needed.

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

Town continues to excel in recycling - single stream, e-waste, composting, bulk waste, BMPs on
invasive species, etc. Disconnection of dry wells within PLSD is being completed. School groups
arc being educated on values ofreduce, resuse and recycle as well as composting

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

t2
/.x. i sanples/ri.a I cl-oa.as./,r7.!rsl

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

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

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

Town is renegotiation garbage contract which includes single or double stream recycling. Town is
considering expanding e-waste collection. Rejuvenation of community garden and composting at
school is newly underway. Town is searching for opportunity to collect household brush, leaves and
branches for composting.

JMCM 2 Page 6 of 6

MS4 Annual Report Form

Name of MS4/coalitionl rowv or Noprg slrelt 
, EIY-tRfrl;rA[o tsl;]
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 019
If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID
N Y R 2 0 A 5 6

Minimum Control Measure 3. Illicit Discharse Detection and Elimination

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?

1. Enter the number and approx. percent of outfalls mapped: # 1 0

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

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

O Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations

O Outdoor Fluid Storage

O Parking Lot Maintenance

O Printing

O Residential Carwashing

It Restaurants

O Schools and Universities

O Septic Maintenance

O Swimming Pools

,ll Vehicle Fueling

O Vehicle Maint./Repair Shops

O None

Pe a ch L a ke dl

I a t f

__)

rm s a n d H l t h C ar e C 1F aaF

;FI t4r ]. esidea

J

e

Name of MS4/Coalitionl Tot'lN oF NORTH sALEM

tT-t l

C Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

C Commercial Laundry/Dry Cleaners

O Construction Vehicle Washouts

O Cross-Connections

C Distribution Centers

O Food Processing Facilities

C Garbage Truck Washouts

C Hospitals

C Improper RV Waste Disposal

O Industrial Process Water

t Other:

L MCM 3 Page I of 4

l Sewersheds:

ea
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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 part of a joint report on behalf of a coalition leave SPDES ID blank

SPDES ID

Name of MS4/Coalition
lOwN OF N-ORTH SALEM

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

-l

C Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O Illegal Dumping

O Other:

O Industrial Connections

O Inflo lnfiltration

C Pump Station Failure

O Sanitary Sewer Overflows

o Straight Pipe Sewer Discharges

O None

2 0 1 9

N Y R 2 0 A 0 5 6

oi p a I I

6. How many illicit discharges/illegal
period?

connections have been eliminated during this reporting

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

CYes lNo

2

%

8. Is the above information available in GIS? C Yes

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

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

URI,

ONo
ONo

P S a x 1 S s L C o T t h

Ia m N Y

L

tJRL

MCM 3 Page 2 of 4

Il s

4. How many illicit discharges/potential illegal connections have been detected during this
reporting periodt - [t

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

HTT /l* *,i . s om,/n

I

_l
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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

SPDES ID
N Y R 2 0 A

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

URL

2 0

L]RL

T]RL

I]RL

IIRI-

9. Has an IDDE larv been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? I yes l No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equiyalent to the NYS trIodel IDDE Law? I Yes C No I NT

1 0 0

MCM 3 Page 3 of 4

*

MS4 Annual Report Form
L9

Nameof M54 Coatit,."@ 056

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

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

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

SPDES ID

Name of MS4/Coalition TOWN OF NORTH SALEM il"F

Use this page to repofi 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.

Septic data is now availablc for tracking. Our CAC is continuing to inspect our town conservation
casemcnts

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

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

-l

2RYN T'la

1

l.:. i s.ip-ter?ar rr -'ipr.ts/e,.,i.-r)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
C Yes .j No

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

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

L MCM 3 Page 4 of 4

r

l2.Evaluating Progress Torvard Measurable Goals MCM 3

A. Briefl1' summarize the Nleasurable Goal identified in the SWNIPP in this reporting period.

All on course. CAC is a volunteer board so it will take time to update all the inspections.

Our building department will continue to remind homeowners on the importance of septic
maintenance. CAC will continue to be the environmental monitors reporting to the building
department.

J
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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

How many MS4s contributed to this report?

-l

Construction Site and Post-Construc tion Control

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

lb.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? O Yes C No I NT

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

2, Does your MS4/Coalition have a SWPPP review procedure in place? CYes ONo

3. How many Construction Stormryater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

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

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

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

L

1 1

MCM 4/5 Page I of 2

MS4 Annual Report Form
This report is being submitted for the reporting period ending )Iarch 9,2 o r,s

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

SPDES ID
05 6NameofMs4 coul,tionf]ow\'ffi ElYR20[\

Minimum Control Measures 4 and 5.

I
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6. Identif.r* x'hich of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation #

O Stop Work Orders #

O Criminal Actions #

- 
Tennination of Contracrs 4

O Administrative Fines H

O Civil Penalties h

O Administrative Orders #

O Enforcement Actions or Sanctions #

O Other #

-l

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

L

1

1

MCM 4/5 Page 2 of 2

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

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

SPDES ID

Name of MS4/Coaliti

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

2 0 1 9

TOWN OF N-ORTH SALtTM

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

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

How many MS4s contributed to this report?

l. How many construction proje
during this reporting period?

cts have been authorized for disturbances of one acre or more

3. What percent of active construction sites rverc inspected during this reporting period? I Nt

%

4. What percent of active construction sitcs rverc inspected more than once? CNT

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? O yes C No C NT

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

OYes CNo aNT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? C Yes 3 No

J

1

1 0 0

1 0 0

L MCM 4 Page I of 3

r -l

N Y R 2 o A 0 s 6i

TT-II

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period, ifltl

If Yes, use the following page to identi$, location(s) where SWPPPs can be accessed.
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If submitting this form as part of a joint report on behalf ofa coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coaliti

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

a MS,1/Coalition O{fice

TOWN OF NORTH SALEI\1 N Y R 2 0 A 0 5 6

D ent

Address

B U I L D I N G

Phone

O Library
Address

N o R T H A 0 5

9 1 4 6 6 9 5 9 5 2

Phone

I Other

Address

Zi

Phone

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

T]RI

MCM 4 Page 2 of 3 JL

MS4 Annual Report Form
This report is being submitted for the reporting period ending March S,'z o-l s

zltl+ lt rlrlrlclulsl lnolaol lll I I ll ll
City Ztp

LIE M i l N]Y 1 6 0l -l

City

!
( ) l

City Zi,pli lllt iltl m [[[t
(l )l l

ttl



r 7935007816 -l
This report is being submitted for the reporting period ending March 9, 02 I T

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

SPDES ID
N Y R 2 0 A 0 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 SWIIPP in this reporting period.

Uploading to Municity and Follow-up with School tracking.

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

Municity has the information but is not easy for tracking. We wt ll considcring going back to Excel
Spreadsheet for tracking. The school has not mapped their basins

tef:. i s:nFj-.s.ji-r. r i. iar.rs:'.r'eitsl

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

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

Create a better tracking system either with Municity or some other means
Work with school to get their information mapped.

l

i

MCM 4 Page 3 of 3

MS4 Annual Report Form

Name ofMS4/Coali,,or@ 5

7. Evaluating Progress Toward Measurable Goals MCM 4

C. Holv many times lvas this observation measured or evaluated in this reporting period?

2

L J
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M 54 Annu al-Repolt Eorll

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

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

Minimum Control Measure 5. Post-Construction Stormwater Management

# # # Thres
Inventoried Inspections Maintained

IT-t-l
2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction

BMPs, inspections and maintanance? C yes O No

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

O Alternative Practices

O Filter Systerns

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

O Building Codes

O Overlay Districts

O Zoning

! None

O Watershed Plans

O Other:

IT-t-l

Municipal Comprehensive Plans

Opan Space Preservation Program

Local Law or Ordinance

Land Use Regulation/Zoning

Other C omprehens ive Plan

o

a

c

o

I

rm P t a

L
BM P S Wh o I F a

MCM 5 Page I of 3

n a n d W A C s

J

SPDES ID

t\rlrl.lrl.ltl,rilalName ol MS4/Coalit ion 
'l owN oF NoR r H sar FM

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

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

How many MS4s contributed to this report? 
]

l. Horv many and what tlpe of post-construction stormwater management practices has 1'our
MS4/Coalition invcntoried, inspected and maintained in this reporting period?

fT f l fT-l_l

I

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

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes CNo

4b. Does the M54 have a banking and credit system for stormwater management practices?

OYes CNo

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

il Yes C No

4d, Horr many storm$'ater management practices have been implemented as part of this system in this
reporting period?

-l

5. \1'hat pcrcent of municipal officials/I154 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? o/o

JL

2 0 1

5 0

MCM 5 Page 2 of 3

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

SPDES ID

Name of MS4/coari,,onffi nrtlR, o A o-l=?
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This report is being submitted for the reporting period ending March 9, 20t ttl

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

SPDES ID
N Y R

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

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

Develop monitoring system for town maintenance agreements. Search for old stormwater-related
permits for monitoring.

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

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

t4
.t "

D. Has your MS4 made progress toward this measurable goal during this reporting period?
0Yes ONo

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

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

2

L MCM 5 Page 3 of 3

MS4 Annual Report Form

Name of MS4/coalitionl TowN oF NoRTH SALEM 0 Al0 s 6

All town maintenance agreemcnts have been gathercd and will be monitored. Search continues lor
any old issues that may require monitoring.

The building department will start monitoring all the SWPPPs that have a town maintenance
agreement and will follow-up with the required 5-year reporting systcm.

J
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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

SPDES ID

Minimum Control Measure 6. Stormwater Management for Municipal Operations

-l

Street Maintenance......................
Bridge Maintenance.....................
Winter Road Maintenance...........

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 M54's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: l) determine the sources ofpollutants
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 bt'the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activitv/Facilitv Addressed in SWMP? vears?
C Yes ONo

Salt Storage
Solid Waste Managemenl..................
New Municipal Construction and Land Disturbance
Right of Way Maintenance............
Marine Operations.............................
Hydrologic Habitat Modification......
Parks and Open Space.................
Municipal Building.....................
Stormwater System Maintenance
Vehicle and Fleet Maintenance
Other..................

C Yes
t Yes

t Yes

O Yes

O Yes
0 Yes

C Yes
I Yes

! Yes
O Yes
O Yes

O Yes
C Yes

a Yes

..... OYes

... .... I Yes

........ C Yes

....... . O Yes

ONo.
ONo.

ONo
ONo
ONo

ONo
ONo
ONo
ONo
ONo
ONo
ONo
ONo
ONo

ONo
CNo
CNo
3No
ONo
ONo
ONo
ONo

O Yes

t Yes
I Yes

:l Yes
C Yes

0Yes ONo
O Yes CNo

........... CYes CNo
C Yes CNo

2 0 1

L MCM 6 Page I of 3

ONo

MS4 Annual Report Form

Name of MS4/coalition TowN oF N-ORTH SALEM FlrlRtfo[{rl=ll

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

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

How many MS4s contributed to this repon? _ -

J
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C Parking Lots Swept (Number of acres X Number of times swept)

o Streets Swept (Number of miles X Number of times swept)

C Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

C Nitrogen Applied ln Chemical Fertilizer

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

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

SPDES ID

Name of MS4/Coalition TOwN- OF NORTH SALEM N Y R 2 0 A 0 5

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

# Acres

# Mile,s

# Lbs

# Lbs

# Acres

_pl
o

2 02

o
o

E

JL

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

4. What was the date of the last training? 2 / EE / El ofif4
5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? Elofolz

1 0

I I

1

r
MS4 Annual Report Form

-l

Etr

MCM 6 Page 2 of 3
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This report is being submitted for the reporting period ending March 9, 2 0 19

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

Name of MS4/Coalition TOWN OIT NORTH SALEM N Y F]5

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

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

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

Keep tracking systcm up to date

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

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

(ex. : sanples/pa!ticipa.xs/events)

D, Has your MS4 made progress toward this measurable goal during this reporting period?
0Yes ONo

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

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

Consider assisting school in getting basins etc. into GIS mapping system and notifu them oftraining
opportunities.

JL

R 2lo 0A

1

MCM 6 Page 3 of 3

MS4 Annual Report Form

Tracking system is in place.
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Additional Watershed Improvement Strate gv Best Manasement Practices

N Y R 2 0 A 0 6

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?

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

IUS:l Dcscription Check NA (POC)

N\ C EOII $atershed
Tradirional tnnd Usc 1,2.3,4,5,6,7a'd.8a,8b.9 t0,t I,12
Traditional Non'Land Use 1.2,1,4,7a-d,8a,8b,9 5,t0, r l, r2 Phosphorus
Non-ltaditioml 1,2,77a-d,8a,8b,9 3.4.5,10,1l.l2 Phosphonrs

Traditional Land Use 1.6.7a-d.8a,9 2.1.4,5,8b, r0, r r, r2 Phosphorus
Tradilional Non'I-and use 1.6,7a-d,8a,9 2,1,4,5,8b, r0,l r, r2 Phosphorus
Nonrlmditional 1,6,7a-d,8a,9 2.3.4,5,8b.10.1l.l2

CreenNood Lake \tatershcd I

1.4,6,7ad,8a.9 2,1,5,8b,10,1I,t2 Phosphoms
Traditional Non-Land Usc 1.4.6.7a-d,8a.9 2,1,5,8b,10. , t2 I'hosphorus
Non-lraditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,1l,l2 Phosphorus

Or''sler Bav
Tmditional [-and Usc 1.4.7a d.9.10.1l.l2 2,1.5,6,8a.8b

Trad(ional Non I and Use 1.4,7a-d.9,10.1 l.l2 2,1,5.6.8a,8b
Non-'l raditional 1.4.7a d.9 2.1.4.5.8a.8b.10.1 l.l2

Peconic Estuary
Tmd(ional Land Use 7 9 1r) 11 12

Trad(rcnil Non I and tisc 1 9.10 11 1:
2,1,5.6.8b Palhoscns and Nirosen
2,1,5.6.8b Palhogms and Nilrogen

1,4,7a-d,8a,9 2,1,4.5,8b,10.1r,r2 Pathogens and Nitrogen
Oscawana Lakc Watershcd

Tradilional l-and Use 1,4,6,7a-d,8a,9 2.1.5,8b, r0.l t.l2
Tradnrcnal NoD-Land Use I,4,6,7a-d,8a,9 2,1,5,8b,10,1r,l2
Non-T.rdilional 1.4,6.7a-d.8a.9 2.1.5.8b.10.1t.l2

LI2? trmhavments
Traditronal t-end Use 1,2.1.4,7a d,9.10.1 l.l2 5.6.8a,8b
Tmditronal N"or-Land Use 1.2.1.4.7a-d.9.10.1 l.l2 5.6,8a,8b

L2.1.4.7a-d.9 5.6.8r.8h l0 ll l2

Or Lak€ Watershed

l. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? O yes it No O N/A

CNo ON/A

o/o

-JL

MS4 Annual Report Form
This report is being submitted for the reporting period ending vlarcn e, lzlllT g I

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

SPDES ID

Name of Ms4/coalition rowr'" oF NoRrH SALEM l

Tmdilional l-and Usc

2. Has 1007. of the MS4/Coalition conveyance system been mapped t, 
"rt.r".,

If N/A, go to question 3.

IfNo, estimate what percentage ofthe conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.
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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 part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID

3, Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? O yes O No O N/A

-l

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

ave been ins ected

5. Has your MS4/Coalition developed a program that provides protection equiyalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? O Yes O No C N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redeyelopment 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? OYes oNo cN/A

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

Tb.Hol many projects have been sited in this reporting period?

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

/o

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

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? O yes O No

O No Projects Plamed

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

L

2 0 I 9

1 0 0
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C N/A

J

Name of MS4/Coalitionl rouN oF NoRrH sArEM NYRI2 0A 0 5 6

TT t,]
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l2.Does your MS4/Coalition have a program to manage goose
populations?

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

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

SPDES ID

9. Has your MS4/Coalition developed and implemented a program of native planting?
CYes !No aN/A

l0.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? O Yes ,l No a,r N/A

ll.Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

OYes ONo ON/A

I

2 0 1 9

L Additional BMPs Page 3 of 3

MS4 Annual Report Form

Name of Ms.l,/Coali, on[*onn.,o**'' l [,=Eln]j jo talo liiil


