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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|19

SPDES 1D

Name OfMS4i_TOWN0FMARCELLUS ||NJY R|2]|0|A f 21 6 i 1 ||

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 II.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
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| [ [[] [TTITT]

If Joint Report, enter coalition name: .
1 I | |
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|1 l 9 !
= ) SPI?ES D
NameOst41TOWNOFMARCELLUS .__J .|NJY1R.1I210.[IA12|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).
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIILA.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP),
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. 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

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0|19
= SPDES ID =
Name of MS4| TOWN OF MARCELLUS | i[N!Y.TR[‘Z ola 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).
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part 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
O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name _ _ MI  LastName o i
X[a[r[e[’[ TTTTTTTTTT [ [elosB==_IS] [ [T T[]
Title ;i - s

|z[ofwln] [sfofe[e[=[v[[s[o]=] [ T[T TTTTTTI[[[]]]
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12]4] |E|a[s][r] [m[a[z]n] [s[r[r][e[e]z | ] [ TTTTTT]
Cit o o ! : State  Zip
rlalrfefefe[elofs] [T TTTTTTTT] [w]x] [x[3[x]ole]-[T T[]
f%efi“R.E!N plojt|n|alr[p|1]3]e[¥[a]n][o]o] el TTTTTTT]
P?sz 1ﬂ) 6| 7]3|-]3]2]6 ﬂ CSTT;}ZIO!N!DJIAIG_’A[ lT |' | B
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Name of MS4|

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

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?

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.

0

2

1

9

SPDES ID

| N

v|R[2[0]A

6|1

O Yes

O No

Partner/CoalitionName o ——— i -
|ﬂNY St‘.or!m w|ater |Cjolali_)t1ion f
Partn_er_/Cog_l ition Name (con't.) - N SPDES Partner 1D - If applicable
II_ II_I |I | | |I | | N [¥ IR 12 ’O || |] |
Address . S : .
1[2f ] u] - [s[a[[s[o]a] [s[e[e[e[e[e[ ] [s[a[s[e]e] [2[o[o] ] |
r A e i) O M . e O s (i [z MY I
slylelafefulsfe[ [ | [ [ [ [ [ [ [ ][ [[s[¢}[z]s]2]o]2]-[2]o]6]s]
eMail et S ——
8le[r[t[ulc[ne[c|n]y[e[pa[b] Jo[x]s] [ [ [ []] INENE
Phone Legally Binding Agreement in accordance
(13]1]5])|4]2|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)?

ot [M]uf1]c]ilp|1]e] |r]a]s[k|s NENRRRRENEN
oz [s[e[o]zlm[w]ale[e]=] [leleiinle] TTT T T 1T T T]
omms | [ ENRRERERNENNR NN ERERRENN
O MM4 N [T T ] TT7 (TTTTTT]
O MMS5 [TTTTT HER HEN HEER
i IENE NE [TTITITTTTTTITT]

Additional tasks/responsibilities

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

Public education program includes an enhanced focus on the sources, impacts, and strategies for |

addressing phosphorus in the Onondaga Lake watershed and pathogens in the Lower Seneca River |I

MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,‘ 2 ] 0[1{9 (
SPDES ID

.| |NlY] ’2|D|A|2 [1]

Name of MS,J_| 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. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

E_irstName_ =t=1 Last Name -
x[a[=[e]w TT1I0 [ ol eRrRR T T
Title (Clearly print title of individual signing report ] —
[zlolwlw] [s[ufefelr]v]z[s[o[e] TTTTTTTTTTTTTTTTT]
Signature )

r 0 200 \

< 'y u VD.a /(" I,’ (. , Date
B olSTI /16|12l o] /g

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| 19

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 Ri2(0 Ai2‘6|i|

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

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 @MNo

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.

TIIL [TTL] [ |
g L B ! |

| | | |

EENEEEEEENENENENRNE NN NN RN
I [ 1] INERRER |
L | [ [ TTTTT]

Lamlj ] _- ] | |

|_ 11 | [ L | l_J |

[ Lll || | |I

] || i 1 1] [T 1] e

| | | ]| BEEN
| | [ EERRRERERER
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I_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

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

Name of MS4/Coalitio CNY StormwaterCoxilil.ion o | |N l Y: ! R ' 2(0|A ! 2 l 6|1 |

Minimum Control Measure 1. Public Education and Outreach

210119

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? | | 3] 9]
1. Targeted Public Education and Qutreach 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

® Houschold Hazardous Waste Disposal O Recycling

® Jllicit 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

QOt}}er: _ - O None _
L’c.;lc}o|n|ﬂim|i|c| _|I|mlpia|c t 5; __I!D_|E| !P!h o) s,plh'o,?lu“s| | |
en

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Public

® Restaurants O Industries

® Other: O Agricultural

ale|s|i]gn| [e|n]g]i[n]e|e]r[s[/[1]a[n[a]s]c[a]p[e] [a]r[c[n]i]E]
Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

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

MY Stormwater Coalition - | [N Y ‘R| 2|0A]2 | 6 | 1“|

210(1|9

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:

® Construction Site Operators Trained # Trained i Y] A
® Direct Mailings #Mailings 3
® Kiosks or Other Displays # Locations 5|6
@ List-Serves # In List 71210
® Mailing List smiisc | | [7]0]0]
® Newspaper Ads or Articles # Days Run I| I| ] 1.
® Public Events/Presentations # Attendees i .4_ Z 9
® School Program # Attendees 5/0(3
O TV Spot/Program # Days Run

@ Printed Materials: Total # Distributed | 9[99 9|9

Locations (e.g. libraries, town offices, kiosks )
|mur1|i cli|plall 0ff[i}c|e E|

3 .
evenl't bna!t!his

a]nimal E;hE].tEIEfVEtS

| | L]

® Other:
newspaper insert

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

URL
lfcnyrpdb.org/stormwater/?stormwat
&

r-PhaseuII—;'Dverview-Eiﬁj | |

RL _—
www.nysra.o!rg!articles~f'rc:m—|t:|he-|

I_'!"m:
L=

| MCM 1 Page 2 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/ 9

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

SPDES ID
Name ofMS4/CoalitiurJ CNY Stormwater Coalition 'E\T Y R |2 |0
3. Web Page con't.:  Provide specific web addresses - not home page.
URL

cn}rld"tpdh .org;’storm-.watler;‘-?iﬂtcrmw

elr|-|L|i|b|rlalr|y|-|2|6

| m

URL
c|n r|ipld|b g /lalt|lo|rmjw|a|t|e|r ?REE]ldE
g|l-lajn|d]| - oln|c|e|rinje|d|-|C|1 i|lz|leln|s8|-|7|5

URL
h-::ny pd‘b olr s|t|ojrm|w|a|t|e|r|/|?|8|o|u|r|c|e
Ei“ ojn|t|lam|i aticn~1n-_}bam- ujn|o
-18]0
URL =
E:nyr dl|b olr stormwa‘terg’?The:Cc%n
tlrju|e|t|i|on| - todrmeater—Pa]rmlt—l 1
=L :
|
URL L —
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I_ 0704299955
MS4 Annual Report Form

1|9

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

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

SPDES ID
Name ofMS4/CoalitiuJ_ CNY Stormwater Coalition N Y R [2 {0
3. WebPage con't.:  Provide specific web addresses - not home page.
URL
%cn}r‘rﬁp d|b -|o|¥|g ;’{s tlolr[m|w|alt]e|r]/ ?Wjajtjeir|s|
[d -jg|t elw(a rld sih|i|p 3 P.I“.Odé i‘"éTn“T_B 3
L] ] L1 []
_E:nyrpdb.-a|rg;’stor|mwa|ter,’?Garden
Eﬁd“'Gutter_s_;ne.w__sletter-lﬂ?
| L1 sy
URL
cn'yrpdlh'.‘nrg,’stor‘mwa'tarfl?_.r:lcnstr
?-?DJH-INEWSlettE.i—IEf} S b
L] |
UE.L —
cnyfrp‘db Drg,f"stcrmwaterf"?lll’lcl
DischargJEwHitlin - 8|5 J |
| |
LRL
cny]rp]db r‘gf]stolrmm{aterf?zﬂ1'§—s
!-J.:;water— raflnlng-l 5 ‘
| ANEFARNE [ L[]
URL s
¢lnly p|dib o|r|lg Etorrmw_aterfﬂnls-’st
?nw.g r—'Traln1nrg.__—5[erie_-s~153 [_
LT | | L[]
URL
IIEn rfpdb olr f’stfrmwater,f’-‘CNYI—St
hw_ater'*(:aal_i_tl ni-{8j1 r
LI lE [ 11
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MS4 Annual Report Form

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

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

IN|Y|R 25'__| ]

Name of MS4/Coalition CNY Stormwater 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
[IL.C.1. Submit additional pages as needed.

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

Identify and initiate opportunities that support the education objectives of the CNY Stormwater |
Coalition. ‘

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

90 design engineers and landscape architects received PIE approved stormwater training through a |
series of four professional level stormwater management training courses held in Syracuse on
4/12/18, 5/10/18, 6/7/18, 2/6/19. Development plans and projects reflect state approved stormwater
practices and are in compliance with stormwater regulations. Attendees are more aware of
stormwater management issues, impacts and opportunities for improved responsiveness.. ‘

C. How many times was this observation measured or evaluated in this reporting period?
[ [ ]s]
(ex.: sample_s/part_icipants/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).

| The professional stormwater training series will be continued during the 2019- 20 permit year. ‘
Opportunities to engage community and stakeholder groups through informational meetings will be
sought out as a means of addressing targeted educational needs and gaps. _ ‘

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

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

Name ofMS4/C0aliti0n“{.:NV SI-::-mmaler_Cnalilion B _| | N.’ Y ’ R ! 2 ’ 0 | | i | |

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

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

A seasonally themed, electronic newsletter will be developed and distributed to interested

individuals. The newsletter will maintain a focus on primary pollutants of concern, stormwater
processes, and will offer advice on reducing negative water quality impacts through simple actions. ‘
The newsletter will encourage participation in locally sponsored events that support stormwater

‘ management and protection efforts. |

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

‘ Gardens and Gutters was electronically distributed on 5/1/18, 6/21/18, 8/1./18, and 12/3/18. A ‘
| distribution database averaging 260 individuals is continually updated to reflect new subscribers and
current contacts. The newsletter is promoted at public events, on-line, in other hard copy materials,
and through direct promotion with existing organizations and groups with a complimentary focus.
 Feedback indicates that the topics, graphics tone is appropriate for the target audience. Following

latie cootoe— Wl e diidan O _IL o _ 1

i o |

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

[ 1 ]4]

(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).

| Quarterly distribution of Gardens and Gutters will continue electronically in 2019, Additional

efforts will be made to grow the distribution list. The newsletter 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. The newsletter will be promoted trough various social media

| forums, other hard copy materials and directly with complimentary stakeholder groups. |

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,[ 21019

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|R|2 OJ. |_

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 SWMPP in this reporting period.

Syracuse Post Standard Stormwater Pullout: Develop a 4-page pullout to be distributed in the main |
section of the daily Syracuse Post Standard newspaper that focuses on stormwater processes,
impacts, issues of concern, primary pollutants of concern, and citizen generated solutions.

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

| The pullout was published on April 17, 2018. As reported by the Post Standard, the insert reached
125,772 readers or 17% of the adults in a 7 county CNY distribution area, or 95,702 readers/26% of

the adult population in Onondaga County.

| S

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

| A similar "advertisement” will be published in a Syracuse newspaper in the Spring of 2019. The ‘
publication will be distributed in PDF format for inclusion on municipal websites or reprint for hard
copy distribution at municipal buildings and public events.

L |
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MS4 Annual Report Form

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

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

[wlx[r[zfo] | [ ]]

2{011}9

Name of MS4/Coalition CNY Stormwater 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 SWMPP in this reporting period.

Secure exhibitor booth space and two public events, and develop appropriate informational displays
and handout materials. Efforts will be made to identify public events with reliably high attendance
and complimentary objectives. Appropriately targeted materials and a stormwater display will be

maintained and available for use at municipal events.

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

| Informational tables were staffed at the Rosamond Gifford Zoo in Syracuse on 7/24/18, and at the

| Manlius Public Library7/25/18 and 7/27/18 (49 table visitors); at the Onondaga County Water
Environment Protection Clean Water Fair on 9/8/18 (150 table visitors), and at the Westcott St.
Culture Fair (250 table visitors). Approximately 486 informational handouts were distributed (lawn |
and garden care, NYS Dishwasher and Runoff Law, pet waste issues and responsibilities, green

- - LI - e ey

R e,

YTy | [ TS S, R

b, il

C. How many times was this observation measured or evaluated in this reporting period?
= B 1 i

(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).

The CNY Stormwater Coalition Booth will be set up and staffed at a minimum of 2 public events in |
2018: locations will be finalized with the intent of broadening the target audience. Materials will be
updated and replaced as needed to stay current and relevant to SUA requirements.

MCM 1 Page 4 of 4 —'
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MS4 Annual Report Form
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
jyirj2fo] | | | |

Name of MS4/Coalition| RNL Stormwatgr Coalifion —|

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

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

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

]

Electronic Outreach to CNY Contractors & Developers: Provide direct information on topics of
interest to construction developers with a focus on current construction permit requirements and a ‘
additional considerations for doing business in MS4 communities. Information will be presented in
a newsletter format and posted as a PDF on the stormwater website. The newsletter will be promoted

. v1a a bu]k postcard mailing w1th add1t10nal as31stance form the Syracuse Home Builder's ‘

e III.. a ol I Al .o T L. L | o - R,

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

| 52 newsletter announcements were sent to individual contractors notifying them that the newsletter |
was available on the CNY Stormwater website on October 9, 2018ugust 2, 2017. A PDF version of
the newsletter was distributed to the Coalition members for distribution and/or use on municipal
websites. The Syracuse Builders Exchange assisted in distributing and promoting the newsletter.

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

HENE

(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).

' . - |
| Content will be updated for electronic distribution. The newsletter will be promoted on social media

forums and in conjunction with the Syracuse Builders Exchange. The newsletter will also be
published on the CNY Stormwater website and MS4s will receive a PDF for posting on their

municipal websites. ‘

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} 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ - . SPDES ID
| " | [[erfe[e] [ ] ]]
Name of MS4/Coalition| Y Stormwater Coalition ﬁl Y [

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 SWMPP in this reporting period.

CNY RPDB will conduct two training workshops for municipal representatives on topics selected to
address current training and informational needs.

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

| Planned workshops were put on hold pending anticipated changes to the MS4 General Permit. |
Coalition members we updated on and contributed feedback to the NYS DEC MS4 work group
throughout 2018. The Onondaga County Soil & Water Conservation District conducted 10 Erosion

| and Sediment training workshops MS4 codes officers and contractors between April 2018 and Feb

| 2019. A total of 204 individuals attended these 4-hour training workshops.

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

1|0

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

Planning is scheduled to get underway in late March 2019 for a winter road maintenance workshop

that will be conducted in the Fall of 2019. An additional workshop will be planned to support new

outfall inspection requirements in 2019 and/or other topics to be determined based on feedback from
| MS4s, NYS DEC Region 7 and changes to the stormwater permit requirements.

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,‘? 0|1|8
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| Y Stormwater Coalition | ol e l R‘ 2 _0| | | l J

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

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

Stormwater Pubic Survey Response Actions: CNY RPDB will compile/develop new and existing
materials to address public education needs identified through the 2015 public survey, and identify
appropriate outlets to expand outreach efforts. The survey indicated that the educational program
can be strengthened by intensifying pet waste management messages, identifying new electronic

| outlets mcorporatlng soc1al media; and contmumg to emph331ze stormwater pathways and the

i 1

il HES L, [ aud S

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

The CNY Stormwater Coalition website was continuously updated and promoted as an informational -|
resoursc; usage was up again during the 2018-19 permit year. Efforts to improve partnerships with
complimentary programs were also undertaken with most successful being the Issaac Walton/Y oung
Naturalist group. Pet waste management was addressed through a growing network of veterinarian

I offices and dog shelters and all other pubhc medla Educational matenals for chlldren n prlmary

ol n b AT, R S — J __..__!._.J._ 1_.._ tall .l’.‘ L1 I — S —— .I."_..

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

L [2]9
(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 sammarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Social media efforts will be re-evaluated in 2019. CNY RPDB will continue to develop new
messages and and delivery formats that are more accessible to younger audiences. Messages
targeted toward informational needs identified in the survey results will continue. New audiences

| and partnership outlets will continue to be pursued. Effectiveness will be assessed by a follow up
survey in 2020,

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

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

Name of MS4/Coalition ) _ ﬁﬂ_R | 2 | 0 |% |_2_ﬂi|

TOWN OF MARCELLUS
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? | ‘

119

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 |-_|I _ﬂ
® Comments on SWMP Received #Comments | | |1
® Community Hotlines Phone # ( 3/1]5 ) 4|3|5|=-{3]1 5. 7

Phone # ) = Phonc# ) -

Phone# ) - Phone# ) <[

Phone# ) - Phone#  ( ) =

Phone # ) - Phone# ) s

Phone#  ( ) - Phone# ) =
O Community Meetings #tendees | | [ | ] ]
O Plantings Sq. Ft. | | |
® Storm Drain Markings # Drains | |I ':l._ 3 ||
O Stakeholder Meetings wamendsss || T 1 [
O Volunteer Monitoring # Events | 2 _|
eote:|8[5| [r[L]1[E[r]s] [z]n] [m[a[z][e][so]x|els] [ [ [ | []

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

Program (SWMP) Plan provided? ®Yes ONo
O List-Serve # In List | | |
.. i e
O Newspaper Advertising # Days Run J lla |
O TV/Radio Notices #Dayskun | | | | |
oomer) | | | [ | [ [P ILI LI

® Web Page URL: Enter URL(s) on the following two pages.
| MCM 2 Page 1 of 6
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MS4 Annual Report Form

0

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

1|9

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

SPDES ID

Name of MS4/Coalition‘ FOWH QF MARCELLTS [

N|Y|r[2]0]a]2

2. URL(s) con't.:

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

URL

jwlw| . |u[alr[c[e[L]u[u]s|n]x] .[c]o]u[/[z]o[w]x]/[c[o

DE

OFFICE/STOR'MWATEIR—MIANAGEMENT/

INENEEE |

URL : = ‘ '

| [] | | []
| ERER 1] |
| | | |
T I | | |
| 1] | | |
1] ] |
il T [TTTTTITT]
1T 1] ] | []
ERREER 11 | 11 1]
T T T 1]
T O LT 1]
1] TTT] | ENEEEEEE

I 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 f 0f1 J_q_l

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 ‘ E\T 1 Y[R[2]0 ‘A 2 [ 6 [T_I

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.
® Annual Report @ SWMP Plan @ Comments

@ MS4/Coalition Office

Department

clo[p|e|s DFFICIE || [ ||
Address ) . . -
zéfEAST M]AI[N ISITREETH ] J
Cit i ; s Zi T —
T:ITARCELLUS ]Jj v ]| EBID;J-F T

Phone
(315)673-326ﬂ
OLibr,ilﬁy O Annual Report O SWMP Plan O Comments

mll 1T T[]

r | T [0 fOo-aro

(L1 =]

O Other

HREE EEEENENNNNREEN
ENEN| T (0 fOro-0r

Phoﬁe

O Annual Report O SWMP Plan O Comments

® Web Page URL: ]
w[w Tulalzlclelulnlulslw|x| .|lclo|m|/|t|o|w|n|/|clo|v|T|/

W
CJODES/STORMWATER !

| [ITTITITTTTL]

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

O Annual Report O SWMP Plan O Comments

@ eMail B
' |

[T

JHOUSERI.@M_]_;_ARC.ELLUSNY._C_OMJll T )

MCM 2 Page 4 of 6 J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|19

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

B SPDES ID
| .
NameofMS4/Coa]ition’_TOWNOF MARDEREUS | |N LR ’2 lO | |

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. ’ / l / l

4.b. For how many days was/will this report be posted? 3|16|5

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

It 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/ 01| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESTD . _
| [slx]=[z[o[a]z[<]3]

|
Name of MS4/Coalition| TOWN OF MARCELLUS

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 identified in the SWMPP in this reporting period.

Educational luncheon with volunteering groups and individuals performing the Storm drain |
Stenciling and handing out educational materials. ‘

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

Markings still at catch basins in high priority area, Codes Officer distributed 85 fliers in paper boxes ‘
in the area.

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 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).

| Same activity in high priority area |

MCM 2 Page 6 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID 3 R
(n[v[r[2]0]a]2]6]1]

2/0/1(9

Name of MS4/Coalition| TOWN OF MARCELLUS B . |

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? D:D

1. Enter the number and approx. percent of outfalls mapped: ’ 110 ,# 1/0|0(%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? | ‘ 10

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

O Auto Recyclers O Landscaping (Irrigation)

® Building Maintenance ® Marinas

O Churches O Metal Plateing Operations

O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance

O Construction Vehicle Washouts
O 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 Printing

® Residential Carwashing

@ Restaurants

O Schools and Universities

O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops
O None

LTI T

]

O Sewersheds:

LT LITTTTTT]

[ [ []

MCM 3 Page 1 of 4
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MS4 Annual Regort Form
This report i 1 ( 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID o
] n|v[r[2]0[a]2]6]1]

Name of MS4/Coalition| "= "™ OF hMT.{CELLUS

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

N INEEENEANNNEEN AN NSEERRRNNRANEE

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

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

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

period? 0|
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? 1 lo/o|g
8. Is the above information available in GIS? OYes @®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 =
o

|Ih t +|(J||5' : "4 /lﬁ'V'»ﬂ VI {3||" [ U|§|F1 | £||GIFW/|H() @ul#"'r|/
@3 dels| m{"F |¢|€~|/§ilh|9 r"lmw|a|7L€"" ~l-| [ [ ] | .|
|Iﬁ4f51.|1/\ a1 in +| | i ||__| || .I | I | |

ENENENENENENE SRR RERERNEN [
BENNNRENENNNNAENNNNANNARRNANARE

'_ MCM 3 Page 2 of 4
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Name of MS4/Coalitio

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

MS4 Annual Report Form

2

g11)9

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

TOWN OF MARCELLUS

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

In|y

R|2|0

A2

EEENEENENENENREEER '1
ENRERRRNEN EENERERERNR
T L] EEREEER (111
LTI BRI AN
[T IREEREER [T

[T11L] T TLL]
T BERE 11
111 (1] T
T 1] EIEESERNANANARANANEEN
T ENEENENNEENERERED
ERNREREENENER EEERERRREREEEE
T L I L LTI T IT] ]

[ [ []

Al

i

TTITTITTTTTT

TTTTT

[T

| |
Il

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

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

C No

®Yes ONo ONT

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

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,F2 0|1 9|

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

EIE: R|2 ola 2]6_M

TOWN OF MARCELLUS

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

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

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

|Number of storm water outfalls mapped annually 100%
Number of suspected illicit discharges reported. track annually and evaluate trends

L _

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

Goal.
_ |

| 100% inspected and no reported suspected discharges

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

EEEE

(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).

100% outfall inspection and tracking of reported suspected discharges annaully

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

SPDESID
i v[x [z o[a 2] 4[]

01,9

Name of MS4/Coalition| OWH OF MARCELLUS |

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.
© 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? | || o |
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? l 1 l
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I MCM 4/5 Page 1 of 2



I 3951056357 |

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 i 3|| || | O No Authority
® Stop Work Orders #1Q l O No Authority
O Criminal Actions # I J | O No Authority
O Termination of Contracts i | | | O No Authority
) TP Y5 W

O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # l O No Authority
O Enforcement Actions or Sanctions # | | I| |

O Other # l l O No Authority

'_ MCM 4/5 Page 2 of 2 _|
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MS4 Annual Report Form

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

SPDES ID
n|v|r|2|o[a]2]6]1

|

Name of MS4/Coalition __TOWN SIF MARCELLUS |

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?

L. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? | E-

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

3. What percent of active construction sites were inspected during this reporting period? © NT
1]o[o]e

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

[1]0]0]%

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 ®No

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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MS4 Annual Report Form

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

SPDESID
Narme of MS4/Coalition| TOWN OF MARCELLUS J N|Y|R 2_{ JESEIG 11

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

® MS4/Coalition Office
Department

| 1] ]

[c[o[o[e[s] [o[&[e[alx]z[n]z]s]z] ] |

[2[+] e[Sz walzn] o] e[e]z] [TTTTITTT]

e[ BEERE TTITTT] 0¥ [B[lE-[TTT]
(SO - BRI

HfIJ(' HINNENEENERERRENRREEEN
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MS4 Annual Report Form

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

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

v|v[r|2[0[a]2|6]1]

Name of MS4/Coalition| "0V OF MARCELL?S |

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

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

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

I_ S S
Number od SWPPP's reviewed for erosion and sediment control compliance, 100%

Number of construction sites inspected for erosion and sediment control compliance more than once,
‘ 100%

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.
: 3 = —

100% of SWPPP's reviewed and all construction sites visited at least once a week during active
construction.

C. How many times was this observation measured or evaluated in this reporting period?
[ [T 1z]

(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 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).

[ : o 3 2
100% of SWPPP's reviewed and construction site inspected a minimum of once a week during active
construction.

MCM 4 Page 3 of 3 u—l
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MS4 Annual Report Form

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

.. : —
Name of MS4/Coalition] TOWN OF MARCELLUS ) |N ] Y IR l 2 l 0_ } Al216 [ 1 |
Minimum Control Measure 5. Post-Construction Stormwater Management

210119

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
O Alternative Practices {
O Filter Systems ( ’ l ’ ‘ ]
® [nfiltration Basins l 9‘ L l 1|8 0
® Open Channels , ?’ ’ 1 ‘ 6 l 0
O Ponds [ T [ l
O Wetlands L l
O Other —l

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?

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

O None ® [and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

INNNERREEERENERNRRNRRRRRENENEE
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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.

- SPDES ID _
| [w[x[r[2[o]a[2[s]a]

9

Name of MS4/Coaliti|:m_| TOWN O MARCELIDS

4a. Are the MSd4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

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? [ 12 |
=

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? 1 0 | 0
_I_

L__ MCM 5 Page 2 of 3



H=l 1610116332
MS4 Annual Report Form

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

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

; ] [el[r[elofaf2[e3]

Name of MS4/CoalitionE (_)WN OFMARGELLUS

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

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

A. Briefly summarize the Measurable Goal 1dentlﬁed in the SWMPP in this reporting perlod

| Number of construction sites inspected for PCSWM compliance more than once, 100%
| Number of existing post-construction storm water management practices maintained or repaired

annual, 100% in need of maintenance or repair maintained

|
L e _

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

Goal.

‘ 100% inspected more than once. All maintenance and repairs 100% conducted.

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

BENE

(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).

— S — —— -

| same measurable goals

== S R

MCM 5 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
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

1|9

SPDES ID

[x[r[2[o[a[2[[1]

Minimum Control Measure 6. Stormwater Management for Municipal Operations

Name of MS4/Coaliti0n| e MECELLUS

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 Maintenaneeiussuiimminimimmmianis B Yes  ONO unieeeesvins OYes ONo
Bridge Maintenance......c.ceeeereeereasveresesssnesseessssessenss ®Yes ONo ... OYes ONo
Winter Road Maintenance, it s ®Yes ONoO ..oooeeecune. OYes ONo
Salt Storagese i e OYes ONO .ocoveeeenen, OYes ®No
Solid Waste Management. ... .aecirssrsssssasssssssssssssnsnns SR IO\ — OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes O No , OYes ONo
Right of Way Maintenance...........cooevermereerieesmraserenns OYes ONo ... OYes ®No
Mating Operafion S ssssrerecinsiissimions OYes ONo . ..cooiiann.e. OYes ®No
Hydrologic Habitat Modification...........cocvveerusaceranne ®Yes ONo ... OYes ONo
Parks and Open SPace..........uevewsmrvesnsressessnessnssssvenes ®Yes ONo ..o OYes ONo
Munigipal BitiMing. s ® Yes O Nounisis OYes ONo
Stormwater System Maintenance..........cccveveeeeasreeenne.. ® Yes O No OYes ONo
Vehicle and Fleet Maintenance........c.c.ccoevvevinineerenn. ® Yes O No OYes ONo

U Yes O MNo CYes O No

Other i B

MCM 6 Page 1 of 3
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: MS4 Annual Report Form
This repert is being submitted for the reporting period ending March 9,{ 2|0/1]9

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

- . SPDES ID i
... | TOWN OF MARCELLUS | IN Y’RI_ZIO’A’2|6|T
Name of MS4/Cealition, ] | 5 At

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

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

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

Repair 50% of any damaged SWMP controls and design features

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

Goal.

Better than 50 % was accomplished

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 ONo

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

Scheduling allocated for SWMP and design feature controls

i

MCM 6 Page 3 of 3 _J
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This report is being submitted for the reporting period ending March 9, 2 J 0]1(9

MS4 Annual Report Form

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

Name ofMS4/Coa1itimJ TOWN O MARCELLYS

e |

SPDES ID

[¥|¥|r|2]o]a]2

6| 1'|

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 5 __ - ' -
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 Jl Phosphorus
Non-Traditional 1,2,77a-d 8a,8b,9 3,4,5,10,11,12 Phosphorus
___Onondaga Lake Watershed - # -
Traditional Land Use 1,6,7a-d,82,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land 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,82.9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 | 23,58b,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 23,4,5,8a8b,10,11,12 Pathogens
Peconic Estuary = I - = |
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,82,9

| 23,4,5,8b,10,11,12

Pathogens and Nitrogen

L Mon-Teaditional

Oscawana Lake Watershed = 2 2
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.9 213,5.8b,10,11,12 Phosphorus
L1127 Embayments - - =
Traditional Land Use 1,2,3.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,72-d,9,10,11,12 5,6,8a8b Pathogens
1.2.3.4 Ti-d.% | 56.Ra8b 101112 Pathpgens |

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

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

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

® Yes T No ONA

®Yes O No ONA
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

210119

SPDES ID -
v[x 2 o[a]2e]3

—

(= :
Name of MS4/Coalition| T0WN OF MARCELLLS

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected .
and maintained or rehabilitated as necessary in this reporting period? 0 | 05

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

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 O N/A

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

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

7¢. What percent of the projects included in 7b have been completed in this reporting period?
|| o]
.What t of projects planned i i h ? !
7d. What percent of projects planned in previous years have been completed 1|0 rg |%
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? ®Yes ONo (N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ®NA

Additional BMPs 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|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SP]IDESID
TOWN OF MARCELLUS :lNI}Y Rli2|0lA|2!6]|1

Name of MS4/Coalition

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

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

11.Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ON/A

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

populations? OYes ONo ®NA

I_ Additional BMPs Page 3 of 3



