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MS4 Annual Report Cover Page 
MCC form for period ending March 9, [2T'"a 1 r� 

This cover page must be completed by the report preparer. 

Joint reports require only one cover page. 

Choose one: 

SPDES ID 

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

Fill in SPDES ID in upper right hand comer. 

Nameof'MS4 
C a 

OR 

0 This report is being submitted on behalf of a Single Entity 

(Per Pait II.E of GP-0-i 0-002) 
Name ofSrin le Entity 
[[T-_I I I l I I I I I I 11 I I I 

OR 

L 

0 This is a joint report being submitted on behalf of a coalition. 

Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed. 

Name of Coalition 
[I -·J·J·· ·-····1· ·-··[-··-··cl- --[·····[······1·· ·]· --·!o--r-r-;1!-�--l '---r-:-·r-·r·--J
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L 

MS4 Annual Report Cover Page -�-
MCC form for period ending March 9, i 2 I O i 1 1 6 j 

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

SPDESID 

SPDESID 

1N1Y:R12!0JAI 
SPDES lD 

I I 
SPDESJD 

I I 
SPDES ID 

G<RI 210,AI D 
SPDESID 

I I 
SPDES ID 

I I 
SPDES ID 

I I 
SPDES ID 

[yfril 2;_0JAJ __ �J .. J 
SPDES ID 
[ N l Y ' R] 2 

1 oJi}·- · 1 · ·r·] 

! I I 
SPDES ID 
JNjYIRj2;o!AI I I J 
SPDESID 
[�[tTRI�JoTA1-=cll 

SPDES lD SPDES ID 
JNIYIRJ2J olAJ INIYIRI 2j olAI 
SPDES ID SPDESlD 

I I I 
SPDESID SPDES ID 

SPDES ID SPDES ID 

._[ N .,__j 
Y....__I R--'--l 

2
_,_I 0_._I A-LI ------'l_r I N I Y I R I 2 I O I A I I I I 

SPDES ID SPDES ID 

._I N ..,__I Y....__I R_J__J 2--'----I 0__._I A_.1._J ___,j_, I N I Y I R I 2 I O I A I I I I 
SPDES ID 

l _�_I� __ J_�_j�Jg]i]_Li� 
SPDES lD 

rN I y··rR131 ·0 lAT ___ I ·r1 
SPDESID 

INIY
1

Rl2JojAI I I 
SPDES TD 
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MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9,12 I O I 1 j 6 I 

Name of MS� New York State Canal Corporation 

SPDES m 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

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

• An Annual Report for a single MS4 

0 A Single Entity (Per Part Il.E of GP-0-10-002) 

0 A Joint Report 

Joint reports may be submitted by permittees with legally binding agreements. 
If Joint Rerrt, enter coalition name: 

I I I 11 I 11 I I I 111 I I,_! 11 I I I [·· ·-c1-T--[-D"J-r·-1--1--r,-r--·-c-r--i-r]- -,--, ,-r--· --T-· -,-,-] 
-- -·- ----·· --- -- -- - -- ..... _.L_..1_ __ --- - -- _ _ ____ LJ_ __J __ ! __ _L _ __J_ ____ �-
1-- --[]·-[·1 1 1·--··J·--·rJ_J_ 1 -IIJ .. -· .. ·1-- .. -

1 
- 1 -1 

1 

r---- -i-:-1-r-- 1 - 1J· -- __ . .  __ ·-- _l_, ·-- - -· . ·--- --- ---· --1---� - -- ---··· - �- _______ _ __ J. __ i, 

MCC Pagel 
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1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, I 2 ! 0 j 1 16 

SPDES ID 

______ ] Name of M S4 New York Slate Canal Corporation 
-·---------· · ·--·-H-·H·-·· ·-·----

Section 2 - Contact Information 
Important Instructions -Please Read 
Contact information must be provided for each of tbe following positions as indicated below: 
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per 

GP-0-08-002 Part VU). 
2. Duly Authorized Representative (Info1mation for this contact must only be submitted if a Duly 

Authorized Representative is signing this form) 
3. The Local Storrnwater Public Contact (required per GP-0-08-002 Part Vll.A.2.c & Part VIU.A.2.c). 
4. The Stormwater M anagement Program (S WMP) 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. lf one individual fiJls multiple roles, provide the contact information 
once and check all positions that apply to that individual. 
If a new Duly Authorized Representative is signing tbis repo1t, their contact information must be 
provided and a signature authorization fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that app1y: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stom1water Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml 

Address 

Last Name 

I I I I I I I I I I I l I 

2 a a S o u th elr nl B o! u l! e v a r  d 

I I I 
eMail 

u-, r-n-nT1 
Phone 

([lJ_ )[[C--l 

I I I Ill II ID 
Counfu 

I Aj_ lb I a j�_LJ. - I IJ�----'----1 �[. __ _ __] 
M CCPage2 

_J 



1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 2 j O 11 I 6 I 
SPDES lD 

Name of MS4 New York State Canal Corporation_ ----·--- - - .... . ____ ! 
Section 2 - Contact Information 

Important Instrnctions - Please Read 
Contact information must be provided for each of the fol!owing positions as indicated below: 
l. Principal Executive Officer, Chief Elected Official or other qualified individual (per 

GP-0-08-002 Part VI.J). 
2. Duly Authorized Representative (lnfonnation 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 VID.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 infonnation must be 
provided and a signature authorization fonn, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

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

0 Duly Authorized Representative 

• Local Stom1water Public Contact 

• Stonnwater Management Program (SWMP) Coordinator 
0 Report Preparer 

First Name 

Address 

Phone 

( [0�.J ) 1 4 .. 0.L�J - l�l�J� 2 J 

Ml Last Name 

C l.�tl��J�_J __ �_J!2.J.J .. --'----'----'-1 J_J_JJ 

Count 

I I I I I I I 

I I I 

.jnly · g[o 1 vl I ! DJ 

A 1 t �-- -�Jn ] Y L .. �LLJ _ _J I TI 
MCC Page 2 

_J 



1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, i 2 I O I 1 J 6 

i 

J 

SPDES�I=D������� 

r;r:p_[_2[ o} [_ oJ.21£! Name of MS4l New York State Thruway Authority 
· ·---·-··-· -··--··---···--··--·---·-····-··---

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 VI.J). 
2. Duly Authorized Representative (lnfonnation 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 Yll.A.2.c & Part VIII.A.2.c). 
4. The Stonnwater 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: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name 

�[a lv_ji _�J __ J _ _  j_J _ __J l_ l ___ � ___ J] 
Title 

Address 

eMail 

Ml Last Name 

[RJ �L �_G��_j_J_l __ JJ __ ] __ [11..J 

ientist 

d ha n n y@ b a rlt ojn and llo glu id i;clel .!c o!m 
Pbo_.:-cn..c.e��-

( [�[_sj__s ) I 3 l_2B- [ _? _L�_[9_! o 
County 

�1° l� l_�_liG_J_t D_JI _ ___ _  J_J I 
MCC Page2 

_J 
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L 

MS4 Municipal Compliance Certification (MCC) Form 
MCC form for period encling March 9,12 I OJ 1161 

SPDES JD 
Name of MS� New York State Canal Corporation IN I y IR I 2 I O i A 

I 
O I 2 I s I 

Section 3 - Partner Information 
Did your MS4 work with partners/coalition to complete some or all pennjt requirements during this reporting 
period? • Yes O No 

If Yes, complete information below. 
Submit a separate sheet for each partner. Infonnation 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. 

lfNo, proceed to Section 4 - Certification Statement. 

Partner/Coalition Name 
· I ! I 

·

1 

Pjair!k s1 and 
' ' 

I I I I I I I I 

eMail 

T rla i 1 s 

I : I I I I 

N e w Y o  rjk 

[.�-Ia_ nJaJ iJ ________ ! e fe[p[@]p_l t l nfiLJ oJ_;JgJ_J _JfJJJJ_J_[l __ l]_]J 
Pho . .::.n-=-e �� 
( J s I 1 I 8 

I ) 1 4 1 3 14 1-11 Is l.ili] 
Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? 0 Yes e No 

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

0 MMI l__L _lJ __ J_.I __ LJJ_.�_L_LJ_J I I Ll __ L _LD_U __ L_[.L_L _ _I _J_J 
• MM2 J C I o i - I s@ o I n i s I o I r I I C i a I n I a I i I I C I i [iliJ n I I S I w I e I e IP I I i 
0 MM3 l.._J ___ · _J ___ ; ____ L_l _.L __ L _ ____ l_l___l _ __ l_L_L_J __ ; ___ I __ 1 ... J._Ll_J __ J_l ___ _i _ _L_J__J _ _J 
0 MM4 o=[==r�I��rJ1--r-"ITI�J ___ Lrr1 ___ rIJ�JJ�_rIJ=JJJ 
0 MMS cr--··r-·rr- -·,-- - ·r· · · ·1-·-1··-,--------�-1·- · - -c-r· · ·J--r--·c-1-·T -r1-IJ 

_L.�--- . .  1 ___ ········· ·· ·-' _lj ____ L .. _ ... L .. _ L_ ._J ____ . -- _ _ _, _ ______ . -· _L ___ _ 

OMM6 I I I I I I I I I I I I I I I I I I I I I I I I I I 
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. 

MCCPage 3 _J 



1 4643023765 

L 

MS4 Municipal Compliance Certification {MCC) Form 
MCC form for period ending March 9,12 I O j 1 '. 6 j 

SPDES 1D 
Name of MS� NewYorkStatcCanalCorporntion IN I y IR I 2 IO !A IO I 2 Is I 
Section 3 - Partner Information 

Did your MS4 work with partners/coalition to complete some or aU permit requirements during this reporting 
period? • Yes O No 

If Yes, complete information below. 
Submit a separate sheet for each partner. Infonnation provided in other fonnats will not be 
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the 
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition. 

If No, proceed to Section 4 - Certification Statement. 

Partner/CoalitionName 
I 

n m1e n t a  1 F a c i 1 i t i e s 
! 

!C o r p 

Legally Binding Agreement in accordance 
with GP-0:08-002 Part IV.G.? 0 Yes e No 

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

0 MM! l __ _l_l__J __ [J I I I il __ [J_lJ_J_D I I I _[_0_] I I ILJJ 
• MM2 IC I O 1-[sl PIO In I s IO j r I IC I a j n I a I 1 I IC I 1 I� a In I IS I w [ e e IP I I I 
0 MM3 I I _ __ · _ _  _J I J_l_i_ __ 1 __ LL_l_J_J __ [_[]_J __ J ___ J _ __ [ _U _[ ___ �l __ _  L__[J 
o MM4 r -- --.---.----,=- ·-1·--·o--;---I--J-·-·rJ ___ rrrr-r ·--·--c1---,--IJ·TI-DJJJ _J�_ I __ I _ ___ j ____ - -- -· - - ---· ·-- _ _L ___ --- ·  . --·- -- · --·--- - --·---- l 

OMMS r--T._L_L __ 1 __ J_LL� _1__r_r.__1··_c1_ 1It_11 _ _  LJ _ _  c_rJ __ r _ _ __ II _ _  LJ 
OMM6 I I I I I I I I I I I I I I I I I I I I I I I I 
Additional tasks/responsibilities 
0 Watershed Improvement Strategy Best Management Practices required for MS4s in impaired 

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

MCC Page 3 _J 
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L 

MS4 Municipal Compliance Certification(MCC} Form 
MCC form for period ending March 9,12 j O J 1 j 6 i 

�-------··--·-·-····--··-·- ·  

---·---· ·-

Name of MS 
New York State Canal Corporation 

Section 4 - Certification Statement 

SPDES lD 

"I certify under penalty of law that this docwnent 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 p1incipal executive officer or ranking elected official, or duly 
authorized representative of that person as described in GP-0-08-002 Part Vl.J. 

First Name Ml Last Name 

[�I�[�Ihr�J�If]�}��DJ_ u=I] D [�I�E r I�I�]�illflliTI�� 
Title Clear! 

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

MS4 Pennit Coordinator 

Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 

MCCPage4 

_J 



1 1100364151 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,J 2 I O 1116 
If submitting this form as part of a joint report on behalf of a coaUtion leave SPDES ID blank. 

N fMS4/c l ·t· 
/ New York State Canal Corporation 

ame o oa I ion.'-· --------------

Water Quality Trends 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s are contributed to this report? I I J I 

SPDES ID 

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. 0 Yes • No 
If Yes, choose one of the following 

0 Report(s) attached to the armual report 

0 Web Page(s) where report(s) is/are provided below 
Please provide specific address of page where report(s) can be accessed - not home page. 

URL 

I I I I I I I I I I I ! I I I I I I I I I : I I I I I I --·rJ · 1 -1-·- -····J-- -r-J- ---···1--· T·-T J- -T ---1· · ···--J · - - · 1 -r- ·r c · 1· -- · ·· -;·---·------· ._._L __ ...1.___ _ __ l.._ · · -· --- -- -·- · -- -·--·-·-----·-·-·- --·-·--· - --· ·- ·-·- -·�-·-- ··· --·------ __ J _ __ _J I ] J I I l [ T f l 1 1 1] J r l · J r I I I J - 1 : 1 -- 1 
URL 

[J�ro:_IJ�I_J _,---, , _L_[J-]=r- -1 :�rrr-·,r-r�J_, J� r--r--r--r -r-·r--rr-1-··TI , ·-·r-·r i- --i-----r ,·--r-i - - - 1 -· 1 
rc-r--r-r--T 1 

[---r-r·--··r--r [[] ·-�r,r ·-r-- -[ ·-···-r --1 -·r1-·-r11---, i---�=rr---·i -·---.--
.__L_ - _L ___ ---- __ L_ .L_LJ_ _ _______ J__ J ___ L_L ___ J_j_J_ i _U 
URL 

tJ� __ lJ,=====1-�=1====·L=l--�---L)-== '. .. J.J __ J __ J=== : -L=J=�:"=. =: -=--J· -- -!=t- 1 +-=� 1 1 .. I J __ .1 _.LI 11 J __ 1 n_T c1. L J LII '._ L_,_I LlL .. LJ. __ 
I I I I I I I I I I I . I I I I I I I I I I I I ; 
URL l·J-1· ··11-· [,·---[ 1 -1- --r·-·--1· · ··-J·· ·· ··-- · ·c· r-- -1 J-11·-- : ---1--·

1
-·--- ------· ·1---r-

.. · -- · - --· _ ___ J_· · ·- ··-· .J. ___ . ··-······ . ·-·-···- · · · ·- ·- ___ ·--- -·· ··-····· _ ···· · - - · ---L� __ _ . . [_ __ ·····- -·· . ·--
rJJ I I I I I I I 1=1T[[ 1.. . I I ! 1 ! I I I I I l ·-··rn-·rr-r·T--TJ- --r-·-·1·-1]

-···-· ·--i--T--1 - --r -r- ... -- - r--r- -i· ·1- - ,-- -.. 
- -· -- j__ .. _ ___l _ _  J __ L__ -- - - ---·-·-······--·- ··-·· ··- ···-·- ---LLL._ -- ______ j 
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1 4286299954 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 I O I iJ 6 

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

Name ofMS4/Coalitionl New York Slace Canal Corporation J N y R ! 2 : 0 I A O I 2 ' 5 : 

Minimum Control Measure 1. Public Education and Outreach 

The information in this scctioD is bejng reported ( check one): 

• On behalf of an inruvidual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I J I 
1. Targeted Public Education and Outreach Best Management Practices 

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

8 Construction Sites • Pesticide and fertilizer Application 

0 General Stormwater Management Infonnarion • Pet Waste Management 

• Household Hazardous Waste Disposal O Recycling 

• illicit Discharge Detection and Elimination • Riparian Corridor Protection/Restoration 

0 Infrash·ucture Maintenance a Trash Management 

8 Smart Growth • Vehicle Washing 

0 Storm Drain Marking ':> Water Conservation 

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

• Other: ONone 

I I I I I I I I 
2. Specific audiences targeted during this reporting period: 

� Public Employees O Contractors 

0 Residential O Deve]opers 

0 Businesses • General Public 

:> Restaurants O Industries 

• Other: 0 Agricultural 

I I I I I 

1rJnjcJ1lujctlelsl ltlu!bJ1li cJ jclajn a[1 lu �� I I 
Other 

MCM l Page 1 of 4 
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1 7870299956 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 Lo ; 1 L6] 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES,rl=D������� 

NameofMS4/CoalitioJNewYorkStateCana1Corporation WIR I 2 IO IA! O I 2. s i 

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during 

this reporting period? Check all that apply: 

0 Construction Site Operators Trained 

0 Direct Mailings 

• Kiosks or Other Displays 

0 List-Serves 

0 Mailing List 

0 Newspaper Ads or Articles 

• Public Events/Presentations 

• School Program 

#Trained [1]�=1=0 
# Mailings ,-r I I I I 

# Locations I I I I 2 ; 8 j 

# ln List [-rl�ID 
# In List ,--T·- ·r-·c,J 

#DaysRun j j I I 
# Attendees LJ 11110 0 I 

# Attendees I I 4 t 81
7 i 9 I 

#DaysRun [I W 
Total# Distributed I I 2 0 I s I s I 

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

URL 
l f ' ' ! j l ' h t tp : I I w w w • c a!n a l  sl. n y . g1oivi/lc oir p o  r a 

"· -- -· · · · · --· - ··--· ·-·· ··-- ··· ................. . J ___ - -·- ···----- ' -····· ----·-···· --·-· ·- · -···- -·-···- --·. ······-···-···--' -·---·'-·-····-·'-·-- ·-'·- - ----'- ·-- ·  · · · --- -·-- ---- -
f t]-i] o

-
- n] 1 -] e ln 1vrir;r�;r;; a

-
I w Ta1 ;] e Ti e 1�: vl i r Io 1·n !-- r;;ct r d-1 }htl - - - - - __ _ _ J -- .. . .. - -=--L'._�J __ ':'..J_:'.:J __ �J':J 11J _ . - LI_! - .. - - -� . ·--·· ·-- - . ---- - . - -�- ·-- J !��- - J 

EEi I I I I I I I I I I I I I I I I I I I W 
URL 

; I i 

w w w . t h r u w a y njy . g o'vl/ e n  v 

I I I I I I I I I I I I I I I I 
MCM I Page 2 of 4 

i r!oln m e n  
I ' 
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1 0704299955 

L 

MS4 Annual Report Form 

This .-eport is being submitted for the reporting period ending March 9,1 2 I O 1161 

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

SPDES ID 

N fMS4/c l ·t· r�:=-�;:·;:::e Canal �-:-;:r�;,i��---
---- I 

r;� -, y ii R 1,-2_--oTA-O f 2 rs I ame o oa I ton[� · -· --- __ _J u '..l.:1.::J 

3. Web Page con't.: Provide specific web addresses - not home page. 
URL 

[�I� -Lt t� l_= ____ ! .L<.i w l wTw f .. [tJh _L�I u
J

w.I afxl]!:Iil -I�-1·01.v JZiiE1v _1 �I�B 
lnlm:elnltlal 1 '.flmlsl 4 lsl .1hltlml 1I I I I I I I ; I I I I i I I I 
[LJ�[[LI_::_I=JJJ_[LJ_I_IJ_]_J�IJ_l_.l._LJ __ L _[IT] __ ��-] 
URL 

[tl;ftTpT�T1T1=�I�Tw1-�TtfhJrTuEL-;I;-cr� -f71JiF-�T1J!Ef�;�1 
n mle n t!a,l I s  tor m water . html · i ' I 

' 

11111: I! IT
I 

1111111111111tI1111 111 
URL 

h t 
I
t p : I / f w I w w . t h r u w a y . n y . g o ! v I a b o ju It! I 

e n_v i r o n!mle n ta 1 Iwate r qua 1 if t y . h tlml1: 

I I I I I I I ; I I I I I I I I I I I I I I I I I I I I I '. I I I 
URL 

[ I I I I I I 
I 

I I I I I I I I I I I I I I I I I I I I I : I I 

1 1 LI I I I - I I 1 ·  [ I I I I I I I I l r-I I I · -D 

I. __ J __ _LJil _ _  __1 _1 LLJ _ _  D _  I I I L_L_LJ __ J __ J I I I I LL __ L_J __ [__I J 

URL 

1 -r -i--, r r -1r-r-1·-·r·r-, r-r 1 1 r rr r --1-1 ,1--r- -1-]--·-c--r·----1 

D . 1--[[[ [I I I I I I ! I I I I I I I I l I I 11 1 I I I [ -·c [ -- - -r · -·-·-T [; IJ·---r·--·rr···1-··-- - . .. . . - -- -[- r-· --r -r-J·-- I 1-r--r .. T----rI-·-·-·1 . -I 
J

. 
-· ------· -- ·- -· -- -- -- ·---- --··· ---- ---· --· · ___ ..l _ _ _  L_. -__ L __ "-· - -- - - _ _L--1.________ - · --···- ·· - . 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 j O ! 1 I 61 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES ID blank. 

N fMS4/c l .t. I New York State Canal Corporation 
ameo . oa t 10 .,_, -------- ---------

4. Evaluating Progress Toward Measurable Goals MCM 1 

SPDES ID 

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.l. Submit additional pages as needed. 

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

NYSCC distributed the kid's stonnwater 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 stonnwater pollution from entering waterways. It also 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? 
����� 

14:817!91 
(ex. : samp_les/pa1·cicipants/cve.n t;S) 

L 

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). 

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

MCM 1 Page4of4 
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1 6932504403 

MS4 Annual Report Form 

This report is being·submitted for the reporting period ending March 9,12 I O: 1 j!J 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES lD blank. 

N [Ms4/c 1.1. I New York Stale Canal Corporation 
ame o oa 1 ·1on.L. _ ______ __ _______ ....., 

4. Evaluating Progress Toward Measurable Goals MCM 1 

SPDES ID 

Use this page to repo1t on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.Cl. 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 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, 

�yracuse, and Albany. Environmental Services also has the three books. The books are available on 
he intranet to the Designers and Maintenance forces. 
·-·�---····-· .. ·-- - - - -- ---·· . -- - --- ---·---· · -· -···-- ·· - -· ------ · - -- -- ----- --

C. How many times was this observation measured or evaluated in this reporting period? �-�-� 
I 16 I 

(ex. : samples/pa cticipants/even cs) 

L 

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. Brietly 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 
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1 6932504403 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,! 2 / O : 1 j 61 
If submitting this form as pait of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES ID 

Name ofMS4/Coalitio1J New York State Canal Corporation IN y. RI 2 I O I A I O I 2 I s I 

4. Evaluating Progress Toward Measurable Goals MCM 1 

Use this page to repo1t on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.C.l. Submit additional pages as needed. 

A. Briefly summarize the M.easurable 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 storrnwater 
educational materials (maintenance directives (MD) for employees) on the intranet. 

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

Materials made available on the NYSCC stormwater web pages are downloadable and suitable for 1
1 all age groups, with some downloads most appropriate for children. from March 2015-March 2016 

there was a total of 307 page views (hits). Of these, 208 were unique page views (total numbe

. 

r of j
1j
1 

unique people who viewed the pages). 

-- --- ------ -- -·-·-- -------------·--·-··-·-·-- .. ·- --------

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

1�1 3�1 �o j�7 I 
(ex.: samples/participants/ovcncs) 

L 

D. Has yom· 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. 

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,j 2 j o 1 1 ! 6] 
If submitting this fonn as -part of a joint report on behalf of a coalition leave SP DES ID blank. 

N fMS4
/c 

l
·t· I New York State Canal Corporation 

ameo oa 11011j, ________________ _ 

4. Evaluating Progress Toward Measurable Goals MCM 1 

SPDES lD 

Use this page to repo1t on your progress and project plans toward achieving measurable goals 

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

lll.C. l. 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" brochmes to educate canal 
travelers on pollution prevention. 

B. Briefly summarize the observations thati.ndicated 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? -----
j2;ois!sj 

(ex.: samples/parcicipants/evcnr.s) 

L 

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 storm water 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 Page4 of 4 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 J O I 1 I 61 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES TD blank. 

SPDES ID 

Name ofMS4/Coa1itio1J New York State Canal Corporation IN I y ! R i 2 0 I A O i 2 I s 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 

III.C.l. 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 
potential sources of storm water pollutants. 

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

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

,__J 

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

(ex.: samples/parti cipants/evenr::s) 

L 

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

Additional training oppmtunities will be evaluated. 

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 9,12 I O j 116 

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

Name ofMS4/Coalitio1 NL'W York State Canal Corporation l.N_j y i_R L� J oj _A Lill 
Minimum Control Measure 2. Public Involvement/Participation 

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

• On behalf of an individual MS4 
0 On behalf of a coalition -;- --

How many MS4s contributed to this repo1t? [_IJ_] 

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 

• Comments on SWMP Received 

• Community Hotlines 

Phone# 

Phone# 

Phone# 

Phone# 

Phone# 

C Community Meetings 

0 Plantings 

C) Storm Drain Markings 

0 Stakeholder Meetings 

D Volunteer Monitoring 

Phone# 

Phone# 

Phone# 

Phone# 

Phone# 

Phone# 

# Events [[-�-l� 
# Comments ITI I I O I 

( Isl 1-i s ·1 ) 14T3J6] - r 3 ·11 9 • o-i 

( O��J ) [I�:I:J -IT_llJ 
( I I I ) I I 1-1 I I 
[r- -r] ) 1'"1 -J -1-----i-1] ( -L- ·--'·- LL_L_ J_L -

( I I 11) I I 1-1 I I I 
(I I l)[TD-[J]=:J 

# Attendees I I I 
Sq. Ft. I I I 

#Drains I I I 
#Attendees [-,-. _-[TJ 

#Events I I I I 
0 Other: [[[[[_[[[T-[[DJ=�rrn-:·�, ��..-1-·=r_J] __ I I .::J 
2. Was public notice of availability of this annual report and Stormwater Management 

Program (SWMP) Plan provided'? • Yes O No 

C List-Serve 

0 Newspaper Advertising 

0 TV /Radio Notices 

• Other: E n v i r o n m e n I t i a 1 N e lw s 

• Web Page URL: Enter URL(s) on the following two pages. 

L MCM 2 Page 1 of6 

#InList [T=J:=o 
# Days Run j I , I I 
# Days Run J I j I I 

B u 1 i 1 1 e t , i n ;J 
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L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, [ 2 Jo I_ 1 
_! 

6 J 
lf submitting this form as part of a joint report on behalf of a coalition leave SPDES JD blank. 

SPDES ID 

N fMS4/c rt· I New York Srnte Canal Corporation 
ameo oa 1 101�.___ _ _____ _____, 

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

URL 

l_w J �] �J .. J .. �.r�J.:1!.L� L� I uJ�_li.iIJ�Io J.v �1::1� 1.�--� JO L� .. � Jn J �J-�� l1lmlsl 4jsj .jhjtjmjij I I I I I I l I ! I I I I l I ; I i I I I 
I I I I I I I I I I I I I I I I I I I I I ! ! i � I l I I I 
URL 

I . l j I I ' 
i 1 1 , I _ 1 1 

-·-· ·-··- ··-- ·- ···-· · ·- -- ··- ·-··-· ·-- -- ···--· ·  ---· -·-····- ........ ·--·- ..... .. -·- -- ------·· ..... _ . . .. ..  - ---- ----�-----�-- ·- ' ·-···-' _______ J_ 

I I I I I I I I I I I I I i I I I I I ; I I I I I I I l I I I 
I I I I I I I I I I I I I I I I I I I i I I : I I I I . : 
URL 
1

----------1-- ·r J---- --- -··1· ···1-· -J·--J J -[·r -- 1 -J 1 r-·-1·---------·- · ---- ·· - -- -- ·-·r ---c·---r- - � 1 L... . ........... __ J_ __ --- -·-- · · . .... ·-· -- _L __ i _ _  J_ _L.. I - ____ L __ ; _______ L_, -- -----· ____ I ·- __ LJ 
1
----,--·-J"·----[· ]'"'"'"'[-r·r· · · ··-----··-r ·· 1 -·1-T -,--cr ·-1-1-·-Tr--· 

1 I--1--·:--·:-i ·-1 ·. -·T-,·-· ·r ·-·1 I .. J .... ....... . . . .. J .................. L . .. ..... · ---·--- ........ L ..... .. ......... :.___J .. . ... . . .. ····· ....... ..L. --- .. ....._ •• • 

I I I I I I I I I I I I I I I I I I I : I ; 1 : I i I : I : I 
URL 

1---- -J--J I ____ ___________ J _
_____ I T 1··-·---1--- · -·o--rn-J1- i -·1-1 i -

i 
------·: ·IT_T_ : r-1-·-, -· --- . _J _ _J _  - -- __ J _  -- ----- ----···· --.. ... _________ L l �-- ........ L__ .L ...... ....... l .! - i ······ ---� I 

I I I I I I I I I I I I I ! I I I I I I : I I I ! I I I I I I I 
I I I I I I I I I I I I I I I I I I : I I I i ! i I I I I I I i I 
URL 
[--i--··-r·-·r-cc J [-11 I-[J- -: D1TI- i I r-r-r�-�- -r--,--1 1·-rTJ 
------- ___ _  L.., ____ --- ·--- ·- .... ,_, _ _  ---·-·-- -·- - __ L........ - • __ l_l_L ____ , _________ �- --· 

LLI I I I I I L[L[ I I I I I I I , I I I . I �--1·-: I I I 
[ __ _  J _J ___ LJ _ ___ _ L __ __ L _  .. I _J ___ J _ __ J ___ J _J __ [ __ l_1l1 _J_�_l_L __ : ! : __ L ____ ..l. __ J_J_J ....... 1 
URL 1···-T-r-T-·1 ,·--, I I r] ___ T ___ I_T_r-r1··-r··· --r-:·-1

-- ·-;--·-
i 
-r-· ·:-- --,--, ---T---=r=1 

I I I I I I I I· 1 I I I I I I J I I I i I I I , I i 
I I I I I I I I I I I I I i I I I I ! I I I : I I I I 1 

URL 1---J--J-----·1·--·1- --J·- ··-· 1J· -- 1-·-·1 -T·T·-r- [JJ r -----·--,---c··----- - --1
1 TI . .... . ... . .... - ---- - -· -- - .... , _ _J__L_J ____ --·- --- ·--... 1 . . . ... 1 _ ___ 1 _ ____ I ___ ' · ·--·'-··-1._J __ J ___ I _ _LJ_ 1 r 1 r r r r r 1 r r J r 1 1 1 1 1 I 1 · r ·· , 1 · 1 --r--,- 1 1 1 

[ I·1·J r · [ IJ11] [l 11 ". ]' l -- .... I [ \ ....... ·1· i. r----[[[-- l .. 
- - --- ------ ·-·---·-· .......... ·--... . ...... . ... .. ...... _____ l_ --- -- __ ___ _  L ________ J . . .. .... . ·-··-'- --• ....... _L ___ _L__i_ ___ , _ _______________ L! .1..._I 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,j 2 J O i 1 I 6 i 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES lD 
Name ofMS4/Coalitionl New York Stale Canal Co1voration I I NJY: RE' oJA f�_ 2]_ s] 
2. URL(s) con't.: 

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

II.-,--1 ,......----,1 I�. -,--1 -,--: ,---,I 1
--.-
1
-,.--
1 -.-I ...,....-1 -,--,-I 1

--,-
1

-,--
1 -r-

1 ITI I I I I I I I ! I : I i----T · -o· -r� -T r r···r r··-r I r r 1 ·1 · r-1 ·· r ··1 -,··1 r 1 -c1 rr , r 1---1 
II ill! IIIIII Ill I Ill\ II lllll l\11 I 
URL 

ll:llll!llllllllllllllllilllllW 
llillll'.llllllllllllllllllllliD 
I I ! I I I I · I I I I I I I I I I I I I I I ; I I I I I I I I 
VRL i--,--11·-r r-i--T·-r-r--1Ir1-11· r T1-1-·11-1 T -r -r -r -i-- -1- ·:-·r--�--1 
[ __ J ___ �_J __ L_ __ J ______ L _J __ J __ J __ J _ _  J _ _ _ LJ __ J _ _[_ _ _L __ L __ L_ L] __ L __ I _JI D - __ LI_ _ _J [--]- ·--:··T·J-·r·J·-�--c-·rr·ro·TI· ·-- --IJ--o· ··-··1-··---J- I 

I ]-.. r····--J-I:·-ro; -__ __ . _ _ _  1 _  - --- -- · -'-- - _._-1__ - - - - __ L ---�------ - ------- --- - - _1 _______ _ 
VRL 

I I . I I I I . I I I I I I I I I I I I I I I I I I I I I : I i I 
[_[ _ _[J __ .J __ ..I_J __ .l_ _ _l___LJ __ J _J ___ _LJ __ J_[Ill_] __ J ___ D I J _ LL1J 
I 1 I I I i I ; I I -1 I I I I I I I I I I I I 1 · I I I I I : I . I 
URL 

r- ·- -r-r--r--r�1 1 1 rrr1--i-r--·o·-r·J-rn·1- --r-··-: r 1 1 1 r-i-1-1 
[[! 11 1 I: 11111111111111111111111 '1 
11··--T ·1-··r T J �-- r1 r r r· cr1· r-1 Tr--r r T r TTr1--i-1 -T--=1 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I i I I I I I I · I r- r 1 · r -r · -T · -r 1 -·-r··r ·r·-r·r 1··r· r ·1· ·1 r--r-11-1 1 r ·-r -r r- ·r ·T· r ··- ···1 
I I'. I I! I: 111111111111111111111 In 
URL 

D�l�l�I �1-0=11 I I I I I I I III 111111111. I 
[1TTI_ I L

C
] IIl 11 I C-LI I I [[[LL_\ I I I · I [] 

I I i I I : I ' I I I I I I I I I I I I I I I I I I I I I i I I I 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 J O , 1161 
ff submitting this form as part of a joint report on behalf of a coalition leave S.PDES ID blank. 

SPDES ID 

Name ofM.S4/Coalition[_New York State Canal Coq)oration 0 y I R I 2 [i.1�] 0 I 2 I s 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. 

• MS4/Coalition Office • Annual Report • SWMP Plan • Comments 
De artment 
E!n v i  rlo'n m1e n ta l S e r v i c e s  Bureau 

! ! . 

Address [--,-----r··-i----r.-- 1�·-·r-11--:::T.:"T-i-:=:-1--r:-l"- -
[
·-·-·r-T:-1·--1--:i·-[-------,[·--[}]1] 

__ 2_ 0_[_0_1 __ LS2J.� . .Lt0 ___ eL:J_�_LJ� .o_L.1::...Ll e v�- r __ �_L __ J_...L ________ ____ 1_ 

[
c
�! 1Tb

l 
aTn y ---1- ·1-r--T--i--c-··1-ITI 

lriyl I
Z

�
p

l 2 I 2 I O I 91-1 I __ L'.:'.__1J�---·-·--··· - · -- ---·
·
-- � . . . . . . I I I 

Phone 

1-s-f i�s-J [.43T6] - [-3�iT-i[-oJ ( -- -- --·--·- ) ----�L ___ ._L:_ __ _, 
0 Library 

Address 0 Annual Report O SWM.P Plan O Comments 
�I i�,�,�, ���l�l�l�l�l�l ,�,�,�,�l�l�l�I l�l�l�l�l �I I 
City 

I I I I 
Phone 

I I I I u-J r1 1 1 1 , _ li.rrJ 
(�I l�l)�I �I 1-1; I 11 

• Web Page URL: • Annual Report O SWMP Plan O Comments 

,-h·�-trt-lpf:-l 1 -/ F-w I w
·
·: .TtTh·

·
1 r"[�[wTaJyJ-Tn I y r.fgfoTvT/ [a}b"I 0TuJtl 

[ / l e n v i I r . o n l m e�'
t 

a l I m s 4 I i n d � e x . h t rn l 

I : I I I ; I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

• eMail • Comments 

r: -- -,·-;--·� ---, r--- ---[· ·--r-·- ·r···-· ·r··:--T:T:1--r,·r"' ·--[·--r:-·1 TJJ-TIJJ l_m_s_L4JaJ r _. cJa �n __ a 1 is __ @ LCJ.�L�_La __ l s .. ·J.11 Yj __ .Jg1oJ'-7L_______ ·- - -·-
I . I I I I I I I I I I I ' I I I I I I I I I I I ' 
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MS4 Annual Report Form 

This repo11 is being submitted for the reporting period ending March 9,12 ! O j 1161 

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

Name ofMS4/Coalitionl New York State Canal Corporation 

SPDES ID 

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. � / � / I 2 ! o i 1 ! 6 I 

4.b. For how many days was/will this report be posted? j 3161 s ! 

If submitting a repott for single MS4, answer 5.a .. If submitiing a joint report, answer 5.b .. 
5.a. Was an Annual Report public meeting held in this reporting period? 0 Yes • No 

If Yes, what was the date of the meeting? 
[I] / [I] / j I I I I 

ff No, is one planned? 0 Yes • No 

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during 
this reporting period? 0 Yes • No 

If No, is one planned for each? 

6. Were comments received during this reporting period? 
Jf Yes, attach comments, responses and changes made to 
SWMP in response to comments to this report. 

MCM 2 Page 5 of 6 

OYes • No 

0 Yes • No 
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1 2013032775 

MS4 Annual Report Form 

This report is being submitted for the reporting period encling March 9,1 2 j O ; 1 J 6 J 

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

SPDES ID 

Name ofMS4/Coalitionl New York State Canal Corporation IN 
I 

YI R j 2 . O I A I Of 2 5 

7. Evaluating Progress Toward Measurable Goals MCM 2 

Use this page to rep01t 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. 

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

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

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

_:�

ds

::::�:

e

:: �--1 
C. How many times was this observation measured or evaluated in this reporting period? 

,--1 4-,--, s--r-j -7 .-9 1 
(ex.: samples/parricipants/evencs) 

L 

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 CNo 

F. Briet1y summarize the storm water activities planned to meet the goals of this MCM during 
the next reporting cycle (including an implementation schedule). 

NYSCC wil I continue to present the stonnwater pollution prevention lesson as part of the Tugboat 
Urger Program. 

MCM 2 Page 6 of 6 
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1 2013032775 

MS4 Annual Report Form 

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

N fMS4/c 1.1. I New York Slate Canal Corporation 
ame o . oa I mnl.._ ______________ ___ _, 

7. Evaluating Progress Toward Measurable Goals MCM 2 

SPDES ID 

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

A. Briefly summarize the Measurable GoaJ 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. 

Storm water Pollution Prevention and Nutrient pamphlets were provided to Canal Welcome Centers, 
educating the public on illegal dumping, littering, car washing, boat washing, pet waste, fertilizer 
use, etc. 

l __ -- ···-··-··-- -- -·--·--·---··-_ __J 
C. How many times was this observation measured or evaluated in this reporting period? 

�I 2�
1 o�l s�!-s 1 · 

(ex.: samples/participants/events) 

L 

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 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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1 2013032775 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 j O 1 J 6 j 

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

N fMS4/c l·r· I New York State Canal Corporation ame o oa 1 10nl1-. ------------------' 

7. Evaluating Progress Toward Measurable Goals MCM 2 

SPDES ID 

Use this page to repo1t on your progress and project plans toward achieving measurable goals 
identified in your Storm water Management Program Plan (SWMPP), including requirements in Part 
III.C. l. 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 Sweet events were held. 

"-- --·- ···· -·· · -·· ·--·· · -·- ----·---------.. · ·---· · ·· ···- ··-·· ·-------· ·-·-· · ·--·-- ·------------·-··-- ------ --··-····-----

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

.---

1 

;

,-----,

: 1 i
,-----,

1 !
,---,
o : 

(ex.: samples/participarJts/evencs) 

L 

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). 

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

� -- -----·---- ---

MCM 2 Page 6 of 6 

_J 



1 7368169291 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I 2 J O J 1 16 : 
If submitting this fonn as prut of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/CoalitioE� Stale Canal Corporation -----···--- --- ·--·--
1 

SPDES ID 

r-N�Y-�:oIA-,-o-v-s] 

Minimum Control Measure 3. Illicit Discharge Detection and Elimination 

The infonnation in this section is being repo1ted (check one): 

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? �I ��� 

l. Enter the number and approx. percent of outfalls mapped: LJJ_j�J_�_ # [.:_!iii]% 

2. How many of these outfalls have been screened for dry weather discharges during this 
reporting period (outfall reconnaissance inventory)'? -, -11_!_3_ 

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

0 Auto Recyclers 

• Building Maintenance 

0 Churches 

0 Commercial Carwashes 

0 Commercial Laundry/Dry Cleaners 

0 Construction Velucle Washouts 

0 Cross-Connections 

0 Distribution Centers 

0 Food Processing Facilities 

0 Garbage Truck Washouts 

U Hospitals 

0 Improper RV Waste Disposal 

0 Industrial Process Water 

!It Landscaping (lrrigation) 

!It Marinas 

0 Metal Plateing Operations 

0 Outdoor Fluid Storage 

0 Parking Lot Maintenance 

0 Printing 

0 Residential Carwashing 

0 Restaurants 

0 Schools and Universities 

·• Septic Maintenance 

0 Swimming Pools 

• Vehicle Fueling 

1• Vehicle Maint./Repair Shops 

• Other: 0 None 

l0lrlyl jDjolclkjsl I I I I I I I 
0 Sewersheds: 

I I I I I I I I I I I I I I I 

MCM 3 Page I of 4 
_J 



1 5953169299 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, [�I_ 0 I i]j] 
lf submitting this fonn as part of a joint report on behalfof a coalition leave SP DES ID blank. 

SPDES ID 

N t'MS4/C l"t" 
I New York State Canal Corporation 

ameo oa 1 10 . 
��������� � � ������ 

�IR'. 21 �ATor2· sJ 

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

0 Broken Lines From Sanitary Sewer O ludustrial Connections 

0 Cross Connections O Inflow/Infiltration 

0 Failing Septic Systems O Pump Station Failure 

0 Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows 

0 Illegal Dumping O Straight Pipe Sewer Discharges 

0 Other: •None 

I I I I I I I I I I I I I I I I I I I I I I I I I I I 
4. How many illicit discharges/potential iHegaJ connections have been detected during this 

reporting period? -u-_-
__ o-j 

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

6. How many illicit discharges/illegal connections have been eliminated during this reporting 
period? I J O I 

7. Has the storm sewershed mapping been completed in this reporting period? 
If No, approximately what percent was completed in this reporting period? 

8. Is the above information available in GIS? 
ls this information available on the web? 
If Yes, provide URL(s): 

• Yes 

I I 
• Yes 

0 Yes 

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

IJ 
I I 

URL 

ITI 111 
I I I I I 

11 TTIIll 1111 l I I I I ID I 
I I I I I I I I I I I I I I I l I I I I 

ONo 

I 1% 
ONo 

•No 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
'.::=!::LI ==:=::::==;I=:!=[ =!=I ::;::=:I IJ] __ L.L_.J ___ [_J_J __ J _ __I J _ _JJ_U __ _I l_J_J_I_J_ 

1

J 
I [ l L I 1 11 OJI! I I l[[I I I I I LI I I I l -TJ 

MCM 3 Page 2 of 4 _J 
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L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 I O I 1 16 
If submitting this form as pan of a joint report on behalfof a coalition leave SP DES 1D blank. 

SPDES TD 

Name ofMS4/Coalitionl New York State Canal Corporation � lyf R J 2foJ1\!-oT2TsJ 
8. URL(s) con't.: 

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

[--- i --r---1- [ · -1 - i
---r--- i - --[···T-- 1- -·1 I I i 1--r·-1--T-,-1- �--:--I-·1--rr., -] ]'] 

----- ·-'·-· __ j _ ___ --- ___ , ______ L ______________ _l_ --·- ··-·-··--· - �-- -- . _l__j ___ __ ___ ------· --· . ··-· ··· ·---

Q 1111 i I! 11 11111; I 1: 11 I [III! ID 
[·-r]--TTT- 1 __ r·_-1 _r�TLT T- _CT -[-L---1 -T _·-]_ ·-; 1- · --r -r�cJ-r- 1 �[]J 
URL 

I I I I I I ! I I I I 1 I I I I I I I , I . I I I I I I I 
[I ]lT[ 11 ITI=1 I I 

-T 11 [l C I I I I IJJ 
I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I 
IJ _ _l l _J _ _  J ___ I _J __ ; _JI! _I.. : _ _  r_· ___ [I] __ . l ___ J _ __ J __ J _  -,-ITI1 _ _  I_ l_I_i 
OilIJJ I : I I I I 1 [. I · i r·1--r: I I I I I I I 
URL 

I I I I I I 
I I I I I I 
I I I I I I 
URL 

I I 
i I I 

j j 

I I I 

I I I I I I I I I I 
I ! I I I l I I I I 
I I I I I I I I I 

I I I I I I I l I I I I : . I I I I I I I I 
I I I I I I I I I I I i I I I I I I I I I I I I 
[ __ J __ _ [ _________ [ ___ [ _ _  J _____ I _J_U __ I ___ L_Ll _[ _l _L_G_I __ i ____ l ____ l_J ______ I _______ D _JJ_ __ ll_J 

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 o No 

10. If Yes, has every traditional MS4 contributing to this report certified that this law is 
equivalent to the NYS Model IDDE Law'? O Yes O No • NT 

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

I 1 i1 I% 

MCM 3 Page 3 of 4 _J 



1 9126383899 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 [o � 
1f submitting thjs form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

N fMS4/c l ·t· 
I �cw York State C11nal Corporation 

ame o oa.1 ion�. ________________ 
_. 

12.Evaluating Progress Toward Measurable Goals MCM 3 

SPDESID 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in yom Stormwater Management Program Plan (SWMPP), including requirements in Part 
UI.C.l. 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 staff 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 spiUs 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? 

.--1 ,.----,!
,-.,

1 1
,--,

o ! 
(ex.: samples/parcicipants/evencs) 

L 

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). 

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

MCM 3 Page4 of4 
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1 9126383899 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 j O 1 j 6 j 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES LO blank. 

N fMS4/c l ·t· ! New York State Canal Corporation arne o oa 1 101� 
��������������� �� 

12. Evaluating Progress Toward Measurable GoaJs MCM 3 

SPDES ID 

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

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

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

· I 

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 repo1ting year. This represents 33% of 
existing identified outfalls. Inspection results have been added to the existing GIS database and 
were sent to approptiate NYSCC staff for their records and use. 

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

l
-iJ-31 

(ex.: samplcs/participants/evencs) 

L 

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). 

NYSCC will continue to perform outfall inspections during Year L4. 

MCM 3 Page 4 of 4 
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1 9126383899 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 j O j 1) 61 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

N fMS4/c l·t· 
I New York State Canal Corporation ameo· oa 11on�, _________ _ _ _____ _. 

12.Evaluating Progress Toward Measurable Goals MCM 3 

SPDES ID 

Use this page to repo1i on your progress and project plans toward acrueving 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. 

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

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. lt also identifies practices related to oil dwnping (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. 

· -- ---- -- -- --· --·- -· -- - -- - ---------·-·---- ---- -- - -·--·- ----------------·----·--·---- l 

C. How many times was this obsei·vation measured or evaluated in this reporting period? 

1�, -,---, 1--,I 
lex.: :;amples/parcicipants/evenr.s) 

L 

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 (incJuding an implementation schedule). 

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

MCM3 Page4 of4 
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1 9126383899 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 ! 0 l 116 j 

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

N fMS4/c I ·t· 
I New York State Canal Corporation 

1 ameo oa110n.___ ------------- - -� 

12. Evaluating Progress Toward Measurable Goals MCM 3 

SP DES lD 

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

identified in your Storm water Management Program Plan (SWMPP), including requirements in Patt 

111.C. l. Submjt additional pages as needed. 

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

Annual internal environmental audjts 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 jn compliance is corrected. 

--------�---' 

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

J
�1 . ..-----0 

(ex.: samples/parcicipanr:.s/ev!!nts) 

L 

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

E.- ls 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 (includfog an implementation schedule). 

Internal environmental audits will continue to be conducted annually. 

_J 
MCM 3 Page 4 of4 
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1 9126383899 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 J O I 1161 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES ID blank. 

.N fMS4/C 1.t. I New York State Canal Corporation 
1 ameo oa 1 1onL. ------- - --------

12. Evaluating Progress Toward Measurable Goals MCM 3 

SPDES rD 

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in thls 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 
pertain�ng_ to activiti�s such as V:ehicle Wa�hing, J?itch Cleaning, S�ea?1 Protection, etc. �ifty set� I were d1stnbuted dunng the previous reportmg penod, and were mamtamed throughout this reportmg i 

period. 

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

�I �,�s,�oJ 
{ex. : samples/pa.cti cipants/events) 

I 

L 

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 avai1able to staff and will update or add to the list of cards as 
necessary. 

MCM 3 Page 4 of 4 
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L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,[2f0:D;F·-, 
If submitting th.is fotm as part of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES JD 

N f Ms4 ·c l't' 
I New York State Canal Corporation ameo ; oa 1 ion.._ . _ __ _ _________ __ ____J rN y T�1��··0 I 2 . 5 I 

Minimum Control Measures 4 and 5. 

Construction Site and Post-Construction Control 

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

11 On behalf of an individuar MS4 
U On behalf of a coabtion 

How many MS4s contributed to this report? I� __ _, 

la.Has each MS4 contdbuting 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? Q Yes 1• No 

lb.Has each Town, City and/or Village contiibuting 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 cerftfication or using the NYSDEC Gap 
Analysis Workbook? O Yes O No \tt NT 

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law. 

0 09/2004 0 03/2006 lt NT 

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have bee_n __ _ 
reviewed in this reporting period? [[j] 

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public 
comments related to construction SWPPPs? 0 Yes O No i9NT 

If Yes, how many public comments were received during this reporting period? D=1 
5. Does your MS4/Coalition provide education and training for contractors about the local 

SWPPP process? O Yes • No 

MCM 4/5 Page 1 of2 _J 



1 3951056357 

L 

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: 

0 Notices of Violation # 

• Stop Work Orders # 

0 Criminal Actions # 

• T ennination of Contracts # 

0 Administrative Fines # 

0 Civil Penalties # 

0 Administrative Orders fl 

• Enforcement Actions or Sanctions # 

0 Other # 

i----T--n--r-, 
[1JJ._l�J 
I I I I I I 
[ --r -T-r1o1 
ITrJ L J - -··· ·- �-

I I I I I 
i--IT[IJ ·--·· - - · - . 

11n
T

o1 
[ I I I I I 

:I No Authority 

0 No Authority 

:I No Authority 

0 No Authority 

:I No Authority 

• No Authoiity 

:I No Authority 

0 No Authority 

MCM 4/5 Page 2 of2 
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L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,0-oJ):J�: 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES .ID blank. 

SPDES 1D 

N fMS4/c l ·t· I New York State Canal CoqJorntion ameo oa 1 ion._,------- --------- E1 y IRI 2 -0 rA ·o-[ 2 [s! 

Minimum Control Measure 4. Construction Site Stormwater Runoff Control 

The information in this section is being repo1ted (check one): 

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I 

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

2. How many construction projects disturbing at least one acre were active in your jurisdiction 
during this reporting period? I J j 7 j 

3. What percent of active construction sites were inspected during this repo1·ting period? • NT 

I 11 oj ol% 
4. What percent of active construction sites were inspected more than once? •NT 

l1io!oj% 
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS 

Construction Stormwater Inspection Manual? o Yes o No • NT 

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? 

OYes ONo e NT 

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

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

MCM 4 Page i of3 
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L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I 2 ! 0 i 1 I 6 · 
1f submitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 

6. con't.: 

Submit additional pages as needed. 

• MS4/Coalition Office 
De artment 

SPDES ID 

I . I I i 
Ein v i  r o n  mle n tia 1 S e r  v'i c e s  B u r e a u  

Address 

0 Library 
Address 

Ii I I Ii I 11 111111111 LI 11111 
Citt Zip 

,_,_I 1_.._I _.__I ......._I -'-------Cl 1---'-l ---'--I -'---->I __,__I �I ___,' I DJ I I I I I - I I I 
Phone 

[
--·1

-··--1
··
·
--. 

l
--.-·--r-·1 r·-- · ·0-·-[·-·· 1 ( --- -__ J ) ___ L____ _ _ _  - ---- __ L__ -

0 Other 
Address 

[_: _____ [
1 _11 .. J __ ==r_J ___ ;_L __ I __ .LJ __ LU __ ]_ __ L_L_LJ __ l I I Ill_ I _� 

l��t1-rr1
--1- -�,- -----[�--T ----··TIJ c··-···c-J C

2P.[--J-. o·--�---· 
_J_ __ - - - - - -- _ __ LLLJ ____ I _ _L.l__ L___ --- - _l J_ __ ' - _LL._J 
Phone 

(0I)l-�l-l I l I I 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page. 

I I I I I I I I I I I ! I I I I I I I I I · I I 
LJJJ I I : I .-1-,-�-T-c· I j__l_U I I I I I 
URL 

I ! I i 
I I I ' !_LJ' 

t 

I I I I I l t I I I I I I I I I I I I I I l I I I I . I I 
I_I __ J_[IJ __ ' J

_
_ i _ _  J_J_I J _____ I___ . _l_ I __ 1_J_ _ _l_[_; __ LJ ... _l. __ _  L_i ______ LJ_lJ 

[L_IWil1llll!lll! I ILLlll'l i ll 
MCM 4 Page 2 of3 _J 



1 7935007876 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 j O I 1 j 6 j 

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

N fMS4/c l"f I New York State Canal Corporation 
ame o oa 1 ion�_ - - - - - - - ---------� 

7. Evaluating Progress Toward Measurable Goals MCM 4 

SPDES ID 

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 Pa11 

III.C.L 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 Ch:ief Engineer signs off 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 tenninate contracts due 
to improper installation or maintenance of controls. Two projects were reviewed this repo11ing year. 

l __ _ --------------------- ----------- ------ ------------·------� 

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

.---I 1
,---,

1

----,

1

--,

1 I 
(ex.: samples/parcicip�nts/cvencs) 

L 

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 their thorough review process. 

MCM 4 Page 3 of 3 
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1 7935007876 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2-1 0 1 j 6 ] 

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

N fMS4/c l .l. 
I New York State Canal Corporation 

ame o · oa I JOnL __________ ______ __., 

7. Evaluating Progress Toward Measurable Goals MCM 4 

SPDES ID 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Storm water Management Program Plan (SWMPP), including requirements in Part 
lll.C. l .  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 11sed as a field reference by NYSCC staff for the 
identification of areas of concern/interest in plannjng 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 I 
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 i 

! 

and Maintenance forces. 
· ----- ---- ---- -·---- -- -·-------------- ---------- -----------·· -------__J 

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

I : 6; 
(ex.: samples/participants/events) 

L 

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? 
9 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. 

J 
MCM 4 Page 3 of3 
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1 1048119251 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 I O I 116 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

N fM.S4/C i·t· I New York State Canal Corporation arneo I oa.110n�- - - - - -- ----------" 

Minimum Control Measure 5. Post-Construction Stormwater Management 

The information in this section is being reported (che;:ck one): 

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? �I _,_I_----" 
1. How many and what type of post-construction stormw�ter management practices has your 

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

# # #Times 
Inventoried Inspections Maintained 

0 Alternative Practices [l=I] r-·rJJ [[r] 
0 Filter Systems IID I I I I I I I 
0 Infiltration Basins I I I I I I I I I I 
• Open Channels I I 1 I I I 41 LO 
0 Ponds [�I�TI [] ___ �__! []�]] 
0 Wetla11ds I I I I I I I I I I ] 
• Other [�CEJ [[[6-1 [II] 

2. Do you use an electronic tool (e.g. GIS, .database, spreadsheet) to track post-construction 
BM:Ps, 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? 

0 Building Codes O Municipal Comprehensive Plans 

0 Overlay Districts O Open Space Preservation Program 

Q Zoning ::J Local Law or Ordinance 

0 None :) Land Use Regulation/Zoning 

0 Watershed Plans () Other Comprehensive Plan 

MCM 5 Pagel of3 
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1 9091119257 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,j 2 j O ! 116 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/CoaLitioJ New York State Canal Corporation J 
SPDESID 

[ii_j TR [2"-TI A -�tii] 

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort? 

OYes • No 

4b. Does the MS4 have a banking and credit system for stormwater management practices? 

OYes • No 

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation 
and approval of banking and credit of alternative siting of a stormwater management practice? 

OYes •No 

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

I I IO I 
5. Wbat percent of municipal officials/MS4 staff responsible for program implementation attended 

training on Low lmpace Development (LID), Better· Site Design (BSD) and other Green 
Infrastructure principles in this reporting period'? 

.--I ----.-1---,-l_o__,I 
% 

MCM 5 Page 2 of3 
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1 1610116332 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,J 2 I O 1 j� 
ff submitting this form as part of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES 1D 

Name ofMS4/CoalitioJ New York Slalc Canal Corporation I N I y RI 2 0 I A I O I 2 ; s I 

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 111.C. l. 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. 

I 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 i
i 2011 to the Utica Canal Section, as it's the only section with permanent stonnwater controls. 
I '----------·-··-···---·--.. - ·-�---·· -· -··--·-· ·· · ··· - · -- ----·----' 

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

�l
1

�l
1 I 

(ex.: sample.s/participanrs/events} 

L 

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). 

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

MCM 5 Page 3 of3 
_J 



1 1610116332 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 I o 1 j 61 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank. 

SPDES ID 

Name of MS4/CoalitiotJ New York State Canal Corporation IN I y R ! 2 O I A O I 2 ! s I 

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 
lll.C.l. 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 pennanent stonnwater 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 reviewed dw:-ing 
this rep01ting period. 

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

�-�-� 

I I 1 I 
(ex.: samples/participants/events) 

L 

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

E. ls 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). 

[

ll continue to implement this process during the next report cycle. 

MCM 5 Page 3 of3 
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1 6894134836 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,[2
_{i� .. �J� 

If submitting this form as pati of a joint report on bebalf of a coalition leave SP DES JD blank. 

Name ofMS4/Coalitio j New York State Canal Corporatiou 
J llL ___ ,, __ ,, ... -.-... -...... ,--·-·----- -·----·-.. --·--· 

SPDES JD 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

The information in  tbis section is being rep01ted (check one): 

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

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. 

Operation/ Activity/Facility Addressed in SWMP? 

Self-Assessment 

Operation/ Activity/Facilitv 

performed within the past 3 

vears? 
Street Maintenance...................................................... tt Yes 
Bridge Maintenance..................................................... 0 Yes 
Winter Road Maintenance .......................................... ,e Yes 
Salt Storage ................................................................. • Yes 
Solid Waste Management... ........................................ • Yes 
New Municipal Constrnction and Land Disturbance .. 0 Yes 
Ri t o  Way arntenance ........................................ . 'gh f M · J Yes 
Marine Operations...................................................... • Yes 
Hydrologic Habitat Modification ................................ 0 Yes 
Parks and Open Space ................................................. tt Yes 
Municipal Building ..................................................... 0 Yes 
Stormwater System Maintenance ................................ 0 Yes 
Vehicle and Fleet Maintenance ................................... • Yes 
Other ........................................................................... 0 Yes 

MCM 6 Page 1 of 3 

0 No .................... • Yes 
•No .................... 0 Yes 
0 No .................... • Yes 
0 No .................... ti Yes 
0 No .................... • Yes 
• No .................... 0 Yes 
•No ................... . 0 Yes 
ONo .................... <t Yes 
•No .................... 0 Yes 
ONo .................... •Yes 
•No .................... 0 Yes 
•No .................... 0 Yes 
ONo • Yes 
ONo 0 Yes 

ONo 
•No 
ONo 
ONo 
ONo 
•No 
• No 
ONo 
1•No 
ONo 
1eNo 
•No 
ONo 
ONo 

_J 



1 6445134838 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,J 2 j O 1 J 61 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES ID 

Name ofMS4/Coalitioi 
New York State Canal Corporation 

lt ___ ___ , ___ _ _________________________________________ _ 

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

0 Parking Lots Swept (Number of acres X Nwnber of times swept) 

0 Streets Swept (Number of miles X Number of times swept) 

• Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

• Phosphorus Applied In Chemical Fertilizer 

1.9 Nitrogen Applied In Chemical Fertilizer 

• Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to tbe nearest tenth.) 

# Acres [ -·r-r.:I�--. 
# Miles J J I I 

# D] _Js[o": 

# I I l I I 1; 

# Lbs. I I I � 0 I 
# Lbs. I j J : o I 

# Acres J I J I O I. D 

3. How many stormwater management trainings have been provided to municipal emp!oyt:es 
during this reporting period? [l __ J_C'il 

4. What was the date of the last training? [oI4] / [ _�_[�__j / [ 2 _[ 0 J 1T�-� 
5. How many municipal employees have been trained in this reporting period? [J� 
6. What percent of municipal employees in relevant positions and departments receive �--� 

stormwater management training? 
I 11 11 % 

MCM 6 Page 2 of 3 
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1 7123078468 

MS4 Annual Report Form 

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

SPDES ID 

Name ofMS4/Coalition
l New York State Canal Corporation IN I y . R j 2 O I A O j 2 I s I 

7. Evaluating Progress Toward Measurable Goals MCM 6 

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
IJJ.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 
�ryscc facilities and operations for environmental compliance. These are conducted by each 
division. 

B. Briefly summarize the observations that indicated the overall effectiveness of th.is 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 measund or evaluated in this reporting period? ���--
1 I 1 I O I 

(ex.: samplcs/participancs/events) 

L 

0. 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). 

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

MCM 6 Page 3 of 3 
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1 7123078468 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 j O . 116 I 

If submitting this form as pa1i of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES ID 

Name ofMS4/CoalitioJ New York State Canal Corporation I N I y R j 2 0 I A O I 2 s I 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use this page to report on your progress and project plans toward acbjeving measurable goals 
identified in your Storm water Management Program Plan (SWMPP), including requirements in Part 

IU.C.l. Submit additional pages as needed. 

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

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? 

�I 1�1�1 1 1 
(ex.: samples/participants/evenc2J 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting pe1iod? 
• Yes O No 

E. Is your MS4 on schedule to meet the deadline set forth in the S�IPP? 
• 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 repmting cycle. The poster will be 
updated as needed. 

MCM 6 Page 3 of3 
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1 7123078468 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,J 2 j O i 116 J 

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

N [M.S4/C 1. · I New York State Canal Corporation 
ame o oa 1t1on!'L .  _________ _ _ _____ _J 

7. Evaluating Progress Toward Measurable Goals MCM 6 

SPDES ID 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stonnwater Management Program Plan (SWMPP), including reqttirements in Part 
UI.C. l. 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 pernlit, 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 
--- --- -·- -- ---··- - - - - -- ·-------------------- --- ... ·--- -· · -· · · · ·-· 

C. How many times was this observation measured or evaluated in this reporting period? 
1,--.---,---,!

--,

6 ! 
(ex.: samples/,.oarc.;cipants/evcnc.s) 

L 

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). 

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

_J 
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1 7123078468 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 I O 1 J 6 I 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl New York State Canal C01voratioa IN I y r RI 2 i O I A O I 2 I s I 

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 tn Part 
111.C.l. 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 pe1iod. 

--- -- --------- - --- - -- -·�----- ---------· 

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

I Is IO I 
(ex.: samples/participa.nts/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes C 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). 

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

MCM 6 Page 3 of3 
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r- 6327042251 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 I O i 1 I 6 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES LD 

Name of MS4/CoalitioJ N�::_ Y_
o
_rk�tat��-��

1 
C°.�°.���-

n 
___ ______ _____ j 

Additional Watershed Improvement Strategy Best Management Practices 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to thi.s report? �I �/ �� 

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

·--s-4
--D-e

--sc--r-
io-ti-on- - ------- -A

--n- sw--c-,r---�--·- --C--h-c-c
k-· N

-
A
---�------<P

-
OC\ 

_____ _ 

NYC EOH Watershed 
Traditional Land Use 1,2,3,4 5 6 7a-d,8a.8b,9 1.0, l 1, 12 Phosphorus 
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,J 1,12 Phosphorus 

_Non-Traditional ------- ·--· _ ld_.77a-d,8l!Jb,9 · · ··-· -- - ----- ___ l,_�0.1 �,12 ______ -1- _ ______ Pho�orus -------
Ononda!!a Lake Watershed 

Traditional Land Use l.6,7a-d,8a,9 2,3.4,5.8b. l 0, 11, 12 Phosphorus 
Traditional Non-Land Use 1,6,7a-d,8a.9 2.3.4 ,5,8b, I 0.11, I 2 Phosohonis 

_ Non-Traditional ___ _ _ __ _ _________ ____ _ _ _ _ ___ __ _ _  1.6, 7a-d,8::..:ac,.;;,9 ___ ___ --4.........:2:..::.3c.:.,4c..:..5=,8b, I O,J l, 12 _ ____ ...... ___ . ......:...Pl:.:.:10:.:;spt:.:h:.::o:..::ru:::.s ___ _  -l 
Greenwood Lake Watershed 

Traditional Land Use 
Traditional Non-Land Use 

-N��;:-Traditional 

1.4 6,7a-d Sa 9 
J ,4,6 7a-d,8a.9 
1,4,6,7a-d,8a,9 

2,3,5.8b,IO,l l,12 
2,3,5,8b, L0, 11.12 
2.3,5 ,Sb, I 0, I J J2 

Phosphorus 
Phosphorus 
Phosohorus 

i-- --- -o�"�'S�te�r �B� ay_._ _ __ -+---�---------11----- -------+---- -�----� 
Traditional Land Use I .4,7a-d,9, 10, 11, J 2 2,3,5,6,8a,8b Pat hoe ens 
Traditional Non-Land Use J 4,7a-d.9 IO l I 12 2 3 5 6 �a 8b Pathooens 
Non-Traditjonal I 4 7a-d,9 2.3 4.5 8a,8b,IO l J 12 Pathoe:ens 

,__ _______ .Peconic Estuary-··-- - · - -- - --· ··- - - · · · · · ·- ·-· -- ·  · ------- >- ----·····--- -- - ->--------- -- · · -·-----------' 
Traditional Land Use 1.4 7a-d,8a 9 I 0.1 I, 12 2.3,5,6 8b Pathoe:cns and Nitrol!en 

,.._Tradf1ional Non-Land_Use ------ -- __ 1,4,7a-d,8a,9,10, I J,_12 __ 2.3,5,6,8b ·- __ Path2_!lcns and_Nitrogcn ___ _ 
Non-Traditional ! I ,4,7a-d,8a,9 2.3,4,5,8b, I 0, 11 .12 Pathogens and Nitrogen 

-· Oscawana Lake Watershed_------ - - ------ - _ ___ - ___ _____ - - · -·-Traditional Land Use 1,4.6 7a-d.8a,9 2 3 5 Sb,10,11,12 Phosohorus 
Traditional Non-Land Use l,4,6,7a-d,8a,9 2,3,5.8b 10,11.12 Phosphorus 
Non-Traditional I 4 6 7a-d 8a.9 2.3 5.8b 10 11 12 Phosohorus 

1--- --""L=--.cl 2=07__.,�_[!!_]?aymcn:.cts::....... _ _  _,_ _ __ _ _____ --+- ---------+--------- ------l 
Traditional Land Use 1.2 3 4,7a-d,9 10.11 J2 5,6 8a 8b Patho!!ens 

I Tradi1tonal Non-Land Use 
�n-'T'raditinnal 

____L2,3.4.7a-d,9 !.9-lL..!L __ 
I 2 1 4 7a-d 9 

5.6.8a Sb -----+-----Pathogens_ 5 6 !(a 8b In ' I 17 PathOQCUS 

1. Does your MS4/Coalition have an education program addressing impacts of 
phosphorus/nitrogen/pathogens on waterbodies? • Yes O No O NIA 

2. Has l 00% of the MS4/Coalition conveyance system been mapped in GIS? 
0 Yes ONo •NIA 

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

N fMS4'C 1 ·t·o 
�cw York State Canal Corporation �, ameo . , oa It n ----------·-·--·------ - · · · -" 

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection 
and Maintenance Plan Program? O Yes O No • NIA 

4. Estimate the percentage of on-site wastewater treatment systems that have been 
i

sp
j
ct

i
d 

j and maintained or rehabilitated as necessary in this reporting period? % 

5. Has your MS41Coalition 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? 0 Yes O No \9 NIA 

6. Ras your MS41Coalition 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 O No O NIA 

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or 
phosphorus/nitrogen/pathogen loading? o Yes � No O NIA 

7b.How many projects have been sited in this reporting period? [Lli_ 
7c. What percent of the projects included in 7b have been completed in this reporting period? 

I I I O
% 

7d. What percent of projects planned in previous years have been completed? [[
=

�% 

,e No Projects Planned 

Sa.Has your MS4/Coalition developed and implemented a turf management practices and 
procedures policy that addresses proper fertilizer application on municipally owned 
lands? 19 Yes O No O NIA 

Sb.Has yotll" 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 O No O NIA 
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This report is being submitted for the reporting period ending March 9,[_�--�L�EJ 
If submitting this form as part of a joint report on behalfof a coalition leave SPDES ID blank. 

. -----·----·-·--·--·-------·----- -·---- ----, 

N f M.S4/C 1 · t · 
I New York State Canal Corporation 

ame o oa t IOI\ ______________________________ _ 
; 
' -----·--· 

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

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

prohibiting goose feeding? Q Yes O No i• NIA 

11.Does your MS4/Coalition have a pet waste bag program? 

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

populations? 
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0 Yes ONo 1• NIA 

OYes ONo •NIA 
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