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MS4 Annual Report Cover Page
MCC form for period ending March 9, 2 \ Oi 15 1ll

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

Choose one:

@ This report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand corner.
Name of M54

OR

() This report is being submitted on behalf of a Single Entity

(Per Part 1LE of GP-0-10—002)
Name of Sin le Enti
OR
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r- 3855151783
MS4 Municipal Compliance Certiﬁcation!MCC) Form
MCC form for period ending March Eﬂﬂﬂ
SPDES 1D

town Of East Greenbush

Name of MS4

Fach MS4 fmust submit an MCC form.

Section 1 - MCC Identification Page

indicate whether this MCC form is being submitted 10 certify endorsement Of acceptance of:
gle MS4

® An Annual Report for a sin
O A Single Entity (Per part ILE of (P-0-10-002)
O A Joint Report

Joint reports nk

if Joint Re ort, enter €O

ay be submitted by permittees with legally binding agreements.

alition name.

MCC Page 1




5690581587

MS4 Municipal Compliance Certiﬁcation(MCC\ Form
==

MCC form for period ending March 9,\1 2] 01

SPDESID

wiv[ri2[o[ 2001)

Name Of MS4' Town of East

(ireenbush

Section 2 - Contact Information

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

1. Principal Executive Officet, Chief Flected Official or other qualified individual (per
(;P-0-08-002 Part VL.J)-

2. Duly Authorized Representative (Information for this contact must onty be submitted if 2 Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 part VILA.2.C & Part VIILA2.0).

4. The Stormwaler Management Program (SWMP) Coordinator (Individuai responsible for
coordination/ implementation of SWMP).

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

A separate sheet must be submitted for each position listed above uniess more than one position is
filled by the same individual. 1f one ‘ndividual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

1f 2 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 of Chief
Elected Official must be attached.

For each contact, select all that apply:

@ Principal Executive Officer/Chief Flected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

E'l_T%LNaﬂle I IS M LastName
. Vllet,ﬂ.fT?TTi‘ T
1\_Riil.rCik\. i N A B L ‘iM"C;Ciaib"e‘. o | i
,_i,gﬁ_sr_s_g,_,h_,_;r_'s_,_‘,_,L,_'f_i_,;_g_,,_J R N N ,is_s‘(_ifi_*l
Title
T )T)T_T“T{‘f(‘—*—i ﬁT_"i’T_j“TrT_T”{f T“"_’\ff

Biu i 1Ld 1\nlgiL |1|nis pie citgiril]

Address - - B
E sl jclo 1luimibli aTT:EiTﬂ?n o) ilkle ll

i 25| [Clo1oii— T iR | .

git _ﬂfT,f_rﬂ/T_T,ﬁj_ﬁ_T_T_T_f_Tﬁ_)rj S’ca%e_#1 Zip
%&E]f_ﬂfii&aﬂﬂ,ui,i, T il l2]afelsl-
Mail

inlclelalt B PP pepPIEILY
rim|clciaiRie|®1SlZ] STelglxelelnipluisnl 107 g

Phone County

(salel) ielr- PR Rielnjsisieitial® CERRE
\__ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certiﬁcation(MCC) Form
SUNPP
MCC form for period ending March 9,1 2| oi1]1

I B — SPDES ID B
T own of East Greenbust ! |
Name OfMS"-pL Fo_\isio ast (Greenpush \ \E YIR 2t 0 Al 2] 0 _]__J

Section 2 - Contact Information

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

1. Principal Executive Officet, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1. .

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

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

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

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a sighature 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

® Loca! Stormwater Public Contact

@ Stormwater Management Program (SWMP} Coordinator
O Report Preparer

First Name ML Last Name
r_ MT T‘T_—Tyﬂf_r T 1 T T
Jlole [ \ Lo C hie r\u l l

Title

s el el L W
Address

2 2BL 1l oll\u‘ml‘billaj Tu'rln '1 k' )

it - . 7_7_ﬁ_ﬁ_7_f__T__7_gf State
| ! 1 ; | | I
Rleln|s SJ\e'lE\e'rng_Ll_L_i‘ _4",_1_,!\_ j ‘N‘Y| Ll 2111414 i

f‘\' B A T T T[IEIE
| cTh{el‘r'%Eb\llj_n'ol@‘e‘a s. grele‘n _!,\ Jdojrtlg

I S By

Phone Coun_txy_

(1s02] Bw)té*w-ﬂi'ﬁ:z EEEII
L— MCC Page 2



5690581587

MS4 Municipal Compliance Certiﬁcation(MCC) Form
MCC form for period ending March 9/ 2,0 1111

——

- SPDES 1D
T

ow past i 1 r———'——_T__—
Naimne of Msﬁﬂ Town of East Greenbush ‘I‘ EIM \ 2 \ m ,I‘I_ ol

_fa—~_L—4(_¢———L_J

Section 2 - Contact Information

—

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

1. Principal Executive Officer, Chief Elected Official or other qualiﬁed individual (per
(;P-0-08-002 Part VLY.

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 VILA.2.c & Part VIILA2.0).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/ implementation of SWMP).
5. Report Preparet (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 1S
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

1f a new Duly Authorized Representative is signing this report. their contact information must be
provided and a signature authorization form, signed by the Principal Exccutive Officer of Chief
Flected Official must be attached.

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

O Duly Autborized Representative

@ Local Stormwater public Contact

O Stormwater Management Program (SWMP) Coordinator
@ Report Preparet

FirstName -~ I ML Last Name_
E_M‘a\.t‘lt‘i‘ Co T o R Lo EM",atsﬂ,t‘ilnl‘ ﬂ i
\,{L,_L___L,(._)L_). LT T Sty [ A [ B SRR B 1
-
Tile e T e ] e T T L T
LJL_LM_LEJEJ_&‘E_E’{;_ MR [T N R | L
Address
ﬂ*_ﬁ—__"f_f —_T — 7—‘7_"“'_ _"7_ Tf—fT—i_r_fo_"i—f_"__—rf_ _K_"’(-l—’_‘l—__—ri
2128 1C\fo"1TuT‘\m?b‘\i"a‘l 'ET‘\u"r"n‘p'wij‘k"e‘l Lo " \ ‘\ B
QLJ#L_L_J__L_lé_L,J_if;_;#e_J,_.L{L_L_L_J,_ifkgf | |
i Stat i
=T T’ffﬁ‘—r—f"’r‘rf—TTT*‘.‘ﬂ e B |
|RiePo) sleltlalelx] ! ol NIRRT
eMail

e elele] e SRR
mimlarps|t;3im (_@\e'aIS‘tlgﬁ_tLeu“e.n b%u\sthl LJolrig ‘

— _ . Count
(1s[alel)lelslel- a0 1 ® HEBEEHIIIII



r 4643023765
MS4 Municipal Compliance Certification QMCQ Form
riod ending March Eﬂﬂa

MCC form for pe
SPDES ID

Name of MS Al Town of East Greenbush : mﬂﬂuﬂgﬁnﬂ

Section 3 - Partner Information A

Did your MS4 work with partners/ coalition 10 complete sOME or all permit requirements during this reporting
petiod? ®ves ONO

1f Yes, complete information below.

Submit a separate sheet for each partnert. Information provided in other formats will not be
. 4 cooperated with a coalition, submit one sheet with the name of the
sheet for each MS4 inthe coalition.

coalition. 1t is not ne
1f No, proceed O Secti

ection 4 -

Additional taskslresponsibilities
C  Watershed Improvement Strategy Best Management Practices 1€
watersheds included in GP-0-08-002 part IX.

quired for MS4s in impaired

MCC Page 3



formation

Section 3 - Partner In
ers/coalition tO complete some O all

Did your MS4 work with partn

period?
1f Yes, complete information below.

Submit a sep
accepted. 1f your
coalition. It is not

If No, proceed to Gection 4 - Certifi
PD

partner/ Coal : E EHE
S

necessary 10 include a separ
cation Statement.

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

o] xelvle
Phone
(1slxleD) SHBBE
il (e.g. MM1 gchool Programs Of Multiple Tasks)?

Additional tasks/ responsibﬂities

O Watershed Improvement St
watersheds included in GP-0-08-

MCC Page 3



Nerne ost £l

Did your MS4 work with p

period?

1f Yes, complete i
Qubmit a separ

MCC form for perio
SpDES 1D
e [zlof ]2l

ermit requirements dJuring this reporting

Section 3 - Partner Information
artners/coalition to complete some O all p
® Yes O No
nformation below.
ate sheet for each partner. Information provided in other formats will not be
MS4 cooperated with a coalition, submit one sheet with the name of the
nclude a separat® sheet for each MS4 in the €0 alition.

accepted. 1 your
coalition. 1t1s BO
1f No, proceed 10

Ppartner/ Coal

+ pecessary 0 \
Section 4 - Certift

catlon Statement.

ang

”

p|efolel
Phone
EBBE | Ryt
MM1 School Programs of Multiple Tasks)?

What tas
® MM1
O MM2

O MM3

kslresponsibilities are sh

ared with

Additional taskslresponsibﬂi

O Watershed fmprovement
watersheds included n

11es

Strate
08-002 Part IX.

gy Best Management Practices requit

GP-0

MCC Page 3



4643023765
MS4 Municipal Compliance Certification !MCC) Form
MCC form for period ending March 9, B

SPDES 1D

= a— SnRpEREDE

Did your MS4 work with partners! coalition to complete some O all permit requirements during this reporting
period’? ® Yes O o

If Yes, complete information below. :
Submit 2 separale sheet for each partner. Information provided in other formats will not be
accepted. 1f your MS4 cooperated with a coalition, gubmit one sheet with the name of the
coalition. Tt s not necessary 10 include a separate sheet for each MS4 in the coalition.

1 No, proceed to Section 4 - Certification Statement.

Ppartnet/ CoalitionName

P alition Name con't.

M all

State

Additional tasks/ responsibilities

O Watershed Improvement Strategy Best Management Practices required for MSds in impaired
watersheds included in Gp-0-08-002 part IX.

MCC Page 3




‘ 4643023765
nicipal Compliance Certificati

MS4 Mu on (MCC) Form
MCC form for period ending March Eﬂﬂ

SPDES 1D
Name of MS4 Town of East Greenbush n‘an

Section 3 - Partner Information
1 to complete some OF all permit requirements during this reporting
®ves O No

Did your MS4 work with partners/ coalition

n other formats will not be

sheet with the name of the
MS4 in the coalition.

penod‘?

" If Yes, complete i
Qubmit a separate she:
accepted. If your MS4
coalition. It is not necessary 1o

1 No, proceed {0 Section 4 - Certl

information below
formation prov1ded i

et for each partner. In
coalition, submit one

cooperated witha ¢
include a separate sheet for each

fication Statement.

Partner/CoahtlonName

| * llllllll el (el D:[D

ordance
®Yes ONo

Legally Binding Agreement in acc
08-002 Part IV.G.?

Phone

Additional tasks/ responsibilities
O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP- 0-08-002 Part 1X.

MCC Page 3




4643023765
MS4 Municipal Compliance Certification !MCC] Form
iod ending March Eﬂﬂﬂ

MCC form for per

Namme of MS

Nunppnens

ring this reporting

Section 3 - Partner Tnformation
ith partnerslcoalition to complete some Of all permit requirements du
® Yes ¢ No

Did your MS4 work wi

period?

If Yes, complete 1
Qubmit a separate sheet for each P

accepted. If your MS4 cooperated with a co
coalition. It is not necessary o inc
1f No, proceed to Section 4 - Certification

nformation below.

artner. Information provided
alition, gubmit one
sheet for each

ecti

Partner/ CoalitionName

Additional tasks/responsibilities
Strate

O Watershed mprovement
watersheds included in GP-0-08-002 Part .

Legally Bi
with GP-0-08-002 Part v.G.?

gy Best Management Practices requl

MCC Page 3

in other formats will not be
of the

gheet with the name
MS4 in the coalition.

”
el - LD

ordance
OYes @ No

nding Agreement in acc

1 School Programs or Multiple Tasks)?

.red for MS4s in impaired




r— 4643023765
| Compliance Certification (MCC) Form

MS4 Municipa
nding March nnn

MCC form for period e

SPDES ID
o oyt ARBEODBne

mation
/coalition to complete sO i . rements during this reporting

Section 3 - Partner Infor
our MS4 work with partners

Didy
period?
If Yes, complete
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. 1f yout MS4 cooperated with a coalition, submit one sheet with the name of the
for each MS4 in the coalition.
1f No, proceed to Section

coalition. It is not necessary 1o include a separate sheet
4 - Certification Statement.
Partner/ CoalitionName '
EEEEEEEEIEHIIIIIIIIIIIIIIII
Partner!CoalitionNam ' SPDES Partner 1D - If applicable
wlxirlz]of(2[o12!
ofol 18 IIIIIIIIIIIII

e(con't.
IIEHEHIHEEEI
) State

information below.

Address

in accordance

Legally Binding Agreement
OYes ®No

zlv]o! lajele
Phone
(1sTale)) [zl 719l- 2]o]2]1! b GP-0-08-002 Part IV.G.7

What tasks/responsibilities are shared with this

grams of Multiple Tasks)?

partner (€.2- MM1 School Pro

Additional tasks/ responsibilities
O Watershed Improvement Strategy Best Management practices required for MS4s in impaired
GP-0-08-002 Part IX.

watersheds included 1n

MCC Page 3



4643023765
MS4 Municipal Compliance Certification !MCC) Form
period ending March annﬂ

MCC form for
SPDES 1D

Name of MS4 Town of East Greenbush maaanaana

Section 3 - Partner Information

Did your MS4 work with partners!coalition to complete some OF al} permit requirements during this reporting
period? @ ves ONO

If Yes, complete information below.

Qubmit a separate sheet for each partner. Information provided in other formats will not be
MS4 cooperated with a coalition, submit one sheet with the name of the
 each MS4 in the coalition.

accepted. If your
coalition. 1t 18 not

1f No, proceed t

necessary 10 inc
jon Statement.

o Section 4 - Certificat

Partney/ CoalitionName

T e RmunuuEnARNRREE SnAAnoNBE

/Co e({con't.

EEEHEBEEBIIIIIIIIII

Legally Binding Agreement in accor
with GP-0-08-002 part IV.G.?2 ® Yes O No

1 School Programs of Multiplé Tasks)?

B
NnEEREDEE
h this partnet (e.g

What tasks/responsibilities are shared Wit

O MM3
uaauaalaaananaalnlnnl

o s [Clo]zl=le1E]

MM

ilities
O Watershed Improvement Strategy Best Management Practices 1€
watersheds included in GP-0-08-002 Part 1X.

Additional tasks/ responsio
quired for MS4s in impaired

MCC Page 3
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4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9 In.l
SPDES ID
Name of MS N Enn

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®Yes ONo

coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
1f No, proceed to Section 4 - Certification Statement.

Partner/CoahtlonName

L

Phone Legally Binding Agreement in accordance
-)- with GP-0-08-002 Part IV.G.? OYes ® No

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

Additional tasks/responsibilities
O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

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

MCC Page 3

_



| 4643023765

rtification (MCC) Form

MS4 Municipal Compliance Ce
MCC form for period ending March 9 .nl.

SPDES D
Name of MS4 Town of East Greenbush N Y nn

ments during this reporting
@ ves QNO

Section 3 - Partner Information
Did your M54 work with partners/coalition to complete some Of all permit require

period‘?

ed in other formats will not be
e sheet with the name of the
MS4 in the coalition.

Parmer."CoahtlonName cont SPDES Partner 1D If applicable
‘A 1 l

artner Informat10n provid
ition, submit on

ordance

Legally Binding Agreement in acc
®Yes ONo

Phone
-)- Lo 03002 Part IV.G.7

n impaired

Additional tasks/ responsibilities
Sirategy Best Management Practices required for MS4s i

O Watershed Improvement
watersheds included in GP- 0-08-002 Part X.

MCC Page 3



r- 4643023765
ompliance Certification (MCC) Form

MS4 Municipal C
iod ending March 9,

MCC form for pert

SPDES ID
Name of M4, Towe of Bt Greenbush ﬂn

Section 3 - Partner Information

Did your M4 work with partners/coahtlon to complete some OF all permit requirements during this reporting

period? ® ves ONo
d in other formats will not be

If Yes, complete information below
Submit a separate sheet for each partner. Information provide
accepted. If your MS4 cooperat

essary to inc
4 - Certification Statement.

mit one sheet with the name of the

ed with a coalition, sub
h MS4 in the coalition.

coalition. It is not nec lude a separate sheet for eac
if No, proceed to Section

-Partner/CoahtlonName

in accordance
® Yes O No

Legally Binding Agreement
with GP-0-08-002 Part IV. G.?

th this partner (€. MM1 School Programs 0T Multiple Tasks)?

Phone
"eaTe) e - ezl

What tasks/responsibilities are shared wit

Additional tasks/responsibilities
rovement Strategy Best Management Practices required for MS4s 1n impaired

O Watershed Imp
8-002 Part 1X.

watersheds included in GP- 0-0

MCC Page 3



‘ 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period endivg March 9, 2|
SPDES 1D

NN iRl 2ol
Section 3 - Pariner Information

Did your MS4 work with partners/ coalition 10 complete some OF all permit requirements during this reporting
period? ®yes ON°
£ Yes, complete information below.

formation provided in other formats will not be

Qubmit a separate sheet for each partner. In

accepted. If your MS4 coop

coalition. It is not necessary 1o include a separ
n4- Certification Statement.

lition, submit one sheet with the name of the
ate sheet for each MS4 in the coalition.

1§ No, proceed to Sectio

KanngoHag

Legally Binding Agreement in accordance
Yes OMNo

clnlx]
Phone
( ) E@ - nana with GP-0-08-002 Part IV.G-2 ®
ith thi . £ ol Programs of Multiple Tasks)?

cho

Additional tasks!responsibilities
r MSés in impaired

rategy Best Management Practices required fo

O Watershed Improvement St
watersheds included in GP-0-08-002 part IX.
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3165331518

MS4 Municipal Compliance Certiﬁcation(MCC) Form
MCC form for period ending March anﬂn

SPDES ID
N e Annppoons

Section 4 - Certification Statement

"] certify under penalty of law that this document and all attachments Were prepared under my
direction Ot supervision in accordance with a system designed to assure that qualiﬁed personnel
propetly gathered and evaluated the information submitted. Based on my inquiry of the person oI
persons who manage the system, Of those persons directly responsible for gathering the information,
the information submitted 18, the best of my knowledge and belief, true, accurate, and complete. 1 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 O ranking elected ofﬁciai, or duly
authorized representative of that person as described in GP-0-08-002 Part A\ NE

Date

onc g

Send completed form and any attachments t0 the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3 505

MCC Page 4



1100364151
MS4 Annual Report Form
d ending March auﬂn
k.

This report is being submitted fox the reporting perio
5 form as part of a joint ¢ behalf of a coali

If submitting thi
gPDES ID
Ms4/Coaution~M of East Greenbush Nﬂﬂﬂﬂﬂﬂm
Water uali Trends

n is being reported (check one):

Name of

smation in this sectio

The info
® On bebalf of an individual MS4
O On behalf of a coalition
How many MS4s are contributed t0 this report? m
1. Has this MS4/ Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Mipimum Control Measure
One. OYes @NO
If Yes, choose 00€ of the following
O Report(s) attached to the annual report
d below -
4 - not home page.

ri(s) isfare prov ide

address of page where report(s) can be accesse

repo

O Web Page(s) where
de specific

Please provi

URL

Water Quality Trends Page 1 of



r 4286299954
MS4 Annual Report Form

This report is being submitted for the reporting period ending March Eﬂ“ﬂ

If submitting this form as part of a joint report o1t behalf of 2 coalition leave SPDES 1D blank.

<pDES ID
Name of MS4/COalitio Town of East Greenbush mﬂﬂanaann

Minimuin Control Measure 1. Public Education and Outreach

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

& On behalf of an individual MS4

O On behalf of 2 coalition
How many MS4s contributed to this report? m

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that wete included in Education and Outreach during this reporting petiod:

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

@ Household Hazardous Waste Disposal e Recycling

® Tllicit Discharge Detection and Elimination " O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance ® Trash Management

O Smart Growth @ Vehicle Washing

® Storm Drain Marking O Water Conservation

O Green Infrastructure/Better Site Design/LOW fmpact Development O Wetland Protection

O Other: O Noune

Other

2. Specific audiences targeted during this reporting period:

® public Employees @ Contractors

® Residential ® Developers

O Businesses O General Public
O Restaurants O Industries

O Other: O Agricultural

other

MCM 1 Page 1 of 4



r 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March Eﬂﬂﬂ

If submitting this form as part of a joint report o behalf of a coalition leave SPDES 1D blank.

gPDES ID
Name of ms4/ C-:yalition‘Town of East Greerbush maaauaann

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

O Construction Site Operators Trained # Trained Eﬂ]
O Direct Mailings #Mailings [D:m
O Kiosks of Other Displays # Locations [Dﬂ]
O List-Serves _ # In List m:m
O Mailing List # Tn List D:Im
O Newspaper Ads or Articles - # Days Run Eﬂﬂ
O Public EventslPresentations # Attendees Em:D
O School Program ' # Attendees [Im

aEEEs

O TV Spot/Program # Days Run
® Printed Materials: © Total# Distributed [Ijﬂj
Locations_(&.8 libraries, tOW '

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

\ MCM 1 Page 2 of 4
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MS4 Annual Report Form
period ending March 9, nn

This report is being submitted for the reporting
1f submitting this form as part of a joint report O behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalitio -m of East Grecubush ﬂﬂﬂﬁﬂﬂﬂﬂﬂ

dresses - not home page.

3. Web Page con't.: Provide specific web ad

URL

MCM 1 Page 3 of 4
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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 o1 pehalf of 2 coalition leave SPDES ID blank.

gPDES 1D
WName of MS4/ Coalition~awn of East Greenbush mﬂﬂamann

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page 10 report on your progress and project plans toward achieving measurable goals
identified in yout Stormwater Management Program Plan (SWMPP), including requirements in Part
[ILC.1. Submit additional pages a5 needed.

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

Goals for the period inctuded; developing & dedicéted 'gtormwater website page, amending planning
and bldg. dept. application with education materials for target audiences offered onling, GIS

mapping of Geographic Areas of Concern, identification of prioritized target audiences, and
development of self-assessment tools.

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

A dedicated 'gtormwater’ website page was created on March 10,2010 and had 2839 hits or 7.8 per

day. Planning applications were updated t0 include stormwater information. GIS mapping was
conducted but needs to be progressed further. Self assessment tools Were created but not utilized.

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

(ex-+ samples/participants/even ts)

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

E. Isyour MS4 on schedule to meet the deadline set forth in the SWMPP? O Yes ®NO

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

provide education information to all summer cap attendees (Surmnmer 2011), hire interm for GIS data
collection and to update existing database (Spring/Summer 2011), identify new target audiences
other than families(ongoing throughout report period). A resolution was passed on February 16,
2011 for an agreement with the Chazen Companies 10 create a Stormwater Management Plan which

will include: public employee training and updated plan for gelf assessment tools.




pm———
4961183103

MS4 Annual Report Fornt
This report 18 being submitted for the reporting period ending March annn
If submitting this form as part of a joint report on behalf of 2 coalition leave SPDES 1D blank.

SPDES ID
Name of MS#/Coalitio Town of East Greenbush ﬂﬂﬂﬂﬂﬂﬂﬂ b

Minimum Control Measure 2. Public Involvement/Partici ation

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

® On behalf of an individual MS4

3 On bebalf of 2 coalition
How many MS4s contributed to this report? m

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

G Cleanup Events # Events

il

® Comments o0 SWMP Received # Comments l"‘ﬂ
O Community Hotlines _ Phone # (Djj ) [ID - [HD
e T - L {aan|AAREERE
T {anlnngannE
e TN L L e ETTHTL-
e T - (SRS AAREEAR

prone’ ([ED)[ID-D:[D Phon ([ED)[[D-[ID
@ Community Meetings | # Attendees -.lln

O Plantings Sq. Ft. mﬂ
® Storm Drain Markings _ # Drains ll.an
O stakeholder Meetings 4 Attendees E\:m
O Volunteer Monitoring # Events

O QOther:

2. Was public potice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo

O List-Serve #1n List [D:ED
O Newspaper Advertising # Days Run EE]:D
¢ TV/Radio Notices # Days Runl mﬂ]

@ Other:

O Web Page URL: Enter URL(s) on the following tWo pages.
MCM 2 Page 10of6



r 1693183102
MS4 Annual Report Form
iod endmg March 9,

This report is being submitted for the reportl
1 leave SPDES 1D blank.

1f submitting this form as part of a joint report O

| i
Name of MS4/Coalitio ‘ouin of East Greentush m 2 EEEEB

on't.:
ide specific 2

2. URL(s) ©

ddress(es) where



3714183108
MS4 Annual Report Form
This report is being qubmitted for the reporting period ending March Ennn
of a joint report On pehalf of a coalition leave SPDES I blank.

if submittin
SPDES ID
Name of MS4/Coalitio Town of Bast Greentush ﬂﬂﬂﬂﬂﬂ ﬂﬂ

2. URL(s) con't:
Please provide

specific address(es) wher

MCM 2 Page 30f0
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MS4 Annpual Report ¥
This report is being submitted for the reporting period ending March Ennn

1f submitting this form as part of a joint re
SpDES 1D

Name ofmmmm SpnpEnBne
ual report,

3. Where can the public access copies of this ann Stormwater Management

Program SWMP) Plan and submit comments on those documents?
ct radio button o indicate which document 18 av ailable and

Enter addresslcontact info and sele:
itted at that location. Submit additional pages as needed.

whether comments may be submitt
® Apnual Report ® SWMP Plan O Comments

® MS4/ Coalition Office
Dep artment

FRENCERRCEEENES IR

EHHEEBHHEIIIIII SREbERDL L
one :

\BEEY -lele

O Librg s , O Annual Report O SWMP Plan ¢ Comments

Ciﬁ Zi?
Phone
, O Annual Report O SWMP Plan O Comments

O Other
Address :

Ci

Phone .
ot © SWMP Plan O Comments

® Web Page URL: ® Annual Rep
ﬂﬂﬂlﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂlﬂﬂﬂﬂﬂ
e accessed - not home page

P < address of page where report can
¢ Comments

{ease provide specift
® cMail
ﬂﬂﬂﬂﬂﬂﬂﬁﬂﬁﬂﬂﬂﬂﬂﬂHHHEEIHHEIIIIII

MCM 2 Page 4 of 6



r 0614183104
MS4 Annual Report Form
2loj1{1

itted for the reporting period ending March 9,

This report i peing submi
ioint report on pehalf of a coalition leave SPDES 1D blank.

If submitting this form as part of a joi

SPDES D
Name 0fMS4!Coalit1on~°w“ of East Greenbush Ean
e was it posted?

able on the internet, what dat
Cis)rizlsld 2fel3]2!

4.a. If this report was made avail
Leave blank if this report was not posted o the internet.

ill this report be posted?

4.b. For how many days was/W1
nt report, aNSWEr 5.b..

rt for single MS4, answer 5.a.. I qubmitting & join
ort public meeting held in this reporting period? ®ves ONo
§ofiepfienet

1f submitting a 1epo
5.2, Was an Annual Rep

1f Yes, what was the date of the meeting?
f No, is one planned? OYes ONo
5.b. Was an Annual Report public meeting beld for all MSds contributing t0 this report during
this reporting perlod OYes ONo
1f No, is one planned for each? OYes ONo
OYes ©ONo

s reporting perlod

responses and changes made to
report.

mments 10 this

6. Were comments received during thi

1f Yes, attach comments,
GWMP in response to co

MCM 2 Page 3 of 6



2013032775 ]

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

1f submitiing this form as part of ajoint report on behalf of & coalition leave SPDES ID blank.

gpDES ID
MName of MS4/ Coalition Town of East Greenbush Hﬂﬂanaana

=, Evaluating Progress Toward Measurable Goals MCM 2

Use this page 1© report on your progress and project plans toward achieving measurable goals
jdentified in your Stormwater Management Program Plan (SWMPP), inchuding requirements in Part
n.c.l Submit additional pages as needed.

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

Reorganization of the website t0 improve navigation, add materials to the website, begin a list-seTVe

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

Goal.

The website Was reorganized and the following items added: dedicated gtormwater’ page with a link
of the website home page, and a stormwater complaint page- These website changes resulted 10 2839
hits ovet the reporting period. A list-serve was not created.

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

(ex.: sanples/participants/events}

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

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

F. Briefly summarize the stormwater activities planned t0 meet the goals of this MCM during
{he next reporting cycle (including an implementation schedule).

Planned activities include; begin a list-serve (Summer/F all 2011), add new material to the website
(ongoing throughout reporting period), continue mar ing catch basins (ongoing throughout repOrting
eriod), continu® to track website hits (ongoing throughout reporting period), formation of 2 parks
task force 10 increase clean-up days and plantings-

MCM 2 Page 6of6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March Enaa

If submitting this form as part of a joint report o0 pehalf of a coalition leave SPDES ID blank.

Name of MS4/ Coalition Town of East Greenoush

Minimum Control Measure 3.

SnnEphene

Ticit PDischarge Detection and Elimination

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

@ On behalf of an individual MS4
O On behalf of 2 coalition

How many MS4s coptributed to this report? m

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

1] ofols

7. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance jnventory)?

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

reporting period?

| O Auto Recyclers
® Building Maintenance
O Churches
O Commercial Carwashes
C Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
® Cross—Connections
O Distribution Centers
O Food Processing Facilities
O Garbage Truck Washouts
O Hospitals
O Improper RV Waste Disposal
O Industrial Process Water

@ Other:

O Sewersh

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
@ OQutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

) Residential Carwashing
O Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

O Vehicle Fueling

® Vehicle Maint./Repair Shops

\ MCM 3 Page 10f4
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MmS4 Annual Report Form

This report is being submitted for the reporting period ending March Eﬂﬂn

Tf submitting this form as part of a joint report o behatfof 2 coalition leave SPDES ID blank.
gpDES ID

Name ofMSMCoaﬁﬁo szl olrl2lel

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

® Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections ® Inﬂowflnﬁltration
® Failing Septic Systems ® Pump Station Failure

O Floor Drains Connected To Storm Sewers ® Sanitary Sewer Overflows

@ lllegal Dumping O Straight Pipe gewer Discharges

4. How many illicit dischargeslpotential illegal connections ected during this

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

6. How many illicit dischargeslillegal connections have been liminated during this reporting ,
period? mj

7. Has the storm sewershed mapping been completed 10 this repoxting period? ®Yes ONo -

1f No, approximately what percent was completed in this reporting period? %
3. Is the above information available in G18? ®Yes ONo
1s this information available on the web? ®Yes ONoO

fYes, provide URL(s):

| MCM 3 Page 2 0f 4



5820169292
MS4 Annpual Report Form
nding March anna

This report is being submitted for the reporting period e
report o0 pehalf of 2 coalition leave SPDES ID blank.

mitting this form a3 partof 2 joint

if sub
SPDES 1D
Name of MS4/Coalitio “’m of Bast Grosnbush ﬂﬂﬂﬂﬂﬂﬂﬂﬂ

ss of page where map(s) can be accessed - not home page

8. URL(S) con't.:
Please provide specific addre

URL

URL

URL

for each traditional MS4 and/or have [DDE procedures been
puting to this report? ®Yes ONo

Jaw been adopted

g, Hasan 1DDE
11 non-traditional

approved fora
10.1f Yes, has every {raditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo CNT
as received DDE graining?

11. What percent of staffin relevant positions and departments h
BE

MCM 3 Page 3o0fd
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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 coalition leave SPDES 1D blank.

gpDES 1D
Name of MS4/ Coalition Town of East Groenbush mnﬂanaana

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page 10 report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
1.C.1. Submit additional pages a8 needed.

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

DPW crews atilizing Catch Basin Maintenance forms. Enter illicit discharges into the Town's GIS
database. Documentation of violations SO that the Bldg. Dept. can follow up with enforcement action
or resident notification. Evaluation of detailed consideration of fine schedules & subsequent

enforcement action.

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

Catch Basin Maintenance forms Were utilized however, Catch Basin identiﬁcatiens numbers Were
not always included on the Catch Basin Maintenance forms, causing less that efficient mapping.
Violations were documented (6) and followed by enforcement action or 8 resident notification. Fine

scheduling continued to be reviewed but not created.

C. How many {imes was this observation measured oF evaluated in this reporting period?

(ex. samples/participants/events)

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

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).

Train DPW employees 0B Catch Basin identification aumbering for more accurate GIS tracking.
Expand the details of violation record keeping and add this information 10 @ GIS database. Continue
to evaluate potential fine scheduling & subsequent enforcement action.

MCM 3 Page 4ofd
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March Eﬂﬂ

If submitting this form as part of a joint repost O behalf of a coalition leave SPDES 1D blank.

i
Name of MS4ICOalitio Tow of East Greenbush maﬂanaﬂn

Minimum Control Measures 4 and 5.

Minimum Control Measures &% -

Construction Site and Post—Construction Control

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

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

How many MS4s contributed to this report? [ED

1a.Has each MS4 contributing to this report adopted a 12w, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC gample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ®No © NT

1f Yes, Towns, Cities and Villages provide date of equivalent NY® Sample Local Law.
O 09,2004 O 03/2006 ONT

7. Doesyour MS4ICOalition have 2 SWPPrP review procedure in place? : ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPP]?S) have been
reviewed in this reporting period? [EE

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

If Yes, how many public comments Were received during this reporting petiod?

5, Poes your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes ®No

MCM 4/5 Page 10f2



‘ 3951056357

6. Identify which of the following types of enforcement actions you used

period for construction activities, indicate the pumber of acfions,

do not have authority:
® Notices of Violation
® Stop Work Orders
O Criminal Actions
O Termination of Contracts
O Administrative Fines
O Civil Penalties

O Administrative Orders

O Enforcement Actions or Sanctions #

O Other

ARemet

O No Authority
¢ No Authority
O No Authority
O No Authority
® No Authority
O No Authority

O No Authority

O No Authority

Junnus

MCM 4/5 Page 20f2

or note those for which

during the reporting

you



r— 9445612573
MS4 Annual Report Form

This report i being submitted for the reporting period ending March annn

If submitting this form as part of a joint report on pehalf of a coalition leave SPDES 1D blank.

SPDES 1D
Name of MS4/Coalitio Town of Fast Greenoush ﬂﬂﬂﬂﬂﬂaﬂﬂ

Minimuin Control Measure 4. Construction Site Stormwater Runoff Control

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

@& On behalf of an individual MS4
O On behalf of @ coalition

How many MS4s contributed to this report? [Bj

1. How many construction projects have been authorized for disturbances of one acre oY more
Juring this reporting period?

9. How many construction projects disturbing at Jeast one acre were active in your jurisdiction
during this reporting period? :

3. What percent of active construction sites were inspected during this reporting period? O NT

[1folol

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

[1folo}%

5. Doall inspectors working on behalf of the MS4s contributiﬂg to this report useé the NYS

Construction Stormwater Tnspection Manual? OVYes ®@No ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollntion Prevention Plans
(SWPPPS) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
1f your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3



MS4 Annual Report Form
ending March EBE

This report is being submitted for the reporing period
g this form a8 part of 2 joint report on pehalfof a coalition leave SPDES ID blank.

If submittin
SPDES 1D
Name of MS4/Coalition Town of East Greenbush Eﬁﬂﬂﬂﬂﬂﬂ“

6. con't.:

Submit additional pages as needed.

Department

alaannmnalﬂnna 1]
EEEEEHEEBIIIIII [EERe

T el -l

O Library
Address )

e -0

¢ Qther '
Address ’ :

Ci

Phone
SWPPPs can be accessed - not home page.

O Web Page URLGs: P 1
URL

W
MCM 4 Page 2 of 3

|
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Form

MS4 Annual Report

If submitting this form as part of a joint report ON behalf

Name of MSMCOal'Ltion

Town of East Greenbush

7. Evaluating Progress Toward Measurable Goals MCM

e reporting period ending Mareh 9,

This report is being submitted for th

of a coalition 1eave SPDES D blank.
SPDES ID
N rl2lopl2lel)

4

Use this page to report on you progress and project plans toward achieving measurable goals
identified in your Stormwater Management Progratmh Plan (SWMPP), including requirements in Part

11L.C.1. Submit additional pages as needed.

Continue to iMprove the website a8

Planning Dept. applications. Create
concetns/ complaints.

data collection of existing inventory- Utihze

a means {0 disseminate stormwater information. GIS mapping &
Catch Basin Maintenance & Inspection Forms. Amend

a master spreadsheet for

B. Briefly summarize the observations that indicated the

Goal.

C. How many times was this observation meastt

D. Has your MS4 made progress

Having a dedicated IT employee has aflowed for consistent updating of information on the website.

Hyperlinking of SWPP'sina GIS database has been started
forms have been used throughout the reporting period. Planning Applications have been amended. A

master gpreadsheet for tracking concems/complainfcs was created.

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

tracking stormwater

overall effectiveness of this Measurable

Catch Basin Maintenance & Inspection

red or evaluated in this reporting period?

(ex.: sarrples/participants/events}

toward this measurable goal during this reporting period?

E. Isyour MS4 on schedule to meet the deadline set fort

F. Briefly summarize the stormwater activities planned

the next reporting cycle (including an implementation schedule).

concerns/ complaints(Summer 201

—

Improve the process of Catch Basin Maintenance & Inspection reporting from one department {0

another (Spring/ Summer/Fall 2011). Create a more in-depth master spreadsheet for tracking

1). Continue to keep the website updated (ongoing throughout
reporting period). Continue t0 Hypexlink QWPP's in 2 GIS database (ongoing throughout reporting
period. Qbserve Planning Application effectiveness and amend if necessary (ongoing throughout

® Yes O No

h in the SWMPP?
OYes @ No

to meet the goals of this MCM during

MCM 4 Page 3 0f3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, nﬂﬂ
1f submitting this form as part of a joint report o1t behalf of 2 coalition leave gPDES ID blank.

SPDES D
Name of MS4/ Coalitio ~’m of East Gresribush ﬁﬁﬂﬂﬂﬁﬂﬂ“

Minimum Control Measure S. Post—Construction Stormwater Management

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

® On behalf of an individual MS4
0O On behalf of a coalition

How many M54s contributed to this report? m

1. How many and what type of post-construction stormwater management practices has your

MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices mj [:m [ID
¢ Filter Systems [[D D:D [Dj
O Infiltration Basins ‘ [E] Dj] m
O Open Channels D:D m m
® Ponds EIE \:ID ED
O Wetlands m [Dj \ID

- o U

O Qther

2. Doyouusean electronic tool {(e.8 GIS, database, spreadsheet) to track post—construction
BMPs, jnspections and maintauance? _ OYes ®No

3, What types of non-structural practices have been used 10 implement Low Impact
Development[Better Site Design/Green Infrastructure principles?

® Building Codes & Municipal Comprehensive Plans
@ Overlay Districts O Open Space preservation Program
@ Zoning ® Local Law of Ordinance

O None ® Land Use Regulation/Zoning

¢ Watershed Plans O Other Comprehensive Plan

O Other:

L_ MCM 5 Page 1 of 3
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MS4 Annpual Report Form

This report is being submitted for the reporting period ending March annn

1f submitting this form as part of a joint report on behalfof a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalitio _’“‘ of Fast Greenbush ﬂﬂﬂﬂﬂﬂﬂﬂ

4a. Are the MS4s contributing to this report involved in 2 regional!watershed wide planning effort?
OYes ®No

4b. Does the MS4 havea panking and credit system for stormwater management pracﬁces?
OYes @No

4c. Do the SWMP Plans for each M54 contributing to this report include 2 protocol for evaluation

and approval of banking and credit of alternative siting of a stermwater management practice?
O Yes @No

44. How many stormwater management practices have been implemented as part of this system i this
reporting period?

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on LOW Impace Development (LID), Better Site Design (BSD

) and other Green
Infrastructure principles in this reporting period? %

\_ MCM 5 Page 20f3



‘ 1610116332 | |

MS4 Annual Report Form

This report i being submitted for the reporting period ending March Eﬂﬂa

If submitting this form as part of a joint report Of pehalf of & coalition leave SPDES 1D blank.

~ el
Name of MS#4/Coalitiot Town of East Creeibush Hﬂﬂﬂﬂﬂﬂﬂﬂ

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page 1o report on yout progress and project plans toward achjeving measurable goals
;dentified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

m.c.1. Submit additional pages as needed.

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

Continue 10 compile facilities inventory in the town's GIS database. Continue 10 work towards
having the Town Board develop and adopt an jtemized MS4 pudget for towd operations. Formal
Documentation of DPW catch basin maintenance and inspections. Plan to elaborate upon
post—construction BMPs and track BMPs with the own's GIS database.

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

Compiling of a facilities inventory in the town's G1S database has continued. The Town Board has
not developed an stemized MS4 budget for toWR operations. Formal documentation of DPW catch
bagin maintenace and inspections has been done through forms filled out in the field.
Post-construction BMPs have not been tracked with the town's GIS database.

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

(ax.: samp}.es/participants/events)

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

E. Is your MS4 on schedule t0 meet the deadline set forth in the SWMPP?
OYes ®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 t0 compile facilities inventory in the town's GIS database. Continue 10 work towards
having the Town Board develop and adopt an stemized MS4 budget for towd operations. Continue
documentation of DPW catch basin maintenance and inspections. plan to elaborate upon
post—construction BMPs and track BMFPs with the town's GIS database.

MCM 5 Page 3 0f3
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MS4 Annual Report Form

This report is being submitted for the reporiing period ending March nnn

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

SPDES 1D
Name of MS4/ Coalitio ~°‘m of East Greerbush mﬂnann

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? m

1. Choose/list each municipal operationlfaeility that contributes or may potentially contribute
Pollutants of Concernt to the MS4 system. For each operaﬁonlfacility indicate whether the
operationlfacility has been addressed in the MS4‘sICoaliti0n's Stormwater Management

Program(SWMP) Plan and whether 2 self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) Jetermine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation}' Activity/F acility
gerfm‘med within the past 3

OperationIAcﬁviglF acility Addressed in SWMP? years?

S treet Maimeange...r 5 OYes ®NO e OYes ®@No
Bridge MAENANCE ..o OYes ®NO e OYes ®No
Winter Road MAEEIANCE.crsseresssssssstres0007 770 OYes ®NO e OYes ®No
St SEOTAEE et OYes ®NO e OYes ®@No
Solid Waste MENAZEIMENL. . emsssresssss e O Yes ®NO oo O Yes ®No
New Municipal Construction and Land Disturbance.. OVYes ®NO i OYes ®No
Right of Way e O Yes @NO e OYes ®No
Miaging OpEIAHONS.oercs e OYes ®NO s OYes ®No
Hydrologic Habitat MOIBCAHIOM. 1o rerersmsseseere 1772 O Yes ®NO e O Yes ®No
parks and Open SACErrcrrerrs e OYes ®NO Lmenee OYes ®No
Manicipal BULG s OYes ®NO s OYes ®No
Stormwater Sysiem MALALERANCE seereresrssrssese 77 OYes ®NO s OYes ®@No
Vehicle and Fleet MEITEERANCE.eesssereesserssse770071 7 OYes ®NO s O Yes ®No
Ot OYes ®NO s OYes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
1f submitting this form as part of a joint report on behalfof 2 coalition leave SPDES ID blank.

SPDES 1D
Name of MS!Jf."Coa'li'f,ion~“”m of East Greenbush mﬂﬂaﬂﬂaﬂﬂ

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

® parking Lots Swept (Number of acres X Number of times swept) # Acres

® Streets Swept (Number of miles X Number of times swept) # Miles -EEE
@ Catch Basins Inspected and Cleaned Where Necessary # .IEEE

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

O Phosphorus Applied In Chemical Fertilizer # Lbs. UE]
O Nitrogen Applied In Chemical Fertilizer # Lbs. Djjjj
® Pesticide/Herbicide Applied # Acres m D

(Number of acres tO which pesticide/herbicide was applied X Number of
times applied t0 the nearest tenth.)

3. How maﬁy stormwater manpagement {rainings have been provided to municipal employees

during this reporting period? m
4. What was the date of the last training? / / Eﬂﬂﬂ

5. How many municipal cmployees have peen trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? %

\__ MCM 6 Page 20f3
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MS4 Annual Report Form

This report 18 being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition jeave SPDES ID blank.

SPDES ID
Name of MS4/Coamion~°“’“ of East Greenbush ﬂﬂﬂﬂﬂﬂ

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page 10 report on your progress and project plans soward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requiremnents in Part
I.C.1. Submit additional pages as needed.

the SWMPP in this reporting period.

A. Briefly summarize the Measurable Goal identified in

Conﬁ-nue Inventory of town-owned stormwater facilities. Inter-departmental collaboration between
Public Works, Building & Planning departments. Draft Self-Assessment worksheets for vehicle &
fleet maintenance and other municipal practices.

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

Inventory of town-owned stormwater facilities was continued through a GIS. Inter-departmental
collaboration has continued. Self Assessment drafts have beett created but not finalized.

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

i fex.: sarrples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Ts 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).

Continue Inventory of town-owned stormwater facilities. (ongoing thoughout reporting period)
Continue intcr—departmental collaboration between Public Works, Building & Planning departments.
(ongoing thoughout reporting period) Have the town consultant finalize draft Self-Assessment
worksheets for vehicle & fleet maintenance and other municipal practices through the creation of a
Stormwater Management Plan. (Spring/ Summer)

MCM 6 Page 3 of 3



| 6327042251

MS4 Annual Report Form

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

1f submitting this form as part of a joint report O behalf of 2 coalition leave SPDES ID blank.

SPDES ID
grRpERBER

Additional Watershed Improvement Strategy Best Management Practices

Town of East Greenbush

Name of MS4/ Coalitio

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

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

How many MS4s contributed to this report? [m

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

4 Description _m_

Traditional Non-Land Use

Non-Traditional ﬂgmmi——imﬂ_
Onondaga Lake Watershed ”’
_’Traditional Land Use ’1 ,6,7a-d,8a,9 ’2,3,4,5,%,10,1 1,12 _]m M
Traditional Non-Land Use 1,6.7a-d.82.9 ‘@W
Non- Traditional 1.6,7a-d.8a9 —]m M

4 ——’

313
’Tradiﬁomﬂ Non-Land Use 1,46, . ,5,
’Non-ﬂaﬂiﬁonal ’1 A6 7a-d,889 ’3,5,&\3,10,1 1,12
Oyster Ba ”
Traditional Land Use #1,4 7a-4.9 10,1112 ’23,5 6.8a.80 Pathogens
Traditional Non-Land Use 1.47a-4.9.10 11,12 #2 3.5.6,8a.8b Pathogens
Non—Traditional 1.4,7a-d8 2.3.4,5.82 8b.10,11,12 Pathogens
Peconic Estua ”#
Traditional Land Use 1.47a-d,8a9 10,11,12 23.5,6,8b ﬂ?aﬂmeﬂs and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a.,9,10,1 1,12 23,5,6.8b Pathogens and Nitrogen
Non-Traditions! ﬂsﬁ_

NYC EOH Watershed
Traditional Land Use 12,3 ,4,5,6,7a-d,8a,8b,9 -rﬂl_—:@ w
’1 33 4.72-4,82,80.9 ’Phosphoms

eawana Lake Watershed AR ——’

Traditional Land Use 1.4.6,7a-d,83,9 23,5.8b,10,11,12 _;@M
’Tradiﬁonal Ton-Land Use 1,4,6,7a-d 8a9 ’2 3.5,8b,10,11 12 _:@ M
’Non-’f:adhiomﬂ #l 4.6,7a-d,829 #2 3.5.8b,10,11,12 _]m M
1127 Emba menis ”
’Traditional Land Use 1.2.34,72-d4.9 10,1112 ’5 6,8a.8b __Pathoens
’Traﬁitiona\ Non-Land Use ﬂl 2 3.4.7a-d9 10,11,12 ’5 6.82,8b #Pathoens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphoruslnitrogenfpathogens on waterbodies? OYes @No ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
O Yes ®No ON/A

IFN/A, goto question 3.

1f No, estimate what percentage of the conveyance systern has been mapped sO far. lan

Estimate what percentage Was mapped in this reporting period.

L— Additional BMPS Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
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_ow“ of East Greenbush ﬂﬂanaann

3. Does your MS4/Coalition have 2 Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ' OYes ®No ©O N/A

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

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? ®@Yes ONo © N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General

Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ®No O N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphoruslnitrogen]pathogen loading? OVYes ®No © N/A.

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

7¢. What percent of the projects included in 7b have been completed in this reporting period?
%
7d.What percent of projects planned in previous years have been completed? m%

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented 2 turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? CYes ®No O 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? OYes @®@No © N/A

Additional BMPs Page 2 of 3
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MS4 Annual Report Form
ding March Eﬂﬂﬂ

r the reporting period en

This report is being submitted fo
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~°w“ of Bast Greenbush mananﬂ
9, Has your MS4/Coalition developed and implemented a program of native planting?
‘ OYes ®No O N/A
n enacted a local Jaw prohibiting pet waste OB municipal properties and
OYes ®No O N/A

10. Has your MS4/Coalitio
ing goose feeding?

prohibit
11.Does your MS4/Coalition have 2 pet waste bag program? ®Yes ONo ONA
12.Does your MS4/Coalition have a program o manage goose
populations? OYes ®No ONA

Additional BMPs Page 3 of 3



