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MS4 Municipal Compliance Certification(MCC) Form

—————

MCC form for period ending March 9,[2 0|1 '6 11

SPRESID _
N YIRI2/0|A[0[2]5

i
Name of MS 4 New York State Canal Corporatien

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 ILE of GP-0-10-002)

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

If Joint Reprortzre_ntcr_ coalition name:

JLTTETTTTTT
ENNNNNERNAERN
(LTI

MCC Page |
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, | 2| 0 JE 16_

B SPDES [D
} [y r[2[0lafo]2[5 |

Name of M S4: New York State Canal Cotporation

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Ofticer, Chief Elected Ofticial 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 Ofticer or Chief
Elected Official must be attached.

For each contact, select all that apply:

¢ Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name v Ml Last Name _
a tlhle rliin|e iShe:ridéané,lP.E
Title e , : iy el S vy it
T R T T T T T TTTTT T
Address - — — g S el et s
200 |S olult'hie§r|n3 _Bo_:;Ujl;eEV alrd| ' _ !
City BTN T A
A elalaly] [ [ [T TTTTLTT LT Nk][afaf2fo]s]-[ ][]
eMait R S S — , " ¢ =
BRERE HEEEREEREEEERENREENE!

Phene Coun ty
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L

Name of MS4 New York State Canal Corporation

MS4 Municipal Compliance Certification(MCC) Form

MCC ferm for period ending March 9, [2;‘61?] 6;
SPDES ID -
IN|Y|R|2|0|A|0|2|5

Section 2 - Contact Infermation

Important Instructions - Please Read

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

)=

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

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

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

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

coordination/implementation of SWMP).

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual filis 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 Otficer or Chief
Elected Ofticial must be attached.

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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name _ MI [Lastg_me__ e
: T : ! : 1

| ifclnale1] | [} [Mlefnlalnfalaf [ [T [T] |
Title ‘ Ery e o i : ‘ , .
Tiriajnls plojrit altiijo/n| |Ainjall|y|s|t :
Address i 3 5 ey IR S S SR I
21010 }Sou}thierni Bogule!v alrid| | J I IJI}
City " : State  Zip ] N .
Blafelafaly] [T [TTTTTETTT 00 x| [af2l2fofs]-[ T T]
eMail _ . ; L W SUTS PR e -
m|ilk e_i_.‘_mjo njalh a n@ t hrllu w|a | ,nTy ._g[g_*__vl 1 ] LJJ
Phone i Y omipt

([s[2[e})[e]7le]-[s]0]4]2] altiofafnfy[ T ][ 1]

MCC Page 2
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Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, [ 2[ OI 11 6

e = SPDFS ID ,
me OfMS4 New Yerk Statc Thruw ) Authonty ' ‘N l Y R 2|10 tA l OJ 2 \.5

Section 2 - Contact Information

Important Instructions - Please Read

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

IS

For

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

. Buly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIILA.2.c).

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

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

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

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

each contact, select all that apply:

O Principal Executive Ofticer/Chief Elected Ofticial
O Duly Authorized Representative

O Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Ndmeﬁ i - M rL_as,tI\Lime - o
plawhp I LI1T LI L] (&) flalainlyl [TTT 111}
= o | R ; = [ e
\Sr ; Man agll‘ng Ein|viilrio]|. Slc 1en|t|1|s|t
Address i 7 _ ] _
1l1] |eleln|elrlel Iojalelx] ] L L0 0D E T | {
City B 1 State  Zip

rolch'{ester} ! NYH].QESZLQJ‘-H
(Mﬂ“] - . = pr———
dhaln n|y!@nbar\tonandlogu‘1 d‘lcel co‘m ‘ j '
Phone _ County - .
([s]8]51)[3[2]s]-[7]2]s]0 fofnl=fole] T [ [TTT1
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MS4 Municigal Comgliance Certification (MCC) Form

Name of MS 4‘Nc\:/ York State Canal Cerporatien N IXIEIEI 0 ; A 1 0 I 2 I 5 ]

Section 3 - Partner Information
Did your M34 work with partners/coalition to complete some or all pennit requirernents during this reporting
period? ® Yes O No
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
It No, proceed to Section 4 - Certification Statement.

Partner/Coalitton Name

\Park’s' aln|d TraiJls N|eflw Yo‘rf}’ l '_E

Ea_r#rlgrfgpgwh}‘l\_qp Name (con't.) SPDES Partner [D -1 f applicable
! l J T H T

BN 1 F i) N|Yir|2]0

‘29 E[lk' Sitirjeteit i ‘

City ) : : State  Zip

Alllblan|y | | wlv|[1]2]2]o]7]-

eMail el o e e .

cian@als]weep@ rlg (‘[{[ l J’

Ph.}‘ T = s T e | Legally Binding Agreement in accerdance

(15/1]8 )[4__314] -[1(5)8:3 with GP-0-08-002 Part IV.G.? U Yes ® No

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

o T

EJE gz] IE lela n

e[e] | ]

L1
oz clo-[spo[n[s[e[z] [c[a]n]a]] [c[1] _f:I wlelefp]_
omms [T [ [ I LPITIII TR I ]]
omma [ | | ENNEEEEN I
owws | | [ TTTT LI LI IV LTI I LT ]

cowss [T T TT T LTI LTI ]]

Additional tasks/responsibilities

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

Prepared a draft retrofit program plan pertaining to locations within the Onondaga Watershed.

|_ | _ MCC Page 3
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,{ 2[ OI 106 ;
IR SPBESID
Name of Ms4' New York Statc Canal Corporation ' [N 3 ]’RT 2

—l

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. [f 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/CoalitonName

NiY Si E%nvironimselnta l! !F‘alcii‘lit ile s| Clo|r|p
Partner/Coalition Name (con't.) _— SPDES Partner 1D - If applicable
| | B v|y|[r[2]0

Address &

8125 B riojald|wlaly |

Cit ' ‘ State Zip E
[Alba'ny BE | wje] [1]2]2]o]7]-12]9]9]7
Fhigag g Legally Binding Agreement in accordance
(15]2 ﬂ) 4/0(2|-16 /9154 with GP-0-08-802 Part IV.G.? O Yes ® No

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

O MMI l X L J

T

| |
o um2 [c[o]-{s|p[o|n[s]oix| [cla n]a]1]
|
,‘
|

T T T T T T T 710
OMM3 | | | ) 1l i

i
13

O MM4

L
ownes [ T I T T I T T LTI TT T L]

Additional tasks/responsibilities

O Warershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

|_ MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,[2 IO il J6 }

N R I~ = R SPDES ID -
fay . i
Nasad OfMSLJ New York State Canal Corporation _af BiY R 2 |0 [A 0 !2 5 |

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 VI.J.

First Name N ML Last Name

Ak t‘h:er llnfe Jg J L 'S & rIJdlilnl'l? llEi _

Title (Clearly print title of individual signing report)

Clhiile/f! E n g i neleir ’

Signature

%/3 Date

lo's]/]ols|/]2]0l1]6

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
i
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 |/23 ol1]e] 6 |

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

N|Y R|2 0/ai0|2!5

WA el

New York State Canal Corporation

Name of MS4/Coualition

Water Quality Trends

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

® On behalf of an individual MS4
© On behalf of a coalition e
How many MS4s are contributed to this report? [ I I {

1. Has this MS4/Coalition produced any reports documenting water quality trends

related to stormwater? If not, answer No and preceed 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.

EEERNNEEERRNENER ERENNEENE

Water Quality Trends Page 1 of |
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MS4 Annual Report Form
This report is being submitted feor the reporting period ending March 9,[ 2[ 0116
If submitting this form as part of a joint report on behalf of a coalition lcave SPDES ID blank.
SPDESID i)
v ¥[r[z]ofa0]2]5

" T 3 . S C i
Nanieof MS4/Coalmon[ New York State Ca.nnl orporation

Minimum Control Measure 1. Public Education and Outreach

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

® On behalf of an individual MS4
O On behalf of a coalition [_I_]_.]

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:

O Construction Sites ® Pesticide and Fertilizer Application

O General Stormwater Management Information ® Pet Waste Management

® Houschold Hazardous Waste Disposal £, Recycling

@ [llicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration
O Infrastructure Maintenance @ Trash Management

O Smart Growth ® Vehicle Washing

& Storm Drain Marking O Water Conservation

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

® Other: B R < .. . - S
wJofclefafefnels] [ [ [ [T [JTTLILITTTTTITTT]
Other

2. Specific audicnces targeted during this reporting period:

® Public Employees C Contractors

Residential Developers

Businesses ® General Public

Restaurants Industries
® Other: Agricultural
| A {n]c lIu dIe S] liu [bIlT’ J cl ICJaJn aIl Iu 'S e_r\ S l ‘ |
Other

MCM 1 Page 1 of 4
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I 7870299956

MS4 Annual Report Form I

This report is being submitted for the reporting period ending March 9,[ ZJ 0 1 !!6'
If subnutting this form as part of a joint report on behalf of a cealition leave SPDES 1D blank.

g SPDES ID ‘ !

Netme ofMS/-l/Coalition{New York State Canal gl?)or_al-ion_ ] ‘liy},lilg 0:A OJ“_ 2‘ ! 5:

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 l

O Direct Matilings # Mailings r 1 E 1
@ Kiosks or Other Displays # Lecations —I__IEIS‘]
O List-Serves # In List S
O Mailing List #lnList | ‘L “ J
O Newspaper Ads or Articles # Days Run [ __I I “

® Public Events/Presentations # Attendees :__j l:O_O_J
® School Program # Attendecs » 4'8 _7 ! 9}
O TV Spot/Program # Days Run ] I? T
® Printed Materials: Total # Distributed 1 2 O: o} 5}

Locations (e.g. libraries, town offices, kiosks)

Lloielkis

Tl g Blhalal L Ulrig|lelr

Sitla|ltie Flalile

@ Other:

i oo e € o e 1 Cllialsis

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

h tJtip‘ /'/|wlw|—w Jcla n-la;

©ilolal 7 elalv]ilr]o

|n ailwla

il [ [T T

L'RL

W w!w—| .‘t hirfu w‘a y| - ny .lg

i
2

/drop‘\s/index

I_ MCM 1 Page 2 of 4
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MS4 Annual Report Form B N
This report is being submitted for the reporting period ending March 9,[ 21 0 1[6}

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SEDERID o e o
Narme 0fMS4/C08|,iti0n[New Yerk State Canal Corporatien ‘ [I\F Y R | 210 " A0 E 2 [5 ;

i SR S

3. Web Pagecon't.:  Provide specific web addresses - not home page.

URL N _
htét pL://iwww Jtih|rjulwlaly| .in|y .g[o?v/envéiLlﬁo!
CR D T e 7.,‘; arits T_ - o S e v i == S [ g
[nmentga l%/msus .htmlI 1 | i
‘ : T T I——‘; e e

URL oo , -

hitielp| o) # /w}ww' th]ru!w'aly!.ny gov/env1ro‘[
nmie t%a!l/stormwa’ter.html :

| : 10 F _1 nil
: B IREEERE NS L]
URL : .

o8 Fof i B //wwm.lthlr;uway n|y g0v/aio§ut/
env?iro[nmen!tia‘ll/iwaterqua itly| .|nltim|l

I_ 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} lT[ 6}
If submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.

- i _ SPDES 1D

Name ofMSd/Coalitioné New York State Canal ('nrpération IE Y Ri2 ; DIA:IQ

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.

NYSCC distributed the kid's stormwater educational materials to students participating in the Urger
Program. This includes "Clean Water, Everyone Can Help" Fact Sheets, a 2-page fun and
informational fact sheet aimed as students grade 3-6 to educate them about the things that we all can

do to prevent stormwater pollution from entering waterways. Italso included the handout titled
"What is a Watershed.”

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

In Spring 2015, 2512 students from 29 school districts participated. In Fall 2015, 2367 students
from 31 school districts participated.

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

Eisﬁfﬂ
2 ) [

fex.: sammles/Carticipants/evernts)
D. Has your MS4 made progress toward this Mcasurable Goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® 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).

NYSCC will continue to host the Urger Program and will maintain distribution of educational
materials.

|_ 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[ 011 ]Q

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
— SPDES 1D
J o o I :
Name of MS4/Coalitio Newﬁrk State Canal Corporation | N ¥iR } 210 ‘A g2 : 5 ‘

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

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

The Stormwater General Permit Maps, to be used as a field reference by NYSCC Staff for the
identitication of areas of concern/interest in planning routine maintenance activities and daily
operations, were available to appropriate staff.

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

Map layers include the 303(d) impaired waters listed in the GP-0-10-002 permit, TMDL watersheds, |
Rare Species and Natural Communities, National Register Sites and E and F Soils located within AA |
. or AA-s waters. A printed map book was maintained at each of the three Divisions: Buffalo, ‘
. Syracuse, and Albany. Environmental Services also has the three books. The books are available on |
1 the intranet to the Designers and Maintenance forces. '

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

BERG

(ex.: samples/participants/evants)
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).

These maps will be updated as needed and will continue to be available on the intranet.

l_ MCM 1 Page 4 of 4



I 6932504403

MS4 Annual Report Form _ _
This report is being submitted for the reporting period ending March 9,[ 2 5 0 J{ 6}

If submitting this form as part of a joint report on behalf ot a coalition leave SPDES ID blank.
; = . SPDESID
Natie ofMS4/C0'1lilioui New York State Canal Corporation ‘ [N Y ' R:[ 2 ; OIA O] 2 ' S

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.

NYSCC continued to host the stormwater web pages for the MS4 program as listed in this report,
and made educational materials available to the public through the web pages. The annual report
web page was also updated with the 2014-2015 annual report. NYSCC also posts stormnwater
educational materials (maintenance directives (MD) for employees) on the intranet.

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

Materials made available on the NYSCC stormwater web pages are downloadable and suitable for
all age groups, with some downloads most appropriate for children. From March 2015-March 2016

there was a total of 307 page views (hits). @fthese, 208 were unique page views (total number of
unique people who viewed the pages).

............................. R — e iamemane by T ———— et b e e e e . e - — L e ——————————— {

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

13lolz

(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).

Additional documents will be posted to the web pages, and will include this Annual Report. Number
of views will continue to be assessed.

l_ MCM 1 Page 4 of' 4
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If submitting this form as part of a joint report on behalf ef a coalition leave SPDES ID blank.

SPDES ID
N ¥/ R|2]0[a 0]2]5

r — i
-~ New York State Canal (' ail
Narme of MS4/Coal itien: New York State Canal Corporaiion [

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.

Measure distribution of "Help Keep the Canal Clean" and the "Nutrient" brochures to educate canal
travelers on pollution prevention.

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

This reporting year, 1085 brochures were delivered throughout the Canal system and 1000 were
distributed at the 2015 New York State Fair.
|

C. How many times was this observation measured or evaluated in this reporting period?
2085

(ex.: samples/rvarticipants/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).

Brochures will continue to be delivered to the canal system and State Fair during the next reporting
period.

MCM 1 Page 4 ot 4
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[f submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

- - SPDES ID -
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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.

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

Pollution Prevention Training for NYSCC employee including topics on illicit discharge detection |

and elimination, erosion and sediment control, good housekeeping practices, management of I
| . ~

potential sources of stormwater pollutants. '

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

‘ Training was provided to 42 NYSCC staff on April 14, 2015.

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

t

42
(ex.: :amples/par‘ticlllanés/even’::)
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 © No

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

|
Additional training opportunities will be evaluated.

MCM 1 Page 4 of 4
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

E—— SPDES 1D ’ 3
Name of MS4/Coalition New Yerk Statc Canal Corporation N % R|_2 . 0 IA 0l2|s :

......................

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? T ‘

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:

® Cleanup Events # Lvents 1{1i0
® Comments on SWMP Received #Comments r 1 O
® Community Hotlines Phone # ( SJ lvf 8 ) _4 3]6]- ;3 _11"940 4
Phone # ( | ) 3- : Phone # ( ‘l—d ) ifl, = ' ‘
Phone # ( . ) - S }L : Phone # ( I | ) I - |
Phone ) - enoret ([ 1] LT T]-[ T[T
Phone # ( i 7 ) W - ! Phone # ( ,_ ] ) I =il | L Jt
Phone # ( Mf 7 ) - [ Phone # (l ] . : )r | : =
G Community Meetings # Attendees ﬁ - T —
O Plantings Sq. Ft. BEREE
O Storm Drain Markings # Drains [ : :
© Stakeholder Meetings # Attendees —‘__ T_m:mj
 Volunteer Monitoring # Events Jt . i *T
oowe [ 111 T T LTI T T LTI T T L
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes © No
O List-Serve #In List [ n i
O Newspaper Advertising # Days Run [_“ ¢ [—}
© TV/Radio Notices # Days Run [_I _E_ ]"_ J
o ouer[E[n[v [ [z [o e [e[e [ [ela 1] [elw]s] [alaltialelelila] T 1]

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6
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1f submitting this form as part ot a joint report en behalf of a coalition leave SPDES lD blank
- SPDESID }
Name ofMS4’Co'1htlon[Ew i A i it —‘ NiY R|2 0|A 0}2 SE

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

URL

ooy o[ feslw [y o o[ /[eln vl T ln e e[
(nfsTal<l Tnlelln [ TT] LT LT LRT PTTITTIT]
IEERNEENEAEENNREEEE!
ol NN NEEEN RER
B ENERENEN T O
T e
| NN EREN L L]
| RSN

]
1
o |
i |
§ I} i
i t "
| =
! |
| N
i
!
i
|
|
|
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SP DI_S ID

Name 0“\,184/(:03““0“] New York State Canal Corporation : _‘ ‘ N Y R:| 2 O l A O‘ l -]

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

T
T

T
[
N
Pl
[l
1 1]

I
s
]
11
!
RS
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If submitting this form as part of a joint report on bchalt of a coalition leave SPDES ID blank.

SPDES ID

1
Namc of \AS4/(,Ud]lI10 New York State Canal Corposs

3. Where can the public access copies of this annual report, Stormwater Management

ation

| [n]xr]2[ola]o]2]s]

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
Departinent

® Annual Report @ SWMP Plan

@ Comments

E‘,{n|v 1Trio n|m e‘n t|

S:_e!riv‘i[c',e Blu|r

{\dgilus A

TZ 0
City. .,
[ 1]o]
Phone ,~

([e[ale]) e 3l6]

LT

Rl - [T

o Librgrdress O Annual Report O SWMP Plan O Comments
T T LT T T TIT T T T
ity B . - - 23
TTITTIET 0 071 (7T
Phone e —r——

(LT LT ]

) Other O Annual Report  © SWMP Plan  © Comments

Adcgircss &
| E
Ciy Zip |
Phone B K 3
( Mt d I
® Web Page URL: P R s el e S, S el Mg 1 e
nlelefo] [/ /[w]w]w] Je[n]r]ujw]a] yI Jnlv] Je[e]v l/a blofut]
/env|1 rﬂg{mm! {{Ta l‘/;;:_s 4 /‘hn‘d e‘x| .t m_l i |
1T [T

® cMail

@1

msidar

Please provide specmc address of paﬂe where report

s[1]s[ele]a]n]a]1]s]
ERERRANNEE

MCM 2 Page 4 of 6

can be accessed - not home page.

® Comments

[ale]-falelv] [T T T T
[TITLT U Lhd)]




I 0614183104

MS4 Annual Report Form
This report is being submitted fer the reporting period ending March 9,[ 21 OI 11 6}

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

= SPDES ID _
NameOfMS4/Coa|i[ion[Ne\\'YorkS(aLeCanulC‘orporarion NIi¥ IrR[2|9A|Dl 2| 5]

4.a. If this report was made available on the internet, what date was it posted? _
L.eave blank if this report was not posted on the internet. olal/ ‘ ol e ’ / [2101112}

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

It submitting a report tor 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_I_I_}
If No, is one planned? O 'Yos. BN

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

this reporting period? O Yes ®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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This report is being submitted for the reporting period ending March 9,[ 2J ot l} 6}
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

— ) i ey
Naitie of MS4/Coalition New York State Canal Corporation {N Y i l}i?_ EI&}PL2 5

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

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

Continued to present a stormwater pollution prevention lesson as part of the NYSCC's Tugboat
Urger Program.

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

The pollution prevention lesson educates students, teachers, and parents. 4879 students from 60
school districts attended. The Tugboat visits communitics along the Canal System where students in
fourth grade classes at local schools take field trips to the Tugboat and participate in shore side
hands-on educational sessions.

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

{ex.: samples/particimants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes T No

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

NYSCC will continue to present the stormwater pollution prevention lesson as part of the Tugboat
Urger Program.

MCM 2 Page 6 of 6
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If submitting this form as part ef a joint repert on behalf of a cealition leave SPDES ID blank.
. SPDES ID

Name OfMS4/Coaliti.nLNcw York State Canal Corporation _ LN Y RID i 0la : ol2

w

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
lI1.C.1. Submit additional pages as needed.

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

Continued to provide educational materials and discuss pollution prevention with the public at Canal |

events and at the New York State Fair. |

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

Stormwater Pollution Prevention and Nutrient pamphlets were provided to Canal Welcome Centers,

cducating the public on illegal dumping, littering, car washing, boat washing, pet waste, fertilizer
use, etc.

|

[

C. How many times was this observation measured or evaluated in this reporting period?
Cor < WP
[2Ta]8]s
(ex.: sameles/Carticimentstevents)

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).

The NYSCC will continue to provide an MS4 program representative and educational materials at
events during the next reporting period.

MCM 2 Page 6 of 6
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This report is being submitted for the reporting period ending March 9,{ 2/0 16 |
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: SPDES ID —
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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
111.C.1. Submit additional pages as needed.

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

| The NYS Canal Corporation, in partnership with Parks & Trails New York, planned the 2015 Canal
Clean Sweep in recognition of Earth Day. As in previous years, the NYS Environmental Facilities
Corporation also sponsored the event.

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

The Canal Clean Sweep events promote public participation in keeping the Canal trails clean. 110
Clean Swect cvents were held.

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

{ex.: sammles/particimantsfevents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ©CNo
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).

The NYSCC will continue to promote the annual Clean Sweep events.

MCM 2 Page 6 ot 6
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This report is being submitted for the reporting period ending March 9,{5 OI 11 .
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID ’
| (Ve R[epTes

oo R e ST S

mw [ Ne York Sqate Cana! C ati
Name of MS4/Coalition| N Yok State Canal Comoration

Minimum Control Measure 3. lllicit 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? l_‘___

NEIEL N BT O

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

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? ‘ 113 ]
3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

2 Auto Recyclers ‘® |andscaping (lrrigation)

® Building Maintenance ® Marinas
2 Churches © Metal Plateing Operations

 Commercial Carwashes © Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners

C Construction Vehicle Washouts

© Cross-Connections

© Distribution Centers

O Food Processing Facilities

QO Garbage Truck Washouts

(' Hospitals

© Improper RV Waste Disposal
Industrial Process Water

® Other:

[o] =]y [ofo]elx][s] [ [ 1

{2 Sewersheds:

[ TLLLTTT

C Parking Lot Maintenance
C Printing

O Residential Carwashing
O Restaurants

© Schools and Universtties
® Septic Maintenance

' Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops

MCM 3 Page | of 4
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MS4 Annual Report Form

This repert is being submitted for the reporting period ending March 9,{ 2| O 9| ‘ 6;
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES iD blank

SP.LS l'
as 0fMS4/CO&liIiOlI[ New York State Canal Cmpmahorl lN Y ! R 2 i O Al .12 5_]

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

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

© Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping C Straight Pipe Sewer Discharges

C Other: ® None

EEEEENRERNNEREESNREREENEEEERRAED

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

5. How many illicit discharges have been confirmed during this reporting period? [j j 0 ]

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

period? { I _6}
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
[f No, approximately what percent was completed in this reporting period? FI I_} %
8. Is the above information available in GIS? ® Yes O No

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

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

NEREE m NESNNERNNARENNNEENNEE
L A
'__ll EREEEREN

O Yes ®No

I_ MCM 3 Page 2 of 4
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If submitting this forim as part of a joint report on behalf of a coalition leave SPDES ID blank.

: ) SPQES‘ D o
Name 0fMS4/Coa|ition,é New York State Canal Corporation l N i ¥ 1 RJ ZJ-O ‘ A (] }Lz ‘ 5 I‘

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

BEREENEENEANEEENEREERER R RREREN

|1

| || | HEEN ”
T T T
ERENERARRRAEEENEREREEENNEEEE |

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

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

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

L

|_ MCM 3 Page 3 of 4
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_ . - , SPDES ID |
Namié of MS4/Caalition| New York State Canal Corporation [ ’,NX_'_ R12 olaiol2 5

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
I1.C.1. Submit additional pages as needed.

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

Good Housekeeping Pollution Prevention posters are displayed at all 10 NYSCC maintenance
facilities. These posters were developed by NYSCC to provide specific examples of best
| management practices that should be used by NYSCC staft during their daily operations and some
| typical examples of illicit discharges to watch for during their daily operations.

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

The posters include practices for vessel operation and maintenance, dry dock operations, hazardous
waste storage, waste product storage and disposal, vehicle and equipment wash water, chemical and
vehicle fluid spills and leaks, and illicit discharge reporting. Photos of proper and improper
practices, as well as example illicit discharges are also provided on the poster.

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

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

NYSCC will continue to display the pollution prevention posters and make them availabie as
needed. They will be updated if practices change.

I_ MCM 3 Page 4 of 4
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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
I11.C.1. Submit additional pages as needed.

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

During the reporting year, a consultant performed inspections on NYSCC outfalls within the Buffalo
Division. '
|

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

| 13 of the 39 total NYSCC outfalls were inspected during the reporting year. This represents 33% of
 existing identified outfalls. Inspection results have been added to the existing GIS database and
i were sent to appropriate NY SCC staff for their recerds and use.

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

fex.: samples/varticipants/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).

NYSCC will continue to perform outfall inspections during Year 14.

l_ MCM 3 Page 4 of 4
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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
HI.C.1. Submit additional pages as needed.

A. Brleﬂy summarize the Measurable Goal identified in the SWMPP in this reportm0 perlod

An Oil Water Separator (OWS) proper use and maintenance poster is displayed at the one (1)

| location that utilizes an OWS. The poster serves to remind staff, on a daily basis, of the proper
' protocols for maintenance and inspection of oil water separators.

Upgrades were made to the OWS posters and three (3) new copies were sent out to applicable
locations.

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

The poster is displayed in a pertinent location and provides information on the purpose of the
separator. It also identifies practices related to oil dumping (do not dump into OWS), detergents and

| ' degreasers, accidental product release into an OWS, and inspections and maintenance. Addmonally,
the poster includes a diagram of an OWS for reference.

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

[TT I

1

(ex.: sanples/participants/evencs)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next repm ting cycle (mcludmo an |mplementat|on schedule).

NYSCC will continue to display the poster during the next reporting cycle. The poster will be
updated as needed.

MCM 3 Page 4 of 4
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Namie OfMS4/COZ!]iliOIl[ New York State Canal Cerporation

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 Patt

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

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

Annual internal environmental audits are conducted at the 10 Canal facilities to evaluate the
NYSCC facilities and operations for environmental compliance.

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

This annual inspection is conducted to confirm that facilities and staff are in compliance with
environmental regulations. Any item or action found not to be in compliance is corrected.

|
: — e T SNSRI

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

‘i H 1
| [
tex.: samwles/parcicipaentsfevents)

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

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).

f
| . .
| Internal environmental audits will continue to be conducted annually.

MCM 3 Page 4 ot 4 _l
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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
[II.C.1. Submit additional pages as needed.

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

NYSCC provided access to Environmental Reminder Cards for NYSCC staff. Environmental
Reminder Cards are a reference card provided to NYSCC staff to remind them of environmental best
management practices and considerations pertaining to their specific responsibilities.

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

These include Environmental Awareness Items (seif-audit checklist) and different reminder cards
pertaining to activities such as Vehicle Washing, Ditch Cleaning, Stream Protection, etc. Fifty sets
were distributed during the previous reporting period, and were maintained throughout this reporting
period.

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

1510
E
(ex.: samples/carticimants/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).

NYSCC will continue to make these available to staff and will update or add to the list of cards as
necessary.

l

I
E
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MS4 Annual Report Form N
This report is being submitted for the reporting period ending March 9,‘ 2 | 0 Ll | 6
If submitting this form as part of a joint report on behalf of a coalition lcave SPDES ID blank.

SPDES ID |

— = { S ——
Nhmie OfNISMC(‘IahIiOI}[EI_CVi‘U“ State Canal Corporation ) ‘ [N YIR ‘ Z_LAO_A ‘ 0 | 215

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

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

® On behalf of an individual MS4
2 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? OYes ®No

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

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 © 03/2006 W@ NT

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

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

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

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

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? CYes ®No

I— MCM 4/5 Page | 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
® Stop Work Orders

C Crimunal Actions

® Termination of Contracts

O Admunistrative Fines

O Civil Penalties

O Admimistrative Orders

® Enforcement Actions or Sanctions

© Other

® No Authority
O No Authority
® No Authority
O No Authority
® No Authority
‘® No Authonty

® No Authority

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 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

N \’IS4/COEl|lUOIJ New York State Canal Comperation [N I ¥ R] 270 LA O [ LS ‘

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
) On behalf of a coalition

' : [ i
How many MS4s contributed to this report? I ]

. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1 l
How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? l 7]
What percent of active construction sites were inspected during this reporting period? e NT
[1]oj0]%
What percent of active construction sites were inspected more than once? ® NT

[i]0]ol%
Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes ONo @NT

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

OYes ONo @ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ® Yes No

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

MCM 4 Page | of 3
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This report is being submitted for the reporting period ending March 9,[ 2 ' 0116

MS4 Annual Report Form

(T ——

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

Name of M84/Coalition

6. con't.:

New York State Canal Corporation

Submit additional pages as needed.

® MS4/Coalition Oftice

Bepartment

:\dd ress

E n vliiirloinlmielnlt all

SPDES ID

N Y R

2

0

A

0

|S|e|r]vii!c|e!.sl lB[u|r|e:a|u

21810

(@]

u

téher

n

;Boul

@

V&

d

City

Zip

Alllb

n

¥

i

Phone

1

(5

)

O Library
Address

1]

City
L]

Phope

© Other
Addr - p—— o -
REEEE ! NN RRENESNENERERNEEE
Ol - . Zip, R— -
L1 | bt Sy LI CLEdbd-l-TF)
Phone : o B
(LLEDITL)-[TIT)
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not honie page.
URL
| | | |
T T
AEREEERERUER NEAERRRENRANERE
L : : R —— o ——
ENNENEAEDERENIRERENNSANENNERANY
AN RREREERREN R ERANEORERRRE RN
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MS4 Annual Report Form
=
This report is being submitted for the reporting period ending March 9,[ 2 OJ. 116J
[f submitting this form as part of a jont report on behalf of a coalition leave SPDES ID blank.

r " - T - SPDES 1D
Norie 01‘\MS4/CoalitiOnLNew York State Canal Comporation | ’ Niviri2i0 A 0|25

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

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

Maintain a thorough SWPPP design, review, and oversight process. All SWPPP development is
coordinated through a licensed professional engineer in the Office of Design. The

completed SWPPPs then receive a quality control review by the Environmental Services Bureau.
Once approved, the Chief Engineer signs oftf on the SWPPP.

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

NYSCC's thorough review and oversight process ensures the correct controls are being selected and
properly maintained. NYSCC has not had to issue any stop work orders or terminate contracts due

to improper installation or maintenance of controls. Two projects were reviewed this reporting year. |

C. How many times was this observation measured or evaluated in this reporting period?
[T T Te]
(ex.: samples/participents/evente)

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

® Yes OCNo
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).

NYSCC will continue to implement their thorough review process.

MCM 4 Page 3 of 3
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MS4 Annual Report Form ] 7
This report is being submitted for the reporting period ending March 9,‘ 2 L 0 116

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

Naxie ot‘MS4/Coalilion!; New York State Canal Corperation | N f Y IR!2 : OIAlD 2 5

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

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

The Stormwater General Permit Maps, to be used as a field reference by NYSCC staft for the
identification of areas of concem/interest in planning routine maintenance activities and daily
operations, were available to appropriate staff.

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

| Map layers include the 303(d) impaired waters listed in the GP-0-10-002 permit, TMDL watersheds,
' Rare Species and Natural Communities, National Register Sites and E and F Soils located within AA
or AA-s waters. Printed map books were maintained at each of the two divisions. Environmental

Services also has the three books also. The books are also available on the intranet to the Designers
| and Maintenance forces.

i
e S T R i

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

(ox.: samples/particimants/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).

These maps will be updated as needed and will continue to be made available.

|_ MCM 4 Page 3 ot 3
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This report is being submitted for the reporting period ending March 9,[ 2l 0 116 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID i
Name OfMSdf/Coalilioniew York State Canal Carporalion N X R|2 O AT 25 i

Minimum Control Measure S. Post-Construction Stormwater Management

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

® On behalt of an individual MS4
) On behalf of a coalition

How many MS84s contributed to this report? L

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

i Alternative Practices \—!— ==
O Filter Systems T "‘ T i 1 T l
O Infiltration Basins : J ] ' "__J =TT
® Open Channels | ‘ lj I 3 1 e
O Ponds ‘ T ' | y j ;ﬁ
O Wetlands ] I [ [ j T i 1
= . - I '

® Other \ [T | 61 ¥

(%]

Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes O No

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

Building Codes O Municipal Comprehensive Plans
© Overlay Districts O Open Space Preservation Program
Zoning Local Law or Ordinance
2 None O Land Use Regulation/Zoning
) Watershed Plans O Other Comprehensive Plan

® Other:

swieelpl |Rle|v|ilelw] [P[r|o]c]efafulz]els[ [ [ T[]

)]
0]

L MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being subwmitted for the reporting period ending March 9,[ 2 0:1 £6 !

e —

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

P

Name OfMS4/COlei[iOH\VNCW York State Canal Comm'ahon_

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

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

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

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

S. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? I | 0%

I_ MCM § Page 2 of 3
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MS4 Annual Report Form 7 B
This report is being submitted for the reporting period ending March 9,{ ZJ 0 lJGvJ

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

R ——— -y = SPDES 1D
| e : . P e
Name OfMS4/C02ﬂili0n| New York State Canal Corporation [le R[ 210 | Py O‘]: 2 ; 5}

6. Evaluating Progress Toward Measurable Goals MCM §

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

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

NYSCC kept available its draft Long Term Operations and Maintenance Plan for post
construction controls.

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

| This manual provides maintenance personnel guidance on the proper inspection and maintenance
procedures for the stormwater controls owned by NYSCC. This was distributed in the Spring of
201 to the Utica Canal Section, as it's the only section with permanent stormwater controls.

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

| |1
lex.: Sa.’l‘!pl;.GS/PBICiCiPE‘ntS/eventS}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes C No
E. 1s your MS4 on schedule to meet the deadline set forth in the SWMPP?

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

The manual will be updated as needed, and additional copies will be provided to maintenance
personnel upon request.

MCM 5 Page 3 of 3
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MS4 Annual Report Form - _
This report is being submitted for the reporting period ending March 9,{ 201 | 6}

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

| |y T T
New York State Canal Corporation | [N ‘ YIR ' 2 OIA 0?2 '5 l

Name of MS4/Coa[ition§_

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

Continued to implement a review process for permanent stormwater controls designs.

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

The review process ensures that post-construction control designs, whether developed by NYSCC or
an outside contractor, are in compliance with the General Permit. One SWPPP was revicwed during
this reporting period.

R e

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

fex.: samples/participants/events)

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

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

® Yes O No

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

NYSCC will continue to implement this process during the next report cycle.

i
1
i
i
|
|
|

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,[ 2 L GJ
It submitting this form as part ot a joint report on behalf of a coalition leave SPDES ID blank.

) o SPDES ID .
Name of MS4/Conliion N2 York S Cara Comarstion | [v]¥|r[2]0[a]o]2]5]

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

® On behalf of an individual MS4

O On behalf of a coalition ey
How many MS4s contributed to this report? [ |9 |

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 gnod housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? vears?
STTEC] MPGTREEIRIICS . o coii.. L bos o6 oswsts dasmsveiit . bt as s b B ¥es . IING 4 e bt ® Yes O No
Bidge MaeNAN@e. .. .. . con.cva v iusiasusunsyasssesosss ataeiomoss o DYED NG i 2 OYes ®No
Winter Road Maintenance............ccccoeeeueeeeveiieeecnnen. ®Yes ONoO .o ®Yes ONo
M MO B G s s s v o s i Wl S < IR ® Yes LON® .. ,.0ian. ®Yes O No
Solid Waste Management............ccooevvvevceeieiveneinneeene O1Nes" L3N0 omminitt e rns ®Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... ... OYes ®@No
Right of Way Maintenance.............ccceveveeveneeennnee. Yes ®No . ... O Yes ®No
Marine DPerations.............coceriivirirmsmrisrmesessensiosersss B Yes ONO i ® Yes O No
Hydrologic Habitat Modification............c..cccecocoeuennnne. ey O NO OYes ®No
Parkes and OPan SPACE.......... oo isiumsomrocsinsessdesosinsm somane B Yes DONO .......ovmiiiv: ® Yes ONo
Municipal Builaimg:.. .o sew v cssmasvsssamassvmsossnssissainis C¥as WNOT o e OYes ®No
Stormwater System Maintenance................................ OYes ®No ... O Yes ® No
Vehicle and Fleet Maintenance...............cccooceeeeuvenene. B Yes ONO . nmon. @ Y8 ONo
O e 8 5 5 A A A L e e S AT FE OYes CNo . ... 2Yes ONo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 20 1i 6]

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

........................ SPDES ID
Name OfM54/C0a|mon New York State Cunal Coxporatlon NIYIRi2 O. o O‘ 2! 5

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

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres \[ I 1]
O Streets Swept  (Number of miles X Number of times swept) # Miles T 7 I
® Catch Basins Inspected and Cleaned Where Necessary # 1 ETB O_
® Post Construction Control Stormwater Management Practices B [T TL e 7]
Inspected and Cleaned Where Necessary HEK - J 11
® Phosphorus Applied In Chemical Fertilizer # Lbs. ‘ T l ‘ 0}
® Nitrogen Applied In Chemical Fertilizer # Lbs. { T I .]
@ Pesticide/Herbicide Applied # Acres i I I O]D

(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 emp!oyees

during this reporting period? | :

4. What was the date of the last training? [[)Iz;l / [1_[4# / [210 IljSi

S. How many municipal employees have been trained in this reporting period? ' 4 2

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

1| %

l_ MCM 6 Page 2 of 3
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MS4 Annual Report Form ! o
This report is being submitted for the reporting period ending March 9,‘ B lﬁj

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

i SPDES ID
home 0fMS4/CO'dliti0[l§_ New York State Canal Corporation

: | [n[x[r[z[o]a]o]2]5]

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

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

Annual internal environmental audits are conducted at the 10 Canal facilities to evaluate the

NYSCC facilities and operations for environmental compliance. These are conducted by each
division.

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

| This annual inspection is conducted to confirm facilities and staff are in compliance with
| environmental regulations. Any item or action found not to be in compliance is corrected.

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

(ex.: samwles/participancsfevents)

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

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

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

Internal environmental audits are conducted annually to confirm staff is complying with
environmental regulations.

I_ MCM 6 Page 3 of 3
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MS4 Annual Report Form 7
This report is being submitted for the reporting period ending March 9,\ 2T 0 1l6 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
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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
I1.C.1. Submit additional pages as needed.

A Brlefly summarize the Measurable Goal identified in the SWMPP in this reportmg perlod

An Oil Water Separator (OWS) proper use and maintenance poster is displayed at the one (1)
NYSCC facility that has an OWS. This poster serves to remind staff, on a daily basis, of the proper
protocols for maintenance and inspection of oil water separators.

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

| The posters is displayed in a pertinent location and provides information on the purpose of the |
| separators. It also identifies practices related to oil dumping (do not dump into OWS), detergents

| and degreasers, accidental product release into an OWS, and inspections and maintenance.
Additionally, the poster includes a diagram of an OWS for reference.

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

LLT T

(ex.: sammies/participantsfevents)

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).

NYSCC will continue to display the poster during the next reporting cycle. The poster will be
updated as needed.

I_ MCM 6 Page 3 of 3
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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 Storinwater Management Program Plan (SWMPP), including requircments in Part
[II.C.1. Submit additional pages as needed.

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

The Stormwater General Permit Maps, to be used as a field reference by NYSCC staff for the

identification of areas of concern/interest in planning routine maintenance activities and daily
operations, were distributed to appropriate staff.

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

Map layers include the 303(d) impaired waters listed in the GP-0-10-002 permit, TMDL watersheds,
Rare Species and Natural Communities, National Register Sites and E and F Soils located within AA
or AA-s waters. Printed map books were maintained at each of the two divisions. Environmental

Services also has the three books also. The books are also available on the intranet to the Designers
and Maintenance forces.

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

(ex.: samwles/rarticipants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

These maps will be updated as needed and will continue to be made available.

MCM 6 Page 3 of 3
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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
IIL.C.1. Submit additional pages as needed.

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

NYSCC provided access to Environmental Reminder Cards for NYSCC staff. Environmental
Reminder Cards are a reference card provided to NYSCC staff to remind them of environmental best
management practices and considerations pertaining to their specific responsibilities.

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

| These include Environmental Awareness Items (self-audit checklist) and different reminder cards
pertaining to activities such as Vehicle Washing, Ditch Cleaning, Stream Protection, etc. Fifty sets
were maintained with NYSCC staff during the reporting period.

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

=¥
o +0 |
e J
(ex.: saxmples/carticipants/events)

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

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).

NYSCC will continue to make these available to staft and will update or add to the list of cards as
necessary.
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This report is being submitted for the reporting period ending March 9’L Zl OJ 1
It submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

R — o SPDES ID
: i |
S Canal C at i : |
Name of MS4/Coalition Nf_ff_};j{‘f ______ Rt Tommlir. -~ | N Y[R l 2 0|a 0|25
Additional Watershed Improvement Strategy Best Management Practices
The intormation 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 Pesc lE(mn T Answe r  CheckNA T o — —f
= ____I\L}_C EOH Watershed = - - "
Traditional Land Use 1.23,4,5,6,7a-d,8a.80.9 10,1112 Phosphorus -
Traditional Non-Land Use 1,2,3.4.7a-d.8a,8b, 9 5.40.01.02 Phosphorus )
_Non-Traditional o 1,277a-d8a,8b9 34,510, [ ee—n—| ~ Phosphorus
()nondaga_Lgk_c\\_’?_tgshed = = - = B—— il
Traditional Land Use 1.6.7a-d.8a,9 23.4.5.8b.10.11,12 — i Phosphorus
Traditional Non-Land Use 1,6,7a-d.82.9 _ 2.345.8b.10.11.12 Phosphorus ]
_Nen-Traditional __1673-dga9 2. 34.5,80,10,11,12 =l __._Phosphorus ¥
Greenwood Lake Watershed 2 = - .
Traditional Lund Use 1.4,6,7a-d,8a 9 23.58b.10,11,12 Phosphonis
»II:{(_j_l_‘_lgn_J_l_b_l’-O_n_L_llld Use 1 4 (\ Ta-d,¥a.9 _2.3%:.5,8byl 0,1 112 Phosphorus
~ Non-Traditional 1,4.6,7a-d.8a 9 2.3,58b,10,11,12 Phosphorus
Qyster Bay 3 | e = =l R S - ]
Traditional Land Use 1.4.7a-d.9,10,11,12 - ~2.3.5.6,82,8b _Pg(h_oggrls L
Traditional Non-Land Usc 1,4,7a-d,9,10,11,12 _23.5.6.83,8b Pathogens
Non-Traditional _1.4.7a-d.9  23,4588b,10,0 1,12 Pathogens
Peconic Estuary, T i ST w— . " SRS )
“Traditional Land Use 1.4,7a-d.8a,9,10.11,12 23.5.6,8b n
. Traditional Non-Land Use | 1,4.72-d.8a,9,10,11,12 235680 b d Nitrogen
Non—_Tr aditional 1.4.7a-d.8a,9 2.3.4.5.8b, ll) e d Nitrogen
_________ Oscawana Lake Watershed ___ |~ -~ | = S e ul
| [radl_nonal_[and Use 1,4.6,7a-d.8a9 25:.5:8b, 10, 11,12 Phosphorus
Traditional Non-Land Use 1.4,6,7a-d,82.9 | 235860512 Phosphorus
Non-Traditiona 1,4,6,7a-d.8a.9 2.53,58b,10,11,12 | Phosphorus
fl LI27 Embayments ! - e Y = S 1
| Traditional Land Use ) 2,3,4,7a-d, 9. ]0 11, 1’ | QQ.Xgl.Xh P:g(h_oguns
' Traditional Non-Land Use L 1,2,3,4.7a-d)9,10.11,12 5.6.82,8b w Pathogens
! Non-Traditional SRR (W 3 2347adS | _568a8ble11,12 | Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? ®Yes CNo ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes QONo ®N/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. o
Estimate what percentage was mapped 1n this reporting period. i%
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9.[ 2 | 0 l lj_6
If submitting this form as part of a joint report on behalf of a coalition leave SPBES 1B blank.

: E— SPDES 1D
Name ofMS4/C0a|iti0nFew YaorigStatz Goual Cmp_“f‘j“f“ 5 o ‘NY Rj2|0}A O 2 5

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

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

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? CYes 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 ON/A

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

7b.How many projects have been sited in this reporting period? I 0

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

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

® 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 ON/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? ®Yes ONo ON/A
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MS4 Annual Report Form 7 -
This report is being submitted for the reporting period ending March 9,|» 2 LO' 1 l6_
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

I P SPDESTD 1
Rnitas 0fMS4/C0alitiong~ New Yerk State Canal Corporation : |N YIR|Z ‘[ Bk |02 5

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

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and

prohibiting goose feeding? OYes ONo ®N/A
11.Does your MS4/Coalition have a pet waste bag program? OYes CNo ®N/A
12.Does your MS4/Coalition have a program to manage goose

populations? CYes CNo ®NA
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