| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2/ 0| 1|0

This cover page must be completed by the report preparer.

Joint reports require only one cover page.

Choose one:

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

Fill in SPDES ID in upper right hand corner.
Name of MS4

T o|w|n ol f Mialr|cle|l|1lju|s

OR

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

(Per Part 11.E of GP-0-10-002)
Name of Single Entity

OR

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

Name of Coalition

SPDES ID SPDES ID SPDES ID
NIY R 2|0|A N|Y R|2/ 0A N Y R|2|0A
SPDES ID SPDES ID SPDES ID
NIY R 2|0|A N|Y R|2/ 0A N Y R/ 2|0A
SPDES ID SPDES ID SPDES ID
NIY R 2|0|A N|Y R|2/ 0A N Y R|2|0A
SPDES ID SPDES ID SPDES ID
NIY R 2|0|A N|Y R|2/ 0A N Y R/ 2|0A
SPDES ID SPDES ID SPDES ID
NIY R 2|0|A NIY R|2/0A NIY R 2|0|A
SPDES ID SPDES ID SPDES ID
NIY R 2|0|A N|Y R|2/ 0A N Y R|2|0A

|_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2/ 0| 1|0

Provide SPDES ID of each permitted MS4 included in this report.

SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y| R

|_ Cover Page 2 of 2



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 01| 0
SPDES ID

N Y R|2

Name Of MS4 Town of Marcllus

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

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

® An Annual Report for a single MS4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|1/ 0

SPDES ID

Name OfMS4 Town of Marcellus NIY R|2|0lA|2]|6|1

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Diajn|ile|l D Rlo|s|s

Title

T o|lw|n Slu|ple|lr v|i|s|o|r

Address

2|4 Elals|t Ma i|n Sltiriele |t

Cit State  Zip
Mialr|icle|l|1lju|s N|Y -
eMail

tlojw/n|s|u|ple|r|v|l|s|lolrl@mla|lr|icle|l|lju|/s|n|y clo|m
Phone County
(315)673-3269 O nloln|dlalg|a

MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|1/ 0
SPDES ID

me OfMS4 Town of Marcellus NIY RI2/I0/A 2|61

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part V1.J).

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

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

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T hiomja| s Lialt|lh|rio|p
Title

Clojujn|c|i|l|o|r

Address

2|4 Elal/s|t Ma i|n Sltir|elelt

Cit State  Zip
Mlialr|cle|l|l|uls N|Y| |1|3|]1/0|8]-
eMail

Phone County
(315)673-3269 O nloln|dlalg|a

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|1/ 0
SPDES ID

Name OfMS4 Town of Marcellus NIY R|2|0lA|2]|6|1

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.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 VIIL.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 one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Blil 1|1l D Rielalgla|n
Title

Clo|d]|e Elnfflolriclem|le|ln|t Ol f|fliljcle|r
Address

2|4 Elal/s|t Ma i|n Sltir|elelt

Cit State  Zip
Mlialr|cle|l|l|uls N|Y| |1|3|]1/0|8]-
eMail

Phone County
(315)673-3269 O nloln|dlalg|a

|_ MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|1/ 0
SPDES ID

me OfMS4 Town of Marcellus NIY RI2/I0/A 2|61

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part V1.J).

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

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

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

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

® Report Preparer

First Name Ml Last Name

Dia|v|i|d Hannly

Title

Ml ajnja|g/ ijn|g Eln|v|. Siclileln|t|i st

Address

2/9]0 Elllwo|o|d Dia/v|i|s Riolald

Cit State  Zip
Sly|rla|jc|lu|s|e N/Y |1/3|/2/2/0)-
eMail

dhiajnn/y|l@ bla r|tiojnlajn|d|l|jo|jgju|i|d|i|c|e clo|m
Phone County
(315)457-5200 O nloln|dlalg|a

MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|0
SPDES ID
Name of MS4 Town of Marcellus NI Y RI2I0A|2|6]1

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.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

C|IN|Y Rle|g/ijlonla|l Plllain/n|ijn|g aln|d

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Die|vielllojp/mle/n|t Bloja|r|d N|Y R[2]0

Address

1|12]6 Niojr|it h Slajl|lijn|a Sltlrlelelt

Cit State  Zip

S|ly|lr|lajclu|s|e N|Y |1/3]2/02)-

eMail

ble|r|{tju|c/h|@|cin|y|r|p|d|b| .|lOo|r|g

Legally Binding Agreement in accordance
(13/1]5])]42/2/-|8/2]7]6 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|c E/dlu|lclal|t|i|lo|ln

O MM2

O MM3

O MM4

O MM5

© MM6

Additional tasks/responsibilities

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

Education on the effects of phosphorus pollution in stormwater.

MCC Page 3



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|0

SPDES ID
Name of MS4 Upxo py Nbsdfivt N Y/ R|2/0A 2|6]|1

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

Partner/CoalitionName

Olnjoln|d|a|gla Clojuln|t|y

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|YR|2]|O0

Address

71120 Hen|r|y Cllialy Bloju|lje|vja|r|d

Cit State  Zip

S|ly|r|lajclu|s|e N/Y |1/3/2/0/4) -

eMail

Phone Legally Binding Agreement in accordance

(13/1]5])]4|3|5/-5/4 0|2 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

O MM1

®MM2 |S|t|o|lrm|w|a|t|e|r Hlojt|l|i|ln|e

®MM3 |[Oju/t flall|l mion|ijtjojr|ijn|lg|/|t|r|lalclk|i|n|g

O MM4

O MM5

© MM6

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

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 3|12 1

SPDES ID
Name Of MS4 Upxo pg Nibsdfmvt 0/1Z'S/13/1/B|3/ 712

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

Partner/CoalitionName

Clbjs|julp|o blole Miphivijle|j df|- Q| /D /

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
0/2/S|3/1

Address

3 :/1 Fimx plple Elbjw/j|t Sipbje

Cit State  Zip

Tlz|s bjdv t|f 0/Z|12/4/3 3 1)-

eMail

Phone Legally Binding Agreement in accordance

(|4/2/6/)|56/8-6311 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

O MM1

O MM2

eMM3 T|Fix Fis|t

=h
D
=
o
o]
o]
—
(@]
=)

O MM4

®MM5 ([ Jo | t|q pPlg t X nhnju qs/bjdjujj|dft

© MM6

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






|_ 1100364151
MS4 Annual Report Form

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

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

Town of Marcellus NI Y RI2/0A|2|6]|1

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report?

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

If 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 of page where report(s) can be accessed - not home page.

URL

URL

URL

URL

Water Quality Trends Page 1 of 1



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3/ 12| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Upxo pg Nbsdfmvt 0/Z2/S|3/1B|3|7|2

Name of MS4/Coalition

Minimum 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 a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

@ Household Hazardous Waste Disposal ® Recycling

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

@ Smart Growth ® Vehicle Washing

O Storm Drain Marking ® \Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential ® Developers

® Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 3|12/ 1
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 UP° Py Nbsdfinvt 0Z|S/3/1B 3|72

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
® Direct Mailings # Mailings 7
® Kiosks or Other Displays # Locations
® List-Serves # In List 2|83
® Mailing List # In List 6|8
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 2/1/3
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 2/ 144
Locations (e.g. libraries, town offices, kiosks
Qlvicim|j|d M Jlcis/bis|j|f|t
Nivio/jJid jlg/b/m Clvijme/jjoh|t
Wi flu Fis|jjo/b/s|j bjo Pilglgjdf|t
® Other:
Sibie jJip Tiqpult

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

needed.
URL

dolz/s|q|le|c| /Zlp/s/h0O tju|jp/sn|x/bju/f|s 0On|t 5

z|s|qgle|c|/|p/s/h|0Ojtjulp/sn| X bju/fis/On|t/50Beje|S|T

oplo|X| T /b tiqg

URL

I_ MCM 1 Page 2 of 4



| 0704299955

This report is being submitted for the reporting period ending March 9, 3

MS4 Annual Report Form

1

2

1

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| UP>© Py Nbsdfvt 0 z|S|31B|3 2
3. Web Page con't.: Provide specific web addresses - not home page.

URL

dojz|s|gle/c /|p|s O tiu/p|s/n X/bjuf s O0n tb5 0o Fx b
oeujpipim /b

URL

dojz|s q e /\p O tiup/s|n|x/bjufsOnts50tvb b
tq

URL

do s|q|e /\p O tiup/s|n|x/bjufs O0n ts50n*FTF ]
(o] t bt

URL

do |z q e /\p O tiup/s|n|x/bjufsOn t50mjec b
siz| /b tiq

URL

d s|q|e /\p O tiu/p|s/nXx/bjufsOnt50mj|o t
/ b t|qg

URL

do z qle /p Otiup/sinx|bjlufis/On tb5O0dplo b
u /bt

olz's|q /\p O tiu/p|snx/bjufsO0qg/vicimjd

URL

dolz's e p Oltjup/sinx|bjlufs/Oqg/vicmjdo i
zZ\X|p|s z bt

MCM 1 Page 30f 4




| 0704299955

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 3

1

2

1

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

SPDES ID
Name of MS4/Coalition Town of Marcellus 0/Z|S|3/1/B '3 2
3. Web Page con't.: Provide specific web addresses - not home page.
URL
dojz|/s|qgle|c|/|p/s/hOtu/p|s/nX/bjuf s O0q/vic/mjdo i
biu /Zbtiq
URL
dojz|s/qe|c|/p O tiujp|s/nx/bjufsO0q/vic/mjdo p
mimiv bjloju/t /|b|t|q
URL
do s e /\p/sih tlu snx/bjufs/0g/vic/mjdo p
olu nijlo jJiplo blt
URL
dojz|s|qg|e s/hiOtjiup/s/nix|bju/fls|0/g|vicm]jdo p
S jJlolh t
URL
do s c /\pls tiupl/s/n|x|bju fls|0/g|vicmjdo u
LR S ti] b t|q
URL
dojz|s ec /p h|O/tiup/snx/bufsO0q/vicmjdOo e
1 pu jlo /b q
URL
d Z|s|q c /lpshOtu/p/snxbufsOusb/jloj|o 3
121 b q

MCM 1 Page 30f 4




| 0704299955

Name of MS4/Coalition

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

MS4 Annual Report Form

Upxo pg Nibsdfmvt

3. Web Page con't.:

URL

Provide specific web addresses - not home page.

3

1

2

1

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

0]

Z

S

3

1

B

37

u

uqg

;010

X

X | X

p

d

S

S

b

/

p

S

h

0

S

L

m

Vv

L

(0]

URL

URL

URL

URL

URL

URL

MCM 1 Page 30f 4




| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

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| UP>0 P Nosdfirvt 0z2|S|31B|3|7|2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Nbjoubjo sfhjpobn tupsnxbufs xfctjuf boe jogpsnbujpo njcsbsz gps sfgfsfodf boe vtf cz sthvnbufe
NT5t boe uif hfofsbn qvenjd jouri TVB/

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

Ui tupsnxbufs xfctjuf jt tvddfttgvmz gvodujpojoh bt b gqvenjd fevdbujpo uppn chtfe po sfdpsefe
ovncfs pg #1jut# evsjoh ui f dvssfou sfgpsujoh gfsjpe )22-369* Uit ponjof njcsbsz jt cfjoh vujnj{fe cz
cpui frfdufe pggjdjbnt )454 1jut sfdpsefe up uif NT5S njcsbsz gbhf* boe uif hfofsbn qvenjd )2:3 Tjut
sfdpsefe up urf Qvcenjd njcsbsz gbhf*/ Xfctjuf jogpsnbujpo jt dvssfou cbtfe po 29 jogpsnbujpobn
vgehuft sfdpsefe cfuxffo Kvof 311: boe Nbsdi 3121/

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

2

(ex.: samples/participants/events)

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

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

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

Ofx jogpsnbujpo xjm dpoujovpvinz cf beefe up uif sthjpobn tupsnxbufs xfctjuf/

MCM 1 Page 4 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

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

Name of MS4/Coalition 0/Z2/S/3/1B|3|7|2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Dpoevdu b 1bng ebz usbjojoh xpsltipg gps nvojdjgbn 1jhixbz boe EQX tubgg up beesftt sthvnbupsz
sfrvjstnfout- sprft- sftqpotjcjnjujft- fyfnqufe nvojdjgbn gspkfdu dsjufsjb boe F = T dpouspn gsbdujdft
gps ebjnz pgfsbujpot/

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

2Q 1IRYHPEHU PXQLFLSDO VWDII UHSUHVHQWLQJ 0
LQIRUPDWLRQ RQ WKH JRDOV DQG LQWHQW RI WKH 63'(6 JHC
FRQFHUQ VSHFLDO UHTXLUHPHQWYVY LQ WKH 2QRQGDJD /DNH
DGPLQLVWUDWLRQ UHTXLUHPHQWY H[HPSWLRQV IRU KLJKZI
YLRODWLRQV 1<6 7THFKQLFDO 6WDQGDUGV PXQLFLSDO SRO
DQG VRXUFH WUDFNLQJ DQG SRVW FRQVWUXFWLRQ JHQHUD(

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

2

(ex.: samples/participants/events)

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

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

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

Op gvsui fs nvojdjgbn usbjojoh jt tdifevnfe voefs uif dvssfou fevdbujpo gsphsbn dpousbdu/

MCM 1 Page 4 of 4


nrm
Text Box
On November 5, 2009, 42 municipal staff representing 14 MS4 communities received training and information on the goals and intent of the SPDES general stormwater permits, pollutants of concern, special requirements in the Onondaga Lake watershed, E&S and SWPPP basic administration requirements, exemptions for highway construction, water quality standards violations, NYS Technical Standards, municipal pollution prevention, IDDE discharges, inspections and source tracking and post construction general requirements, O &M responsibilities.


| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1
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| " ¢ Marcellus 0/Z2/S|3/1B|3|7|2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Qspwjef ejsfdu jogpsnbujpo up upgjdt pg joufsftu up dpotusvdujpo dpousbdupst boe efwimpgfst uispvhi
uistr ejsfdu jogpsnbujpobn Nbjnjoht cfuxffo Kvof 311: boe Nbz 3121/

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

Uit ovncfs pg dpoubdut po uif ejtusjcvujpo njtu dpoujovFt up sjtf vgpo sfrvftu gspn uif ubshfu
bvejfodf tvhhftujoh uibu jogpsnbujpo jt cfjoh tibsfe boe wjfxfe up thwf nfsju/ Dpoufou jt
efufsnjofe cz sfrvftut gps jogpsnbujpo sfdfjwfe jo cfuxffo Nbjnjoht boe dibohft jo tubufxjef
dpotusvdujpolgptu dpotusvdujpo sfrvjsfnfout/

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

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No

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

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

Uit gjobn tdifevnfe dpoushdups nbjnjoh xjm cf tfou jo Nbz- 3121/

MCM 1 Page 4 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Marcellus 0/1Z/S/3/1/B|3|7/2

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Dpoevdu b xpsltipq gps nvojdjqgbn giboojoh cpbse Nnfncfst boe dpef fogpsdfnfou pggjdfst up
beesftt sthvnbupsz sfrvjsfntout sfibufe up dpotusvdujpo boe gptu.dpotusvdujpo tupsnxbufs
nbobhfnfou- kvsjtejdujpobn sftgpotjcjnjujft sfibufe up ushotgfs pg qspgfsuz gspn gsjwbuf up qvenjd
pxofstijg/

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

58 nvojdjqbn pggjdjbnt sfasttfoujoh 34 sthvibufe NT5t sfdfjwfe usbjojoh boe jogpsnbujpo sfnbufe up
uif spnft pg qnboojoh cpbset- dpef fogpsdfnfou pygjdfst- 1jhixbz efgbsunfout- TXQQQ sfwjfxt- tjuf
jotgfdujpot- bddfqubodf pg gptu dpotusvdujpo gsbdujdft- gvoejoh nfdibojtnt- kvsjtejdujpobn jttvft-
joufsnvojdjgbn dpoofdujpot- tjuf wjpnbujpot- CTE- MJE- boe bttfttjoh npdbn sfhvibujpot bu b 3034021
xpsltipg/ Fwbnvbujpo gpsnt )49 sfuvsofe* gspwjefe ijhi sbolt gps usbjojoh dpoufou boe sfrfwbodz/

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

2

(ex.: samples/participants/events)

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

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

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

Op gvsuifs usbjojoh xpsltipqt gps grboojoh cpbse Nnfncfst boe dpef fogpsdfntou pggjdfst bst
gnboofe voefs uif dvssfou fevdbujpo gsphsbn dpousbdu/

MCM 1 Page 4 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

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 0" o Mareets 0z2|S|31B|3|7|2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Efwfipqg b nvmj.gbhf tupsnxbufs fevdbujpo tvgarnfnfou up ulf Tzshdvtf Qptu Tuboebse ubshfufe
upxbse uif hfofsbn qvend/ Ui f tvagnfntou xjm gsftfou cbtjd jogpsnbujpo po tupsnxbufs gpmvubout-
gbuixbzt- jngbdut boe dpouspnt boe xjm cf ejtusjcvufe Xjuijo bm ipnT efnjwfsz boe qpjou pg thrf
Tejujpot pg ui f Qptu Tuboebse tpne jo Nibejtpo- Popoebhb boe Ptxfthp Dpvoujft po b tjohnf ebz jo
Tgsjoh 3121

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

Uit obsshujwf- hshgijdt boe nbzpwvu 1bwf cffo dpngnfufe boe tvenjufe up uif Qptu Tuboebse gps
ejtusjcvujpo po Basjn 33- 3121 bt ui f dfoufsgpre pg utf Ofjhicpst tfdupo/ Boujdjgbufe sthefstijq;
316-111/ Gffechdl boe sfrvftut gps sfqgsjout pg b tjnjnbs fevdbujpo tvagnfnfou tvhhftu uif nfwfn boe
rvbnjuz pg pg jogpsnbujpo gsftfoufe xbt xfm sfdfjwfe boe vtfgvi/

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

2

(ex.: samples/participants/events)

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

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

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

Gpmpxjoh gvcerjdbujpo pg uif Qptu Tuboebse tvagrfntou po Basjn 33- 3121- op gvsui fs ofxtgbqfs
tvggnfnfout bsf gnboofe voefs uif dvssfou fevdbujpo gsphsbn dpousbdu/

MCM 1 Page 4 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Marcellus 0/1Z/S/3/1/B|3|7/2

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Efwfipqg boe gspevdf 3- uijsiz tfdpoe sbejp dpnnfsdjbnt up bjs po uxp ijhinz sbolfe boe ejtujodunz
ejogfsfou shejp tubujpot ) XTZS boe C215/8* evsjoh gsjnT njtufojoh ipvst pwfs b pof xffl gfsjpe/
Uit dpnnfsdjbrt xjm gspnpuf hfofshbn bxbsfoftt bepvu tupsnxbufs gpmvubout- gbuixbzt- jngbdut
boe dpouspnt/

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

Dpnnfsdjbn Op/ 2 bjsfe 23 yjnft po XTZS . 681 BN cfuxffo Kviz 24 boe Kviz 27- 311:/
Ftuynbufe njtufofst sfodife jo ulf 4 dpvouz ubshfu bsfb; 57-511/ Dpnnfsdjbn Op 3/ bjsfe 41 yynft po
XCCT . 215/8 GN cfuxffo Kvnz 24 boe Kvnz 2:- 311:/ Ftujnbufe njtufofst sfhdife jo uif 4 dpvouz
ubshfu bsth; -1-711/ Bofdepubn gffechbdl boe sftgpotf sfdfjwfe tvhhftufe uiftf dpnnfsdjont xfsf
foufsubjojoh boe jogpsnbujwf/

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

2

(ex.: samples/participants/events)

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

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

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

Op gvsuifs shejp dpnnfsdjbnt bsf gqiboofe voefs ui f dvssfou fevdbujpo gsphsbn dpoushdu/

MCM 1 Page 4 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

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 0" o Mareets 0z2|S|31B|3|7|2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Efwfnpq boelps npejgz boe ejtusjcvuf fyjtujoh fevdbujpo boe pvustbdi nbufsjbnt gps gsjnbsz ubshfu
bvejfodft/ upgjdt Nbz jodnvef npx qiptqipsvtiop qiptqipsvt gfsujn{fs- tpjn uftujoh- gfu xbtuf- obujwf
gnbout up dpouspn fsptjpo boelps uif ebohfst pg ejtdibshjoh nbufsjbnt joup tupsn tfxfst/

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

Gjstu pg uisff ejtusjcvujpot )gpdvtfe po gfu xbtuf* xbt tfou up wrufsjobsz pggjdft- qvenjd njcsbsjt-
bojnbn tifufst boe Nvojdjgbn cvjnejoht jo uif 4 dpvouz TVB jo Opwfncfs- 311:/ B tvswfz
sttqpotf gpsn xbt tfou up wiufsjobsz pggjdft boe tifufst/ Sftapotft joejdbufe uibu uif jogpsnbujpo
xbt vtfgvn boe beejujpobn cspdivstt xjm cf gsjoufe gspn ui f tupsnxbufs xfctjuf boe ejtusjcvufe
xifo ulf jojujbn tvqanz pg cspdivstt jt efgnfufe/

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

2

(ex.: samples/participants/events)

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

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

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

Uit gpmpxjoh ubtlt bsf voefsxbz boe xjm cf dpnanfufe bt gpmpxt; Tdippn gptufst 1bwf cffo
eftjhofe- boe bsf bxbjujoh gjobn gsjdf rvpuft gps gsjoujoh/ Qptufst xjm cf ejtusjcvufe up fwfsz qvenjd
fifnfoubsz- njeenf boe 1jhi tdippn cvjrejoh jo uif 4 sthvibufe TVB jo nbuf Basjn- 3121/ Obssbujwf
1bt cffo efwfnpgfe boe b dpoubdu njtu jt cfjoh vgebufe gps ejtusjcvujoh uif gjobn ubshfufe nbjnjoh up
nboetdbqgfihbsefo dfoufst boe npdbn hbsefojoh hspvqt boe qvenjd njesbsjft jo Nbz- 3121/

MCM 1 Page 4 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

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 0" o Mareets 0z2|S|31B|3|7|2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Vgebuf boe gspwjef usbjojoh po tjngnf sfdpse 1ffgjoh gspdfevsttiusbdljoh nfdibojtnt up ghdjnjubuf
boovhbn sfgpsujoh pg tgfdjgjd dpnagnjbodf bdujwjujft boe up gspwjef dpodsfuf sfdpset gps dpnagnjbodf
bvejut/

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

NT5 Qsphsbn Fggfdujwfoftt Fwbnvbujpo Gpsnt boe b njtu pg TXNQ dpoufout xfsf gsftfoufe up NT5
sfgsttfoubujwft bu b vtf boe ushjojoh Nnffujoh 1fre po 2103:021/ Uif gpsnt xfsf ejtusjcvufe
ffduspojdbmz up bm eftjhobufe dpoubdut po 220501:/ Uxp sfrvftut gps gFfecbdl po uif vtfgvnoftt
boe efhsff up xijdi uif gpsnt xfsf bepqufe hfofshufe ponz 3 sftapotft- cpui pg xijdi xfsf
gptjujwf/

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

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No

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

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

Op beejujpobn xpsl jt giboofe voefs uif dvssfou fevdbujpo gsphsbn dpoushdu/

MCM 1 Page 4 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

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 0" o Mareets 0z2|S|31B|3|7|2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Dpoevdu b gpmpx vq up ui f 3118 TVT Tupsnxbufs Qvenjd Fevdbujpo Tvswfz up bttftt uif
fogfdujwfoftt pg pohpjoh sfhjpobn fevdbujpo boe pvusfbdi fygpsut boe up jefoujgz bsfbt jo offe pgy
jngspwfnfou/

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

Opu zfu fwbnvbufe

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

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No

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

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

Ui T psjhjobn tupsnxhbufs tvswfz jotusvntou ibt cffo gpsnbufe gps frfduspojd ejtusjcvujpo boe Xjm cf
nbef bwbjrbcenf ponjof boe jo 1hse dpgz/ Uit tvswfz xjm cf ejtusjcvufe boe gspnpufe jo nouf Basjn
uispvhi Nbz/ B tuvefou joufso xjm cf fngnpzfe up dpngnfuf bobnztjt pg bm tvswfz sftgpotft boe
qsfqbsft b gjobn sfgpsu voefs tvgfswjtjpo cz DOZ SQEC/ Uit sfqpsu xjm cf ejtusjcvufe up
gbsujdjgbujoh NT5t jo Bvhvtu- 3121/

MCM 1 Page 4 of 4



|_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|12/ 1

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 UP>© Py Nbsdfvt 0Z/S'3/1B 372

Minimum Control Measure 2. Public Involvement/Participation

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?

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

O Cleanup Events # Events
® Comments on SWMP Received # Comments 1
® Community Hotlines Phone # ( 4/2/6 ) 5/4/6/-1426 8
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:

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

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run 2
O TV/Radio Notices # Days Run
O Other:

O Web Page URL: Enter URL(s) on the following two pages.
|_ MCM 2 Page 1 of 6



| 1693183102

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

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

2. URL(s) con't.:

Town of Marcellus

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

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

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition
2. URL(s) con't.:

Town of Marcellus

SPDES ID

N

Y

R

A

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

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 UP>© Py Nbsdfmvt 0/Z/S|3/1B|3|7|2

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.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
Up/x|o Dim ¥ s|l
Address
3|5 Filbjtju Nbijlo Tiujs| | flu
Cit Zip
Nbjs/dfmmvt 0|z 2/4/219)-
Phone

OLibraay O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
31 Fimx plple E/lbjwi gt |S/p/ble
City Zip
Tlz|s/ bdv tTf 0|z 2/4/19 9 -
Phone

® \Web Page URL: ® Annual Report O SWMP Plan O Comments
1 uulq|;0O0ujp/xol/nbis/dfmmv|tiojz|/dpn/ODp|e

it PlggjldTfOotu|psn X bju f s nbjobh fnfo

u /1 unm
Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

I_ MCM 2 Page 4 of 6




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 3|1 2|1

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| UP>© Py Nbsdfmvt 0/2/S|3|/1B|3|7|2

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. 1/6///3/9// 3121

4.b. For how many days was/will this report be posted? 4181

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? OYes @ No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®No

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

this reporting period? OYes ONo
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? OYes @No

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

|_ MCM 2 Page 5 of 6




| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

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| UP>0 P Nosdfirvt 0z2|S|31B|3|7|2

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

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

Uit nfbtvshenf hpbn ushdlfe jo Zfbs 8 xbt uif ovncfs pg dpnnfout po uif Zfbs 7 boovbn sfqpsu/

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

Op dpnnfout xfsf sfdfjwfe po uif Zfbs 7 boovbn sfgpsu/

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

2

(ex.: samples/participants/events)

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

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

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

Dpnnfout xjm dpoujovf up cf xfndpnt boe xjm cf beesfttfe bt uifz bsf sfdfjwfe evsjoh Zfbs 9/
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 3/1/2 1
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| UP>© Py Nbsdfivt 0/Z/S|3/1/B|3|7

Minimum Control Measure 3. llicit Discharge Detection and Elimination

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?

1. Enter the number and approx. percent of outfalls mapped: 2/ 7|# 211

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

reporting period (outfall reconnaissance inventory)? 2

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

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

I_ MCM 3 Page 1 of 4



| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 3|1/ 2|1
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 UP>0 Py Nbsdfmvt 02|/S/31B|3/7 2

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1

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

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

period? 1
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes @ No

If Yes, provide URL(S):

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

URL

I_ MCM 3 Page 2 of 4




|_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 3/ 1/ 2|1
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 UP>© Py Nbsdfnvt 02 S|3/1B 3|72

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

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

11. What percent of staff in relevant positions and departments has received IDDE training?
5/1]%

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition o™ of Marcellus N|Y RI2/0/A|2 6|1

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

The measurable goal tracked in Year 7 was the number of dry-weather flows identified.

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

No dry weather flows were identified in Year 7, although data from Year 6 does not exist so

comparison is not possible. However, it still may indicate that education on illicit discharges and the
local law is effective.

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

16
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

Additional outfalls will be inspected during Year 7. It is unknown how many will be inspected in
Year 7. An outfall numbering system will be developed in Year 7. Outfalls monitoring in Year 7
will include GPS verification of location in a unified County database.

MCM 3 Page 4 of 4



|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3/ 1/ 2|1
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 UP>© Py Nbsdfmvt 0/2/S 3/1B/ 3 7|2

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

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

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

How many MS4s contributed to this report?

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

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

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

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

If Yes, how many public comments were received during this reporting period? 1

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

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

@ Notices of Violation # 0| O No Authority
@ Stop Work Orders # 0| O No Authority
@ Criminal Actions # 0| O No Authority
® Termination of Contracts # 0| O No Authority
@ Administrative Fines # 0| O No Authority
@ Civil Penalties # 0| O No Authority
® Administrative Orders # 0| O No Authority
® Enforcement Actions or Sanctions # 0

@ Other # 0| O No Authority

I_ MCM 4/5 Page 2 of 2 _,



| 9445612573

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition 10w of Marcellus N|Y/ R 20/A 2|61

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

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

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

1/0|0]0p
4. What percent of active construction sites were inspected more than once? ONT
110 0|/%

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

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

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

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

|_ MCM 4 Page 1 of 3



|_ 7482169883
MS4 Annual Report Form

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

N|Y R|2|/0/A|2|6

Name of MS4/Coalition| Town of Marcellus

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

® MS4/Coalition Office
Department

Plllajnin|ijn|g Dielplalr|lt|m|eln|t

Address

2|4 Elals|t Mia|i|ln Sitir|lelelt

Cit Zip

Mlia|r|cle|l|/1l|lu|s N|Y 1/3/1/0|8)|-

Phone
(315)673-3269

O Library
Address

Cit Zip

(one ) )

O Other
Address

Cit Zip

(one ) )

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

URL

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Upxo pg Nibsdfmvt 0/Z2/S|3/1B|3|7|2

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Uit nfbtvshenf hpbn ushdlfe jo Zfhs 8 xbt uif ovncfs pg dpotusvdujpo tjuft sfrvjsjoh fogpsdfnfou
bdujpo/

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

Op dpotusvdujpo tjuft sfrvjsfe fogpsdfnfou bdujpo/ Uijt nbz joejdbuf uibu fevdbujpo boe pvusthdi
fogpsut 1hwf cffo tvddfttgvn- 1pxfwfs 1jtupsjdbn ebub epft opu fyjtu gps dpngbsjtpo/

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

2

(ex.: samples/participants/events)

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

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

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

Uit Upxo xjm dpoujovT up jotgfdu bdujwf dpotusvdujpo tjuft evsjoh Zfbs 9 boe xjm ubIf fogpsdfnfou
bdujpot jg ofdftthbsz/

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

SPDES ID
Name of MS4/Coalition 10w of Marcellus N|Y/ R 20/A 2|61

Minimum Control Measure 5. Post-Construction Stormwater Management

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?

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

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices 0 0 0
® Filter Systems 0 0 0
® Infiltration Basins 1 0 0
@ Open Channels 0 0 0
@ Ponds 1|0 7 0
@ Wetlands 0 0 0
® Other 0 0 0

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

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

O Building Codes O Municipal Comprehensive Plans
@ Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3



|_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Upxo pg Nibsdfmvt 0/Z2/S/3/1B|3/ 7|2

Name of MS4/Coalition

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

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

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 1

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? 5 1 %

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

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| UP>0 P Nosdfirvt 0z2|S|31B|3|7|2

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

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

Uit nfbtvshenf hpbn ushdlfe jo Zfbs 8 xbt uif ovncfs py gfsnbofou tupsnxbufs nbobhfnfou
gsbdujdft jotgfdufe/

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

Tfwfo gpoet xfsf jotqfdufe/ Pguif ufo uibu fyjtu- pof jt gsjwbufiz pxofe boe nbjoubjofe/ Uijt gpoe
xbt opu jotgfdufe boe uif sfnbjojoh uxp gpoet boe jogjmshujpo cbtjo xFsf opu jowFoupsjfe qgsjps up
Zths 8 jotqfdujpo bdujwjujft/ Nbjoufobodf sfdpnnfoebujpot xfsf jefoujgjfe gps bm gshdujdft
jefoujgjfe- boe ju bggfbst uibu pof gpoe Nnbz cf sfdfjwjoh fydfttjwf ovusjfout ps difnjdbrt gspn
ofbscz sftjefodft/

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

8
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Nbjoufobodf bdujwjujft xjm dpnnfodf jo Zfhs 9/ Fevdbujpo po gspqfs vtf pg gfsujnj{fs- gftujdjef boe
pui fs nboetdbgjoh bggnjdbujpot Nbz cf beesfttfe jo uif xbufstifet pg gpoet uibu joejdbufe gpufoujbn
pwfsvtf pg ui ftf gspevdut/

MCM 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 3|12/ 1
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| UP© Py Nbsdfmvt 0/Z2/S/3/1B|3|7 2

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?

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 MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenanCe.........cccoevveeiieiiie e ®Yes ONO cooeeevveeene. ® Yes O No
Bridge Maintenance..........cccceevveevie e e e ®Yes ONO .....ooeeeenen. ®Yes ONo
Winter Road Maintenance...........ccccevvvevvvevieecsinenne, ®Yes ONO .ooovevveenen. ® Yes ONo
Salt STOrAQgE......eivecviiiee e ®Yes ONO ..ooooveevveneee, ® Yes O No
Solid Waste Management...........cccceevveerieeiieeiiecnnnenn ®Yes ONO .ooocveveveeenn, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes O No .................. ® Yes O No
Right of Way Maintenance.............ccccceevevveveeenennene. ®Yes ONO ...cooeveeree ® Yes O No
Marine OPerations...........cccevevereeveeeeeereeereerereereeeas OYes ®NO . ........ O Yes ®No
Hydrologic Habitat Modification...............ccccoeveinenns ®Yes ONO ....coevveeen. ®Yes ONo
Parks and Open SPaCe...........cvvveverrieeeeeeeie e ®Yes ONO ... ®Yes O No
Municipal Building...........ccccocevveveiieiicecececeeeeeeees ®Yes ONO ..o ® Yes ONo
Stormwater System Maintenance..........c..cccceevvveevinenne, ®Yes ONO ....coeeenen. ®Yes ONo
Vehicle and Fleet Maintenance............cccoeeeveeeeeeeeane. ®Yes ONO ..o, ® Yes O No
OFNBL ... ©OYes ®No ... ©Yes ®No

I_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 3|/ 1| 2|1
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| YUP>© Py Nbsdfmvt 0/zZ|S|3/1B|3/7|2

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 31
® Streets Swept  (Number of miles X Number of times swept) # Miles 53
@ Catch Basins Inspected and Cleaned Where Necessary #
@ Post Construction Control Stormwater Management Practices # 5]
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs. 1
@ Pesticide/Herbicide Applied # Acres 1 ]

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

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

during this reporting period? 5
4. What was the date of the last training? 114///15/|3/1/2]1
5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5 1 9

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 3|1 2| 1

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| UP>0 P Nosdfirvt 0z2|S|31B|3|7|2

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

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

Uit nfbtvshenf hpbn ushd I fe jo Zfbs 8 xbt uif ovncfs pg tupsnxbufs nbobhfntou usbjojoh tfttjpot
gspwjefe up nvojdjqbn tubgg/

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

Nvojdjgbn tubgg- jodnvejoh dpeft- {pojoh- boe gmboojoh gfstpoofn- 1hwf bufoefe tupsnxbufs
nbobhfnfou boe npx jnqgbdu eftjho usbjojoh/

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

4

(ex.: samples/participants/events)

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

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

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

Usbjojoh xjm cf fyufoefe up i1jhixbz gfstpoofn evsjoh Zfbs 9/

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 3/1/2 1
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| UP>© Py Nbsdfivt 0/2|S/3/1B|3/7 2

Additional Watershed Improvement Strategy Best Management Practices

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?

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

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,83,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,83,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,83,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2.3,4,7a-d,9 5,6,82,80,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? ®Yes ONo ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo ®@N/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

|_ 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, 3/ 12| 1
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 UP>© Py Nbsdfmvt 0/2/S'31B|3|7|2

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo @®@N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 1|9

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

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ON/A

7b.How many projects have been sited in this reporting period? 1

7c. What percent of the projects included in 7b have been completed in this reporting period?
1%
7d.What percent of projects planned in previous years have been completed? 19

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ®No ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A
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|_ 2404042253
MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| Town of Marcellus N Y R|I2/0A|2|6]1

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes @®@No ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @N/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®@N/A
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