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MS4 Annual Report Cover Page
MCC form for period ending March 9, ’_ZT 0/1({2

SPDES ID

This cover page must be completed by the report preparer. n|v|r[2[0]a]2

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|lo|w|n ol Mla|ric|le|l|l|ju|s

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

(Per Part ILE 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 SPDESID ' SPDES ID

N|IY R|2|0(A N|YIR{2|0|A N|Y|IR|2|0[A
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SPDES ID SPDES ID ' SPDES ID
N|YIR|[2|0|A ' N{Y|R|2]|0A N|Y|IR|2|0|A
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SPDES ID SPDES ID SPDES ID
N|[Y|R|2|0|A N|Y|R[2|0]|A N|YIR
SPDES ID SPDES ID ‘ SPDES ID
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N|[Y|R|2|0|A N|Y|R[2|0]|A N|Y|[R
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N{Y|R|2|0|A N|Y|R|[2|0|A IN|Y|R
SPDES ID SPDES ID SPDES ID
N YIR)2|0AF | | | NJYIR|2|0A) NIY IR
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N|Y|R|2|0|A N|Y|R|2|0]|A N|Y|R
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N|Y|R|2]|0|A N|Y|R|2]|0]|A N|Y|R
SPDES ID SPDES ID ; SPDES ID
N|Y|R|2|0|A N|{Y|R[2|0]|A N|Y|R
SPDES ID SPDESID SPDES ID
N|Y|R|2|0|A N|[Y|R|2|0|A N|Y[R
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N|Y|R|2|0|A N|Y|R|[2]|0]|A N|Y|R
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|01 2

SPDES ID
N/ Y R|2|(0/A|2|6|1

Name of MS4| Town of Marcellus

Each MS4 must submit an MCC form.
Section 1 - MCC Identification 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 IL.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1
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Name of MS4| Town of Marcellus .

MS4 Municipal Compliance Certification(MCC) Form
200(1]2

SPDES ID
Y R|2|{0{A|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 VLJ).

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 VIL.A.2.c & Part VIIL.A.2.c).

‘4, The Stormwater Management Program (SWMP) Coordinator (Individual tesponsible for

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:

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

O Local Stormwater Public Contact

oS

tormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

Diainjije|l Rio|s|s

Title

T o|w|n Slu|ple|lxr|v|i|s|o|r

Address

24 Ela|s|t M|la|li|n Slt]rlel|lelt

City State  Zip

Mla|lr|clel]l|ljul|s N{Y|[!21]|3|[1|0|8]|=

eMail

t|lojw|n|s|u|p|le|r|v|i|s|io|r|@m|la|x|c|e|l|llju|s|n|y clo|m

Phone County

(315)673-3269 Olnlo|nl|d|alg|a
MCC Page 2
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MS4 Municipal Compliance Certification( MCC) Form

MCC form for period ending March 9,/ 2| 0| 1] 2
: SPDES ID
Town of Marcellus N[(Y|R|2|0/A|2|6]|1

Name of MS4

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 VLIJ).

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 VIL.A.2.c & Part VIILA.2.c).

~4; ~The Stormwater Management Program (SWMP) Coordinator (Individual responsible for -

coordination/implementation of SWMP).

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. 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
O Local Stormwater Public Contact _
@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName
Jiolhin Hio|u|s|e|r
Title

Clo|d|e O|f{f|i|c|e|r

Address

2|4| |Elals|t| |Mjaji|ln| |S|t|r|e|e|t _

City State  Zip
Mlalr|cle|l|l|lu]|s N Y| |[1]3|1]|0|8]|=
eMail

jlh|ioluls|le|r|@m|alr|cle|l|l|lu;sin|y]| .|c|lo|m

Phone ; County
(315)673-3269 Olnlo|n|d|alg|a

|_ MCC Page 2
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MS4 Municigél Compliance Certification jMCC) Form

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

SPDES ID
N|Y|R(2|0]A|2(6]|1

Name of MS4 Town of Marcellus

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes 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
Olnfo|n{dia|g|a Clofujn|t|y D elpla|r|tim|e|n|t ol f
Partner/Coalition Name (con't;) SPDES Partner ID - If applicable
Eln|v|i|lr|lom|e|n|t Plr|jo|t|elcit|i|lo|n N |[Y R (2 |0
Address
71120 Hie|n|r|y Cllla|y Blliv|d
City ' State  Zip
Siylriajcju|ls|e N'Y||1]/3]|0({8|8]-~
eMail
Plaju|l|l|e|g|n|e|t|t|o|@|ojn|g|o|Vv]| .|nje|t
Phone Legally Binding Agreement in accordance
(13]]5])|4/3|5/-|5]4]0]2 with GP-0-08-002 Part IV.G.?  ® Yes O No

L

O MM4

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

O MMI

O MM2

® MM3 Inspectibn/Track/Elimination

O MM5

O MMé6

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

CNYRPDB hosts a program that includes an educational component on the effects of phosphorus
and nitrogen on stormwater. ’

MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|01 /&
| SPDES ID
N|Y R|2|0]A|2]6 ﬂ

Name of MS4| Town of Marcellus

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. Iam
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name - MI Last Name

Dia|nli|e|l D R|o|s|s
Title (Clearly print title of individual signing report)

Tlojw|n S|lufple|r|v]i|s|o]|r

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|12

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

Town of Marcellus N|Y| R|2I0[A|2]|6 iJ

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

Water Quality Trends Page 1 of 1
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MS4 Annual Report Form

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
CNY Stormwater Coalition N|Y/R|2|0/A[2]6|1

Name of MS4/Coalition|

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report?

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
® Illicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ' ® Trash Management
O 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 | of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2(0{12
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

CNY Stormwater Coalition NIY|RI2I0lA|2]|6]|1

Name of MS4/Coalition|

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 i(2]1
® Direct Mailings #Mailings _ 2
® Kiosks or Other Displays : # Locations 2|4
_®ListServes ... . ... . #mLst| | ]|6]3]0
® Mailing List | , # In List 5(7(4
® Newspaper Ads or Articles # Days Run 4
O Public Events/Presentations : # Attendees | 1| 2|4 9|5
O School Program # Attendees
O TV Spot/Program # Days Run 1
® Printed Materials: Total # Distributed 1|10/2|0

Locations (e.g. libraries, town offices, kiosks
Eld|u|clalt|i|lo|n Blolo|t|h

Mlujn|i|lcli|lp|a]|l Blu|i|l|d|ijn|g|s

DIP|W|/|H|i|glh|w|a|y Glalr|a|g|e|s

O Other:

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

c¢lnlylr|p|d|b .org/sto'rmwat'er/ms4

cln|ylr|p|d|b .org_/stormwater/ms4/AddRe

|‘_ MCM 1 Page 2 of 4
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MS4 Annual Report Form

01112
If submitting this form as part of a joint report on behalf of a coahtlon leave SPDES ID blank.
SPDESID
Name of MS4/Coalition CNY Stormwater Coalition NIY|IR|I2|0|A[2]|6
3. Web Page con't..  Provide specific web addresses - not home page.
URL
clniy|rip|d Jdolr|gl/ls|t|o|r|m|w|a|t|e|r|/|m|s|4|/|nje|w|s
nld|t|o|o|l|s]| .|la|s|p
URL
clnly|r|p|d|b|.|o|z|g|/|s|t|o|r|m|w|a|t]e|r|/|m s|4]/|s|uja|
s
URL
c yv|irip|d olrlg|/|s|lt|o|r|m|w|a|t|e|r|/ | m|s|4|/|m|ele|t
n s s
URL
c yv|r|p|d olr|gl|/|s|t|o|lr|m|w|a|lt|e|r|/|m|s|4|/|1]i|lb|r
r a p
URL
c vir|pld olr|gl|/|s|t|olr|miw|alt|e|r|/|m|s|4|/|1]ijn]k
S|P
URL
o] vir|pld org/stormwater/ms4/cont
c a p
URL
c r d org/stormwater/public/w
y olr|r|y als|p

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, 2| 0] 1 2

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| N STORMWATER COALITION : NivIR[210

4. Evaluating Progress Toward Measurable Goals MCM 1

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

t

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

Maintain regional stormwater website and information library % _and use by regulated

MS4s and the general public in the SUA.

B. Briefly summarize the observations that in effectiveness of this Measurable

Goal.

The stormwater website is success public education tool based on the 36,313
figure represents a 31% increase over the
(11,258). Usage of the online library held

\e previous program year.

easured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

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

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

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

New information will continuously be added to the regional stormwater website and dated
information will be removed. Content will be restructured to facilitate improved ease of access.
Additional efforts will be made to promote the website as an educational tool.

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

0112

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

CNY STORMWATER COALITION NIY|R|2|0

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
III.C.1. Submit additional pages as needed. @

A. Briefly summarize the Measurable Goal identified in the SW] n this reporting period.

Develop a 4-page pullout to be distributed in the main section ¢ use Post Standard
newspaper that focuses on stormwater processes, impacts, isst ry pollutants of
concern, and citizen generated solutions.

B. Briefly summarize the observations that ing ) er beffectiveness of this Measurable
Goal. ‘

e ivery and point of sale editions sold that day

The pullout was published on April ‘
ad in MS4 municipal buildings, and

totalled 200,000. 100 additional
permission to reprint portions o:
Association.

easured or evaluated in this reporting period?

1
(ex.: samples/participants/events)

oss toward this Measurable Goal during this reporting period?
® Yes ONo

D. Has your MS4 made p

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).

A similar 4-page pullout will be published in the Syracuse Post Standard on April 16, 2012 and will
also be posted on the CN'Y stormwater website and made available in PDF format for inclusion on
| municipal websites or reprint and hard copy distribution.

MCM 1 Page 4 of 4 _J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 011|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
CNY STORMWATER COALITION N[Y|R|2|0

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

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

Develop three seasonally focused stormwater related articles fog ]
section of the Syracuse Post Standard. The articles will be ' of concern in the
SUA, stormwater processes, and offer advice on reducingdie y
simple actions.

B. Briefly summarize the observations that
Goal.

Articles were published on May 17, Jily svember 15, 2011, Point of sale, home delivery

Requests for additional stormwateg : ‘ teceived from the general public following the
May and July publicatio '

3

fex.: samples/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? ®Yes ONo

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

Two similar articles will be published in the Syracuse Post Standard Green CNY section in May and
July, 2012. The articles will also be posted on the CNY stormwater website and made available in
PDF format for inclusion on municipal websites, or for reprint and hard copy distribution.

MCM 1 Page 4 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

2

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

CNY STORMWATER COALITION - N|Y|R|2]|0

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
II1.C.1. Submit additional pages as needed. ,

A. Briefly summarize the Measurable Goal identified in the SW,

Develop large format stormwater "posters'; thatw111 bé dlsplay%g 4
Syracuse metropolitan area. 24 posters will be displayed in st shelters for :

B. Briefly summarize the observations that
Goal.

that were either located in or served bus routes
jons were selected to maximize viewership
66), route ridership numbers and estimated

4|2

(ex.: samples/participants/events)

s toward this Measurable Goal during this reporting period?
®Yes ONo

D. Has your MS4 ‘made pr
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).

There are no plans to continue posting these shelter displays in future years; however, full size,
original posters (66" X 44") are currently being displayed in 17 municipal buildings and 1 SWCD
office. All CNY Stormwater Coalition members have received PDF versions of the posters to use in
municipal newsletters and/or websites and original posters will be displayed at local events

sponsored by the CNY Stormwater Coalition.

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

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

CNY STORMWATER COALITION N|Y|RI2]|0

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

TIL.C.1. Submit additional pages as needed. ‘ s

> in this reporting period.

A. Briefly summarize the Measurable Goal identified in the SW,

Provide direct information on topics of interest to construction de
construction permit requirements and changes to the NYS Desig
redevelopment design processes and considerations, low impa
the use of green infrastructure. Information will be presented

el ;grs with a0eus
i s
Nﬁnual. Topics )

distributed to 170 contractors and developers known to do busine: indhe SUA and SUA MS4s.
B. Briefly summarize the observations that ind he overalbeffectiveness of this Measurable
Goal.

d municipal representatives indicated the

Anecdotal feedback from local contrg
er readership among the target audience over

format change was an improvemery
the previous standard letter formpa

1

(ex.: samples/participants/events)

s toward this Measurable Goal during this reporting period?
®Yes ONo

D. Has your MS4 made p
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).

Content will be updated and 500 copies of a similarly formatted newsletter will be distributed in late
spring 2012. Feedback will be requested to assist in gauging the effectiveness of this effort. In
addition, a workshop will be held for members of the CNY Homebuilders and Remodelers
Association that addresses the construction of green infrastructure practices. Date TBD.

MCM 1 Page 4 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) 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
CNY STORMWATER COALITION ' _ N|Y|R|2]|0

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

A. Briefly summarize the Measurable Goal identified in the SW, PP n>this reporting period.

sponsibilities of various
cise, informational
rovided on the
‘equiremepnts, and the roles’and responsibilities of
specific municipal officials and staffs, new design requirements, const ctiorﬁé%%w practices and considerations.
Participating MS4s will receive 2 hard copies of the report. \ v

B. Briefly summarize the observations that ind
Goal.

The update was completed and distrjt
S water website. Feedback and requests for
Stormwater Coalition meetings indicate the

1|0

(ex.: samples/participants/events)

; oss 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

D. Has your MS4 made p

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

This publication will remain accessible on the CN'Y stormwater website, but no formal updates or hard copy
distributions are planned. A comprehensive workshop entitled "Stormwater Program Management for MS4
Officials will be held in April 2012. The invited audience will include municipal officials with responsibility
for implementing various portions of their municipal SWMP. The workshop will help them understand the
overall stormwater program and how their roles impact and interact with others to affect municipal
compliance.

MCM 1 Page 4 of 4
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I— 6932504403
. MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9, 2 0|1]2

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| CNY STORMWATER COALITION N|Y|RI2|0

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
I11.C.1. Submit additional pages as needed. 3

A. Briefly summarize the Measurable Coal identified in the SW] PR in this reporting period.

Plan, publicize and conduct a workshop for municipal planning & zoning d'membe igned to improve awareness
and understanding of the implications that change in the 2010 design may ' S

The workshop will address evolving regulatory requirements related tofeenstruction and post Q@ fruction stormwater
management and present practical information on jurisdictional res susibilities of unicipal officials. Basic information
on planning and permit concepts, low impact development and GI°

runoff reduction stormwater design process, and how to conduct a rev :

Goal.

The May 18, 2011workshop held at
planning and zoning board memb

documented an overall positivedes;
of information).

ing 24 MS4 communities. Attendee evaluation sheets
i onnig; ion presented (quality, usefulness, relevancy

measured or evaluated in this reporting period?

3|4

(ex.: samples/participants/events)

s 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? ® Yes O No

D. Has your MS4 made prd

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

A similar workshop will be held for planning & zoning board members in the fall 0f2012. The
workshop will build on information presented in 2011 and will outline a process for identifying and
removing potential obstacles to the implementation of green infrastructure. :

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

210112

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID.
CNY STORMWATER COALITION N|Y|R|2|O0

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
II1.C.1. Submit additional pages as needed.

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

vdrkshop féafufing
> functions for the
g erosion and

Conduct a full day Pollutlon Preventlon and Munlclpal Good %gas}ekeep

»

and maintenag

presentations that can be adopted into daily municipal opera :
rn, and for controlli

purpose of reducing the release of various pollutants of cg
sedimentation. 4

B. Briefly summarize the observations that ‘ .effectiveness of this Measurable

Goal.

iicipal employees (2 from the Town of
equirements and Objectives; The Regulatory
sod Housekeeping; Ditch Maintenance for

The October 13, 2011 workshop w
Salina). Presentations included: P
Requirements and Self Audit PrH¢e:

easured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

toward this Measurable Goal during this reporting period?
®Yes ONo

D. Has your MS4 made pr

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).

A half-day workshop will be held in 2012 for the purpose of providing municipal program managers
with a more complete understanding of the MCM 6 requirements and a better understanding of how
to develop an effective MCM 6 program.

MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210112

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

CNY STORMWATER COALITION N[YIR|2]|0

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
II1.C.1. Submit additional pages as needed.

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

ationtal displ

o

Secure exhibitor booth space and develop appropriate inform 7 band handout materials
for the 2012 CNY in Bloom show. ‘

B. Briefly summarize the observations that i
Goal.

The CNY in Bloom show was held Margh | -
Approximately 500 informational ha
stormwater website links, green inff:
fertilizer law and the CNY Storm:

SRC Arena at Onondaga Community College.
(lawn and garden care, scoop the poop, useful
ake a per§onal commitment to clean water, new phosphorus
Jatiemail newsletter distribution list was established (66

s exhibited for viewing by an estimated 12,500 people (Barringer
e four days the booth was staffed.

1

(ex.: samples/participants/events)

toward this Measurable Goal during this reporting period?
' ®Yes ©ONo

D. Has your MS4 made progr
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).

There are no plans to exhibit at this show again; however, the display and handouts developed for
this show will be utilized at other venues throughout the upcoming year and will be reported

annually.

MCM 1 Page 4 of 4 -—'



|_- 14961183103 o | )

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

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

Town of Marcellus NIYRI2|0|A|2]6}1

Name of MS4/Coalition

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: D

O Cleanup Events # Events
® Comments on SWMP Received ' v # Comments 0
® Community Hotlines Phone# (|3|1]5])|4]3|5]-[3]1]5]7
Phone # ( ) - Phone # ( ) | -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phoné# ( ) -
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
® Other:;(vi o|l|ju|njtiejelTr s|lt|lelwjal|r|d|slh|i|p pirjolg|r|alm

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

Program (SWMP) Plan provided? ®Yes ONo
O List-Serve _ # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices : # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
| MCM 2 Page 1 of 6
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This report is being submitted for the reporting period ending March 9,‘ 2

MS4 Annual Report Form

0

1

2

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

2. URL(s) con't.:

Town of Marcellus

N

Y

R

2

0

A

2|6

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

URL

.|m

u

niy| .jclolm|/

d

e

s

(@]

f

£

r

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|2
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| 10" of Marcellus

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

URL

I_ MCM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

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

Town of Marcellus INlY[RrR|2|0[(A]|2]6]|1

Name of MS4/Coalition|

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 ® Comments
Department
Tlo|w|n clille|x|k
Address
12]4| |Elals|t]| |Mlaji|n Sitir|eje|t
2] Ll PRI L
Mlalr|cle|lllju|s N|Y 1/3(1|0(8]|=
Phone
({3]1]5])]6]7]3]-|3]2]6]°

O Libra O Annual Report O SWMP Plan O Comments
Address

City Zip

( one ) i

O Other ® Annual Report @ SWMP Plan @ Comments
Address

City Zip

Phone
(315)457-5200

® Web Page ® Annual Report O SWMPPlan O Comments

W W

z

Jdmlalr|cle|l|liu|s(n|y dclolm|/lt|o|w|n|/|c|old|e|s]|-

r|-lmlaln|alg|e|m|e|n|t|/

| =
o
Q
o
1)
o
O
H
=
=
©
ot
0]

o| £

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

L_ MCM 2 Page 4 of 6



l_ 0614183104 y) S /)

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

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

SPDES ID
Town of Marcellus N|Y|R|[2|0[A|2|6 1|

Name of MS4/Coalition

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. v / 1/ '

" 4.b. For how many days was/will this report be posted? 3/6(5 {

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

5., Was an Annual Repoit public meeting held in this reporting period?  — ~-OYes - @®No -
If Yes, what was the date of the meeting? / /
If No, is one planned? ’ ®Yes ONo

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

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

Town of Marcellus : N|Y|R|2|/0/A2]6]1

Name of MS4/Coalition

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
II1.C.1. Submit additional pages as needed.

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

| The measurable goal tracked in year 8 was the number of comments on the year 8 annual report.

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

No comments pertaining to the year 8 annual report were received

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

1

(ex.: samples/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?
‘ ®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).

comments will continue to be accepted and will be addressed as received

MCM 2 Page 6 of 6 | N
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0 12

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

N|Y|R|2|0|A|2(6]|1

Minimum Control Measure 3. Illicit 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: | | 1j6|/# |1]0[01% ... ..

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 1|6

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

reporting period?

O Auto Recyplers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O 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

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Cafwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

@ Sewersheds:

All|l Ooluit|flall|l

MCM 3 Page 1 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|12
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Marcellus INIY|R|2]0]A]2] 6|1

Name of MS4/Coalition

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
Olllegal Dumping .. O Straight Pipe Sewer Discharges
O Other: O 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?

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 ONo
If No, approximately what percent was completed in this reporting period? anEe
8. Is the above information available in GIS? ®Yes ONo
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

L_ MCM 3 Page 2 of 4
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: MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210112
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

" SPDES ID
Fown of Marcellus N|{YIR|[2|0|A|2|6]1

Name of MS4/Coalition|

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

10.1f 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?
705 %

|__ 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|2

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

Town of Marcellus ’ NIY|R|2|0|A{2|6|1

Name of MS4/Coalition

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
II1.C.1. Submit additional pages as needed.

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

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

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

1

(ex.: samples/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? '
®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).

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

SPDES ID
Town of Marcellus NIY|R|[2|0|A|2]|6]1

Name of MS4/Coalition

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?

" "1a.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 ONo

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.
' 0 09/2004 ® 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? - 0

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? 0
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 .
O Other # 7171 VO No Authorlty .

|_ MCM 4/5 Page 2 of 2 __I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID |
Town of Marcellus N|Y|R|2|0|A|2|6|1

Name of MS4/Coalition|

Minimum Control Measure 4. Constrljction 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? _ 1142

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

110]|0jo

4. What percent of active construction sites were inspected more than once? ONT
1/010(%

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

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

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

FUEEEN

MS4 Annual Report Form

)

0|12

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

Name of MS4/C0a_11tion

6. con't.:

Town of Marcellus

Submit additional pages as needed.

® MS4/Coalition Office
‘Department

SPDES ID

N

Y

R

2

0

A2

Pllia

n

n

Address

2|4

E

 Zip

M|ajx

Phone

(31

O Library
Address

City

Zip

Phone

(

O Other
Address

Zip

City

Phone

(

)

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

URL
wlw|w| .|mlal|r elllusnyr.com/codes
o|f|f|ilc s|t|lolr|m|w tle|lr| |mla|nlajg|elm|len
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, 2| 0 1| 2 l

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
. SPDES ID
Town of Marcellus N|Y|R|2|0/A]2]61

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.

| The measurable goal tracked in year 9 was the number of construction sites requiring enforcement
action

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

No construction sites required enforcement action. This may indicate that education and outreach
efforts have been successful

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

112

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to 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).

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

SPDES ID
Town of Marcellus N|{Y|R|2|0|A|2]|6 1\

Name of MS4/Coalition

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 0 0
® Wetlands 0 0 0
O Other

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

SPDES ID
Town of Marceflus N|Y|R|2|0|A]2]|6|1

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?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

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? 50| %

|- 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, 2|0 1|2

Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
' SPDES 1D

Town of Marcellus NIY|IR|2|0|A|2]|6]|1

Name of MS4/Coalition

6. Evaluaﬁng 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
I11.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 9 was the number of permanant stormwater management
practices inspected and maintained

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

'No stormwater management practices were inspected during year 9

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

0

(ex.: sampl es/partici‘pants/events)

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

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).

Since 100% of all practices were inspected during year 8 and it is required that 100% be inspected
‘| every 5 years, the town has met this requirement. The newly installed practice will be added to the

existing GIS file and will be inspected accordingly.
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Minimum Controi 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/Activigy/Facilig_v_
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MAINtENANCE. ... .veererierreenreasssseessrsessssessssnssssssssas ®Yes ONO ocvrcerecnnnsens ® Yes ONo
Bridge Maintenance.........ouuereeseessssessussssmnmsnssessmssisees OYes ®ONO ... OYes ®No
Winter Road Maintenance. .....ceeeevererreerimvassessecsneienses ®Yes ONO .ocvvvererrennns ® Yes ONo
SALL STOLAZE...vrverreseersersssirmrrinasimissessessrssssssssnsssasesens OYes ®NO ..covrirennn OYes ®No
Solid Waste Management........ocerereeressrsusseesesninssesnses ®Yes ONO cocvrvrivenenenn ®Yes ONo
New Municipal Construction and Land Disturbance.. OYes ®No ..o OYes ®No
Right of Way Maintenance......c..ewesersursmrsssssssassessses ®Yes ONo ....ovrrenee. ®Yes O No
MATINE OPEIAtiONS....eeuvrseemssrissrrnmssssssserssesssssinssssssess OYes ®No ... OYes ®No
Hydrologic Habitat Modification........ccovrmniseseeenicns OYes ®ONO....irnnn OYes ®No
Parks and OPen SPACE.......cwwwrermmmssssmssersssssisssasssssss ®Yes ONo ... ® Yes ONo
Municipal BUilding........c.covuereerssssssersssmiinsnssssssness .. OYes ®No ... OYes ®No
Stormwater System Maintenance. .......ceveusesvsreesusasesss ®Yes ONO ...oovrenrinine ®Yes ONo
Vehicle and Fleet Maintenance.........cocovesisesisrsanesesss OYes ®No . ... OYes ®No
OFBEToooeveeeeees e eseveeereseerssenssesansesssssesessassassssansessasasssess OYes ONo ... OYes ONo
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2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 3|8
Q Catch Basins Inspected and Cleaned Where Necessary : # 4|5
__® Post Construction Control Stormwater Management Practices o # T T Tale
Inspected and Cleaned Where Necessary ‘
® Phosphorus Applied In Chemical Fertilizer # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs. 0

@ Pesticide/Herbicide Applied # Acres 01, E
(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

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

during this reporting period? : 2
4. What was the date of the last training? 1|olf|1|3|/|2]|0|1|1
5. How many municipal employees have been trained in this reporting period? 6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? v 500|%
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7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

| The measurable goal tracked in year 9 was the number of stormwater management training sessions
attended by municipal staff

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

Two stormwater management training sessions were attended by staff. Staff from the highway
department, Code Enforcement Office and Planning/Zoning Boards attended training during Year 9.
A total of 6 municipal staff were trained.

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).

Training opportunities will continue to be reviewed and attended as deemed appropriate
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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 contrlbuted 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,82,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2.3,4,5,8b,10,11,12 Phosphorus
Traditional Non-L.and Use 1,6,7a-d,8a,9 2.3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2.3,4,5,8b,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 2.3,5,8b,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,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,85,10,11,12 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,8a,9 2.3,5,85,10,11,12 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 5,6.82,8b,10,11.12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? ®Yes ONo ONA
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




[ 2240042255 D) )

SN

MS4 Annual Report Form

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

2

' SPDES ID
Town of Marcellus NIYIR|2|0(A|2]|6]|1

Name of MS4/Coalition|

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

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

_5._Has your MS4/Coalition developed a program that provides protection equivalent to the

L

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? ®Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? ®Yes ONo ON/A

7b.How many projects have been sited in this reporting period? 2

7c. What percent of the projects included in 7b have been completed in this reporting period?
01%

7d.What percent of projects planned in previous years have been completed? 0%

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

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

 11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ®NA

12. Does your MS4/Coalition have a program to manage goose ‘
populations? ‘ OYes ONo ®NA
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