Environmental
Protection

Emily Lloyd

Commissioner

Paul V. Rush, P.E.
Deputy Commissioner
Bureau of Water Supply
prush@dep.nyc.gov

5 Jay Street
Katonah, NY 10536
T: (914) 232-5171
F: (914) 232-7003

May 25, 2016

MS4 Permit Coordinator
Division of Water

4™ Floor

625 Broadway

Albany, NY 12233-3505

Re: NYCDEP MS4 Annual Report Submittal
U.S. Mail - Overnight

To Whom It May Concern:

Pursuant to the requirements of the New York State Department of
Environmental Conservation (NYSDEC) SPDES General Permit for
Storm Water Discharges from Municipal Separate Storm Sewer Systems
(MS4), we are transmitting to you the attached documents as summarized
below:

e Completed and Signed MS4 Municipal Compliance Certification
(MCC) Form, and Annual Report Form

e Annual Report Comments Sheet

¢ Photocopy of MCC Form

Please feel free to contact me at the phone number listed below if you
require any additional information. Thank you for your time and
consideration in this matter.

Barilla
Associate Project Manager
Bureau of Water Supply
fbarilla@dep.nyc.gov

5 Jay Street
Katonah, NY 10536
T: (914) 232-8790
F: (914) 232-7003

Attachments

CC: Ron Bogart, NYCDEP

Matt Giannetta, NYCDEP

Mike Meyer, NYCDEP

Karen Emmerich, Freshwater Consultants
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MS4 Annual Report Cover Page
MCC form for period ending March 9, 2| 0| 1 6‘

SPDES ID

This cover page must be completed by the report preparer.
Joint reports require only one cover page.

Choose one:

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

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

n[elc] [olelelc]Jo[e] el [ 1ol [cle[s[e[:]e]a] []o]%]

OR

(O This report is being submitted on behalf of a Single Entity
(Pcr Part ILE of GP-0-10-002)

EENNNERNERNERNNANNANERNNENREE

OR

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

Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.
Name of Coalition
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MS4 Annual Report Cover Page
MCC form for period ending March 9,| 2| 0

1] 6]

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

SPDES ID SPDES ID SPDES 1D
'_N_lY R|2[0[A NIYLR]ZJOiA N|Y R}szA |
SPDES 1D SPDES D SPDES ID

| ¥[r|2]0]a n|v[r|2]o[a n[¥[r|2]0o]a
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2{0(1|6 ]
SPDES ID

Name of MS4 d NYC Depamnem of anronmemal Protection - Ea} ‘ N|Y|IR|2

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
@ Ap Annual Report for a single MS4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

||

T

If Joint Report, enter coalition name: ‘_ ’ _‘

NNEENNNENNEN NN NN NN
EENENENERNARENRRENRNERREEN
[EERNNNRRENNNEREARRRENEN

l
1
L

MCC Page 1
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MS84 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, Iﬂ 0|1]6 ]

~ o - - SPDES 1D
Name of M‘.‘q NYC Dy pa ment of Bovis nnmmi?i Praiection - Hoil | ‘N |Y [ Z | 0 \A ‘ g ‘ 2 ‘ 9|

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for gach of the following positions as indicated below:

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

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

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

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

For each contact, select all that apply:

@® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

(Al STTTITTTITT] ) (el e T T T
ﬁ%ﬁ@ﬁ@M@@ﬂ%ﬁM&ﬁ“WbHIVHFWH
(o [T TeTelelel=[ Telelele[e eI TTT TTTTTTTTTT]
ol e 2 A [ [FFEREE T T T ] \wﬁ°ﬁﬂﬂvum1r“777
%ﬁlbhwwuwyn&bthhhil AERERRENREEE
l{ceelEcEBEEED \ﬂﬁwwn SR TTLILT

L_ MCC Page 2 _J
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, | 2 | 0|16

. o S SPDES ID o _

Name OfMHh RKYC L}epm"ﬂemcfh viron memnllmtemm Eold é !N ‘ Y ! R |2 [ 0] ‘Al 512 \ 9]

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

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

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

@® Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

ﬁﬁmw'mwwiUJﬁﬁT%MMMml“(w
@@marwwwwwuwuar%wﬁ( 11
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[s] [s]alv] s]c
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0 L I ]
. R o SPDES ID o
Name of MS4| NYC Departmen: of Environmental 1*rot‘cuon fioH J |N{ [ 2 IA 52 ‘ 9 ‘

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 quatified individual (per
GP-0-08-002 Part VLJ).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

QO Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Reporé': Preparer

First Name Ml Last Name

BT T O el EERET T T
NEDEEEnEns mmmn M M tn_a_\q\el NDEDEEEN
R BEEREE T T ENSNREENNSEN

Jt\omw TTTTT l |7 1|NM ol -(TT T

ENE
eMail

<[v]a]e] t]1]1[a]e]afelo] -[n]y[e] Jalolv] [ LT[ 1111 [T1]]
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, ‘_Z_I 0]1|6
—_— — SPDES ID
Name of MS: 1[1\&(‘ De}a*mcn! of Environanental Proteciion EOH w {N [J 2 ] 4 I A] I 2 ‘ 9J

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 quatified individual (per
GP-0-08-002 Part V1.J).

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

I‘or each contact, select all that apply:

© Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name Last Name
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,|E[ o l 1 l 6 |

B . S SPDES ID
Name of MS¢ LI NYC Depairtes tofimuomm aial Prl.tc tion - Ko B J [ J J R | 2 ‘ IAI ‘ ‘ 9—|

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

CET T O T T LTI
T B \ 1T FrRERl T
“‘“”'lwtmlrmm\mu‘m HUU
O I\\llfwlell [T1]-

HENEEEENSEESRERENRENENNERAEEE u_ __u
TTTDTTO-[TTT T o e

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

omr | | LTI LPOLTITIITL LT
owe [ [ [ TTTTTITTLLI IO T T[]
omws [ [ DT[] [T LI il ]]]
omwt [ | [ [ [[[] L JIRREENERERERENRRENEED
omms | | | | | EREERENERRERNENEREREEN
| 1] Il [ 1] [ 1] ]

—F

Additional tasks/responsibilities

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

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

MCC form for period ending March 9,/ 2 | 0 } 1|6
- S SPDES ID
Name ost,-;[NYC Department of Environmental Protection - FoH [N ‘ Y R| 2 ‘ DlA| S5 ‘ 219 ]

Section 4 - Certification Statement

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

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

First Name MI Last Name

[plalufa] ][] [ L1 [¥] [=]afs[n[.] Te[ <]

Title (Clearly print title of individual signing report)
[Eepu‘trly Comm’i s|sion|e!r |o‘f BWS' ‘ _ [ |

MW olst1(2]9)/[3]ol/ 14

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0(1 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

1S4/Coalits l'?"l NYC Department of Environmental Protection - K-.:o}-{_ | | N : Y ‘ R|210 | A l 5 ’ i ‘ SJ

Nitine of V

Water Quality Trends

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

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

How many MS4s are contributed to this report? i ) : || [

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. ®Yes ONo

If Yes, choose one of the following

O Report(s) attached to the annual report

® 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.

UR1

[nlejele| |/l /lw]wlu] [olv|e] ]s]o[v]|/]n]e|mis]/]ale|p]/]p]<]
2] /]ws|slelalelelals] folafe] [ [T] 11111 | ]
AT P i LT

ANEEEENEENENEREENNEENEEREREED
HNNES EEERERRENENENRNRENDEN
IENEREENEEENEENEED [ [TITT]

Water Quality Trends Page 1 of |
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March %,LZ ‘ 0 l 1 ‘ 6 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
HHAPRNEBE

. e

Name of MS4/Coatition NYC Depariment of Environmental Protegtion El-l

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report? | ‘ _; -
1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

@ General Stormwater Management Information @ Pet Waste Management

C Household Hazardous Waste Disposal @ Recycling

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

O Smart Growth ® Vehicle Washing

O Storm Drain Marking @ Water Conservation

O Green Infrastructure/Better Site Design/Low [mpact Development O Wetland Protection
Q© Other: O None

ENNEERERAREENEREENRENRRANEENE NN

2. Specific audiences targeted during this reporting period:

Gbher

® Public Employces @ Contractors

O Residential O Developers

O Businesses ® General Public

O Restaurants O Industries

O Other: O Agricultural

BEER EENAENERERNREEEEEEEEnEEREN

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

1] o]

0

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

Name of MS4/Coalition]

NYC Dgpmtmcm of Envimnmental Pmtmtinn - EoH

SPDES 1D
[ [=]

2[o[a]s]2]s]

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

O Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves
® Mailing List

O Newspaper Ads or Articles

@® Public Events/Presentations

O School Program
O TV Spot/Program
® Printed Materials:

Locations (c.2 Eii’)mnv. Lown ofﬁ-u kionsks)

|K a|t.

al h] !D E‘.|P

_l°]

tlefe] |

P
|

# Trained | l _J_=
#Mailings | ﬂ
#Locations | | | | |4

#InList | T IB‘_E‘)ﬂ

#In List 4 _['_ﬂ!__a_o ‘ _'-J
#DaysRun | _[. ____- \

# Attendees | !_ [Z-l’_ﬂ .0_‘

# Attendees | \ lllll l?

# Days Run |__|_|____L'

Total # Distributed ‘ ‘ { I |0]

o|n fif
'V‘l‘ [h'la “il‘a |'_'JlEP __af f;i clr‘ _.‘
Eahtvi?w\ﬂﬂédinﬁﬂ 1
(o[=[p] [cla|nja] u[g]c]. lole]£]1]c]e]
OOher:
EREENENERREERRNENEEN
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
. needed.
a[eelo o[/ | /fwolw] |aly[e[[o[o]s[/[n[¢[n]2]/|a]e]e[/]n]c][n]x]
/w|z|e]e]r]sln]e]a] lo|=To]e[e]e[e]s]on]/]i|n]ale[] [s]n]t]n]
ERRERRERENNENENERNEEERREES L
URE, — S
[ e [e[e [ [/]/Twlwlv] Jaly|e[ ]s[elv] /[n[cln]r[/[a]e o]/ [n]c|n]2]
ool et el bl L LT
EEERNRENENANASNENANEEANNRRARRRE

MCM 1 Page 2 of 4
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,|_2_ 0 ! 16
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPDES ID
Name of MS 4/Coalilioul_NYC Department of Environmtzata] Profection - Told . NIYIR l a QA 5! 21 ¢

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

T EENEEE] | T17
| 1 LL| | IR RN h_.]u |

NENNEREERRRENENE ANNENNSRENEN

URL

I_ MCM 1 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 FI 1|6

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

R SO S——— | (o] Tolalals [ Tsl
Name I:fJ\f'f5«'1)’(','0"!i'ilil.'-IlLN_\_?_I_"_L_s {'.I_l!_l.\ril_ﬁ_l }Enwronmcnul Profection - Eoi . 'r_N_!_Y 5 2 \ Q ]A_‘A_S 2 [ S .

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Bricfly summarize the Measurable Goai identified in the SWMPP in this reporting period.

' DEP continues to prov1de educational material to its staff, contractors and the public. A weekly
| newsletter, 'Pipeline' is emailed to staff, which provides information on water quality & supply
issues, safety & department programs & activities. The Bureau of Water Supply also has a monthly |
publication, 'Tributary,' that periodically focuses on watershed protection & stormwater
management DEP reports 1,134 webpage views of last year's MS4 report.

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

DEP‘s newsletter reaches 6,000+ staff, & provides info on stormwater management, watershed
protection, clean drinking water reports, history of the NYC water system, & science & education.
BWS sponsors cleanup events at the West Branch & Croton reservoirs & at Lake Gleneida, & DEP
staff participate in the annual Eaglefest, providing watershed information to the general public.
DEP's Take Your Child to Work days & Learn to Fish days are effective public outreach.

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

L]

iev, s sanples/pariicipantslevants
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 1mplementatlon schedule)

DEP & BWS newsletters continue to provide valuable info to staff on a range of water supply issues.
Information will continue to be available at kiosks, and BWS hopes add an info kiosk at the new lab
in Hawthorne. Annual cleanup events increase in popularity. BWS has created an MS4 info
computer-based training session for its staff. MS4 report interviews have provided a wealth of info
for both the staff & the consultant, & will continue.

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

MS4 Annual Report Form

1

0

d

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

Nanie OfTVf"A/COﬁ]thﬂLNYL Depertement of Environmental Protection - EoH

N

YR

2{oa

5

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? ‘ I TI

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
O Comments on SWMP Received

® Community Hotlines

Phone #

Phone # (]9]1[4])

1

Phone #

_816 42| Phonet

] l ]Phone#

Phone #

|

1]__ } Phone #

Phone #

1‘ Phone #

Phone #
O Community Meetings
@ Plantings
C Storm Drain Markings
O Siakeholder Meetings

O Volunteer Monitoring

} Phone #

(
(
(
(
(
(

# Events

i# Commenls

BEEM

11D

1 |‘“"“!

o’

# Attendees

# Attendees [_\—I_-—_

Ackes

~Sq-Ft.

# Drains

# Events

|
|

2

'S

[ | SRAMESE § S | SO i A | E_—

1]

e

7

L

oomee [ [ [T T[IITITIL]

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

O List-Serve

O Newspaper Advertising
O TV/Radio Notices

O Other:

ENEENEEE

L]

HEN

|
|
]

T

# In List

# Days Run

# Days Run [ g

® Yes

@ Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6
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I 1693183102
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,} 2| 0 ] 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
B SPDES ID _ )
Name of MS4/C oalit%a:m‘ NYC Depariment of Environmentzl Protection - Fok [ N|YR | 2 ' 0 1 A [ 5 2T9]

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

fh tlitip :I/'/lew W -|n Y_g[_.‘glo v /|h|t’m|ll/ dle|p |h tm|l

/wa_tershed‘ protect|ion/stormwlat._e_rh
mis|4 .sli_]t_m 1| | [ |

URL

1}1 tl Ip‘ : /I/‘w]ﬂvg__;n Y c‘ .ig]olvl/ hit|m 1‘“/id_§_Jp]_/|:h £im|l

/w’atlz?l__r_l_s_Lheld protection/_stozlmwater
mi_a nla gle]men t—‘.?sht_rr:l [_._I__ |

URL

:I/l/wlww ..in'yc: .lgov'}h-tml/dep/h_t'ml

h p
/watelrshed[protection/mstl plhlo|sipl|h
o 8

| | |
(ENREREENE | EREEEE
EEREEN N T
NENEEE | HERENEEN
R 1] AN BEERE
T T
EENRENEEREREENE TITIITTO
ERERARRENEER _ ]
O T LT T
T T T T 1
| BRI _L_ ERENEENEREENEREENEEN
T T ENEERERENERREEE

L MCM 2 Page 2 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6 ]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

afhe nfMS4}CUﬁ]iﬁ0nl NYC Deparonent of Environmenial Pratection - EoH N|Y|R|[2|0 AI Sl 219

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

EENENEEEENEREN 111
<! ‘l ) ] ._-
11 T
| ERNEEE |
| | EEERERREENR
) T
T T T T
EERRENE 1T
ERREEEE T EERERENEANE
(T T T
UREL ' | | M_HI_-“[- = ' 1
EREREN | | 1T
ERREREE ENEEEEN
TTTTIT IHERRRNENERS JRERNERNEND
ERERREEEEREERNRRERANNAREENERENED
INNERNRENENRNRERNEE ERERER
IEENEEERRENEEEEREEENNEERENENEENE
EERNREERRNREEER EREER
T T EEN

L- MCM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 Ll ‘J

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

[SPDES 1D

Name ofMSf%f('.DHIilmﬂ| NYC Depurtment of Cavironmental Protction - Boll —I ]N ‘ YR I 210 IA | 5 ~ 2 I 9 ]

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
Department

Address -

w[v]c [DEP{
|

5 J | S

City

elele] | |

® Annual Report ® SWMP Plan O Comments

—E—l—rsr_[olf I{ J ‘ QN BW‘Sl O f f|i’c]-ie‘

\KI ] Q id h

Phone

]
[z

N
([s[xfe]y[23]2]- s

el
H
]

JI1I1

7[9 0!

Ol 1hr'1r

iress

EREERERNNS

11

|
HERERNNEENNRRN)
0 &5 BRI

O Annuai Report O SWMP Plan O Comments

INNERREREEEN

j

T
LT ) () (-
(LLIDELE)-LLLLY
T EENNERENNEENERRERRREN
rM TTILLLLLL L 0 (-1

® Web Page URL:

® Annual Report O SWMP Plan O Comments

h]tt'o :/‘,_/www.

Jalo]v[/[a]em|1]/]a]e|e|/|n|t|n]

\l/wlja[tefshe'

o||t|e1c:]t:l_i“§_o|n[/ s‘t]o rim wﬁa'ﬁ

elr| [m[s]4] .[s]n]c

HEEREEEEREER

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

® eMail

O Comments

| IH \IlJ

| |
ERNEEREEREEER

MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2[0]1]¢]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

B - SPDES ID
Name G'-h_fs4{(~oanlionlf\f()_l:)cpmmeft_(fF,nvironmcntal Protection - EOH B

N|v[R|2|0|a]5]2] 9|
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.

ofs] ¢ [o]z]  [2[e[ 4
4.b. For how many days was/will this report be posted?

3] 6] 5]
If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?

OYes ONo

O LT
If No, is one planned?

OYes @No
5.b. Was an Annunal Report public meeting held for all MS4s contributing to this report during
this reporting period?

OYes @No
If No, is one planned for each? O Yes @No
6. Were comments received during this reporting period? ®Yes ONo
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 1 2 ‘ 0 | 1 | 6 |

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
B SPDESID
NYC T)ep&mrcntnf]:mlmnmcnml Protection - Fol 1 ‘ N|Y IR‘ 2 ‘ ‘A l 5 | 2 | g l

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

Public outreach: DEP has an information booth at the annual Eaglefest event at Croton Point Park,
which over 300 people attend. Three reservoir cleanup events are held in the fall (Muscoot
Reservoir, Lake Gkeneida & the New Croton Reservoir), and several are held in the spring at the
Amawalk & Muscoot reservoirs and along Croton Avenue. A local sportsman's club participates in
an April cleanup at the West Branch Reservoir, and BWS intends to continue this as an annual event.

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

Participation in the cleanup events is increasing, and the Eaglefest continues to be an important
opportunity to distribute information to the public. The sportsmen/women are now active

participants in the spring cleanup of the West Branch Reservoir. '
DEP also hosted a booth at the Rockland County Community College Hunting & Fishing Expo, and |
| distributed watershed information at that event. .

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

fex.: sagples/participants/events)

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

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

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

BWS staff will continue to promote & support cleanup events. The web51te is updated rcgularly, so a
variety of information is available to the public on watershed topics. Printed information on
phosphorus loading, fertilizers, septic system maintenance, invasive species and water conservation
arc available at 4 kiosks and at public events such as Eaglefest. The annual MS4 report is available
on linc at the DEP East of Hudson website throughout the year.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

—t——1—
This report is being submitted for the reporting period ending March 9, 2 | of1 l 6 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of M§4/Coalit i'l'\ﬂ[ NYC Depertment of Environments! Protection » Eobl |

SPDES ID B
[n[x[r[2]o]a]s]2]s]

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

[ |
How many MS4s contributed to this report? |_ ‘_—]:I

1. Enter the number and approx. percent of outfalls mapped: Luﬂ_i’ Iﬂ # |_1____[_OE %

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

reporting period (outfall reconnaissance inventory)? ‘ 1

6 5;j

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

reporting period?

O Auto Recyclers

® Building Maintenarnce

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

C Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

® Landscaping (Trrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

C Residential Carwashing
O Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

® Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

IRRAREREREEERARRENENRNEEREENEEE

O Sewersheds:

ENEEERENEENEEENRENERRENRRERENRE

d ==

MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1_2‘_ 0]16]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID o
[n[¥[r]2]o[a]s]2]¢]

e

] | NYC Department of Environinental Protection - £oli

Name of M84/Coalition|

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
® Illegal Dumping O Straight Pipe Sewer Discharges
® Other: o I\one

[s[p[s]a]a]e] [efz[oln] JvTelnls]c[1]e] [a[c]c[s[ale]n[c]s] | | |

4. How many illicit discharges/potential illegal connections have been detected during thls
reporting period? ] zl i

5. How many illicit discharges have been confirmed during this reporting period? lj 3 ‘

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? [EE

7. Has the storm sewershed mapping beer completed in this reporting period? ® Yes ONo

If No, approximately what percent was completed in this reporting period? ]'_ [] %
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? O Yes @No

If Yes, provide URL{(s):
Please provide specific address of page where map(s) can be accessed - not home page.

L_ MCM 3 Page 2 of 4
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MS4 Annual Report Form

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

Name of MS4/Coalition

NYC Department of Favironmental Brotecti

on -~ FoH ‘

8. URLS(S) con't.:

2

0|1

6

SPDES 1D

[N[Y

R

d

o|a 5]‘2_];]

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

HJ]I‘"

T
|

[ [T

T i
[

1]

1NN
[ |
||
I
| L
N
!
T

l
l

1]
[
i
L
{
{
INE

B
L[]
L[

.._ ==

EREEEI

HHHH

1]

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

® Yes ONo

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

OYes ONo

@ NT

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

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

EPPp— ) i SPDES ID
ent of Envitonmental Peoteetion - Eold ’N | Y lR [ 2 | 0 |A ‘ 5 ‘ 2 ‘ S

f— coreienemn

Name of M84/C mah%wm NYC Degar

12. Evalnating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

DEP staff receive annual spills prevention training, and certain staff receive petroleum bulk storage
training. Twenty-three incidents occurred this past year, ranging from oil spills due to
car/truck/airplane accidents to the discovery of unknown containers, residential oil tank leaks,
vehicle fires and failing septic systems. DEP Hazmat staff cleaned up any spills at BWS facilities,
and assisted with spills or incidents that threatened the reservoirs. 17% of outfalls were inspected.

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

Outfall reconnaissance continues, DEP's Hazmat Team handles incidents throughout the East of
Hudson watershed, as well as assists BWS staff during the outfall dry weather flow monitoring tasks.
30 new outfalls were discovered during dry weather sampling, and have been mapped by the
Department's surveyor. Field maintenance staff assist in cleaning outfalls of debris, removing
vegetation around the pipes, and downed & diseased trees.

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

HENE

{wx. saiggdes pactdeianis/evenis)
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 te meet the goals of this MCM during
the next reportmg cycle (including an 1mplementatlon schedule)

DEP's Hazmat staff handle a wide-range o[" illicit discharge incidents, such as atrandoned containers
with unknown substances and a varicty of spills. Survey staff continue to update the outfail maps.

MCM 3 Page 4 of 4 _J
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,‘ 2—‘ 0 1 1_)_ & ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
: R = SPDES 1D e
Namie of MS84/Coalitionl NYC Department of Enviranmental Protection - EoH ] [N ‘ Y_E{ ‘ ﬂal_&ﬁ | 2—|79|

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

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

@ On behalf of an individual MS4

O On behalf of a coalition I
IHow many MS4s contributed to this report? [ \ l ‘

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

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

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

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

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

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

If Yes, how many public comments were received during this reporting period? ‘ ‘ | l |

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

|_ MCM 4/5 Page 1 of 2



I 3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:
O Notices of Violation
O Stop Work Orders
O Criminal Actions
O Termination of Contracts
O Administrative Fines
O Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

O Other

| | | ®NoAuthority
|

O No Authority
| ® No Authority
| O No Authority

| @ No Authority
| ]| ®Noauthority
| | | ®wNoAuthority

O No Authority

MCM 4/5 Page 2 of 2
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Name (‘éf‘MS“l/Cnali:ion' NYC Department of Environmental Protection - EoH IN } Y \ R—l 2 | 0lA|S5|2|9

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,| 2| 0 ] 1 | 6 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? | \ 1
5,000 5F

How many construction projects have been authorized for disturbances of ene-aere or more
during this reporting period? 1

5,000 &F
How many construction projects disturbing at least ehe-aere were active in your jurisdiction

during this reporting period? 1

What percent of active construction sites were inspected during this reporting period? @ NT

1 OJOI%

What percent of active construction sites were inspected more than once? @ NT

T %
Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

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

OYes ONo @ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 I 6 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID

Name of MS4/Coalitionl NYC Department of Environmentat Protection - FioH ‘ | N l YIR ‘ ; 1 A ] 5 I 2 | S [

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

O MS4/Caalition Office
Department

IHrTI I

Addre

|
Fl RN
’_Jllll |
|-

Phon

I

O Library
Addre

l_l__'_l HERRRRERREREN (TT"* ]
HMILHHWTHH CTTTT-C0LT
T[T

® Other
Addre

lml [c[ea] [ofn] J1]oJe] Je[i[c]efs J TITD |
I‘__.,.__ I CTTLLTTT J‘ BN W’“i (11T
CIIIT-OTo

O Web Page URL(s) Please provide specific address where SWPPPs can be accessed - not home page.
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| 7935007876 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 1 2] of1 ] 6]

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

n|¥|r|2[o]a[s]2]s]

NYC Depariment of Environmental Protection - EoH J

Name of MS4/Coulition

7. Evaluating Progress Toward Measurable Goals MCM 4

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

A. Briefly summarlze the Measurable Goal |dent1ﬂed in the SWMPP in this reporting perlod

SWPPPs are requlred at all work sites. DEP staft i inspect all active construction sites, and DEP's
engineering staff review all SWPPPs for projects in the watershed.

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

BWS staff receive training in a range of topics, including erosion & sediment control (NYSDEC
4-hour course), hydrology, hydraulics, post-construction stormwater management, green
infrastructure and smart growth, 'Living in a TMDL,' EPA's jurisdiction on the waters of the U.S,,
wet pond design, erosion control for roadway projects, and extensive spills training are some of the
training sessions attended by staff,

C. How many times was this observation measured or evaluated in this reporting period?
L1
(ex.: samples/participants/events)

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

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

DEP staff receive ongoing erosion control training. Related stormwater training continues for
engineering staff. SWPPP review and construction site inspections will continue,

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

SPDES 1D

Name of MS 4/C0ali?i<m! NYC Degartment of Environmental Protection T.)E* . ‘ \E‘ 4

A]529

Minimum Control Measure S. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4

O On behalf of a coalition I
How many MS4s contributed to this report? | | | |

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

# # # Times
Inventoried Inspections Maintained
® Alternative Practices EREEEEEE | To
@ Filter Systems [ ] ][] ]2 [ 4]

O Infiltration Basins

i 11 [T

BN |
O Open Channels [ | L 1 I [ S
® Ponds [ | }l : ‘_ g ﬂ' — 1 8-.
O Wetlands [ [ ‘ ..__.Ij__l [ -------------- ‘ =
Q Other [ r ‘ l I—Ll

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

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

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

O None O Land Use Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

© Other;

ENNENEEERNEERENNRERNEREEREREER

L_ MCM 5 Page 1 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,[ 2 | 0 | lj 3 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- SPDES 1D _
Narme of MS/Caalition] NYC Deparmest of Envionmental Protetion - EoH | In|¥[r|2]0]a]5]2]9.

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

4b. Does the M54 have a banking and credit system for stormwater management practices?
OYes ®No

4¢, 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? | ‘ l 5]
!._1. $ =2 J

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ' ‘ 5 \ 0 %

l_ MCM 5 Page 2 of 3
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,[3@ Ll_l € !
If submitting this form as part of a joint report on bebalf of a coalition leave SPDES 1D blark.
) SPDES ID -
Name 02‘7\«184/Coa1i!im1[ NYC Depnnment?fﬁnvimnmcnml ?mteclionnFAiH o ‘ ‘ N II Y ‘I R J 2 1 0 ‘A ’ 5 I[ 2 |—9 ‘

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
1 ——— = : :
DEP inspects its on-site stormwater practices on an annual basis, at minimum. Maintenance is done
as needed. Water quality sampling at the UV facility outfalls to the Mine Brook continue.

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

DEP maintains an inventory of its stormwater practices and maintenance schedules. As new
practices come on-line, they will be added to the inventory and the maintenance schedule, DEP staff
have been issued gas cards at local gas stations since DEP fuel depots wete closed.

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

HREE

(ex.: samplas/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

DEP continues the closure of extraneous facilities, and plans to remove structures and pavement
from these unused sites, restoring them to natural conditions. Also, fuel depots were closed to reduce
the risk of spills and the expense of maintaining these facilities in the watershed.

MCM 5 Page 3 of 3



I— 6894134836
MS4 Annual Report Form

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

Namic of MS4/(‘.Oali1ir.»'1J NYC Department of Environmental Protection - Sol ‘ ‘ N| Y ‘ R ‘ 2 ClA ] 52 ] ) ‘

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? [ ‘ ‘

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housckeeping program, if it's

not done already.
Self-Assessment
Operatign/Activity/Facility
performed within the past 3
Operation/Activity/Facility Addressed in SWMP? years?

Street Maintenance........occovinirerserserseseersesenssssersernesee @ Y88 O NO ooeeeviireerrriens ®Yes ONo
Bridge Maintenance. .......ccumsmeienncssesessnismsrerenes. @ Yes  ONO .. ® Yes O No
Winter Road Maintenance...........c.ccvvvieveemeernenneeecnas ®Yes ONo...weeeereeee. ®Yes O No
Salt Storage.... veereeeeseseareeressessensmsnsssesessee @ YES  ONO v, ®Yes O No
Solid Waste Management ........................................... ®Yes ONO .coooeveernnnn ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo .................. ® Yes O No
Right of Way Maintenance......cc.c.ocecereeereererenssnssssene ®Yes ONo.....ounneee ®Yes ONo
Marine Operations............... serevessasssissnenennsnnnee. O YES ONo ... OYes ONo
Hydrologic Habitat Modlf'catlon................................ ®Yes ONo...oeeeeeee.. 8Yes  ONo
Parks and Open Space.... cererererererrassenssenssenesseenenss @ Y6S ONo ®Yes ONo
Municipal Building.... e i @ Yes ONo . i, ® Yes ONo
Stormwater System Mamtenance.......,........................ ®Yes ONo......oeeeee.. ®Yes  ONo
Vehicle and Fleet Maintenance.........c..occnrnvnisiorener. @ ¥Yes ONo ® Yes ONo
OLRET . et bsass st et ebeersasessnesassenss OYes @®No . ... QOYes @No

|— MCM 6 Page 1 of 3
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SPDES 1D

w[¥[rlz]o[a]s[2]o]

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

Name of MS4/Coalition NYC Department of Environmental Protection - Eall

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres L ‘ 4 ‘
® Streets Swept  (Number of miles X Number of times swept) # Miles J ‘ 2 I
@ Catch Basins Inspected and Cleaned Where Necessary # ! ._ | . 8] EBJI
® Post Construction Control Stormwater Management Practices " I ‘ = ‘
Inspected and Cleaned Where Necessary . | 1119
® Phosphorus Applied In Chemical Fertilizer #Lbs. | 1 [c
® Nitrogen Applied In Chemical Fertilizer #lbs. | | | |0
® Pesticide/Herbicide Applied #aoes | | | [4] 0

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

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

during this reporting period? ! 4 J

4. What was the date of the last training? ' 1]5{ / I:llo_‘ / l % OJ 1 ] 5]

5. How many municipal employees have been trained in this reporting period? 9] 3J

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? L 8 OJ %

L_ MCM 6 Page 2 of 3
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MS4 Annual Report Form o B
This report is being submitted for the reporting period ending March f},[_zj_o ‘ 1 I 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

%PIJL“-H\

NY(, Depanmem ol‘l"mvumuuemal Protection - !:oH_ o II 'N ’ YIR ] 2 l 0 A |?|2 \ S ]

Name of MS84/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Well-mamtamed facilities are a priority in the watershed. Sewage disposal systems are inspected
every 3 years, catch basins are cleaned and roads and parking lots are swept on an annual basis; road
salt is stored under cover. Staff receive extensive annual training in spills and chemical bulk storage
requirements. DEP has closed 2 of its fueling stations and removed bulk storage tanks at several
facilities in an effort to minimize environmental risks.

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

DEP has instituted a voucher system so that fleet vehicles can go to a local car wash for vehicle
washing instead of washing at the fleet facilities. Pet waste facilities are in place at the Kensico Dam
site, and will be installed at other popular walking sites near the reservoirs. Stormwater BMPs are
routinely inspected and maintained as needed. Additional training is planned for staff on the function
and maintenance of the stormwater practices.

C. How many times was this observation measured or evaluated in this reporting period?
(ex.: samp.J es/lpa.rticl;wnus/evente)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to mect 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)

DEP continues to close unused facilities around the watershed, & will demolish the structures &
return the sites to their natural state, reducmg impervious surface area around the reservoirs. The car
wash voucher system was re-instituted, is now in effect, & the number of departments using the
service is increasing. The street sweeper is shared among several facilities, & sweepings are reused
when possible, and disposed as solid waste when not used. Monthly facility inspections continue.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,| 2,016

MS4 Annual Report Form

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

Name of MS4/Caalitio | NYC Dcparjment of Environmental Protection - Eol

Additional Watershed Improvement Strate

The information in this section is being reported (check one):
@ On behalf of an individual MS4

Q© On behalf of a coalition

How many MS4s contributed to this report?

M54 [le-ﬁcriptiun

Answepr

NYC EOH Watershed

I radnmn.lj Land Use

:,2 34.5,67a-d 8,809

[ﬂyh

SPDES ID

2?0'[1; s[2]9

Best Management Practices

mprovement Strategy Best Management Practices

T S

1itionel Non- I.uml Use

a-d Ma.8h 9

Nos-Traditional

1 z 77a-d.8a 808

Onond BER  Lake Watershed

_Traditional Land Use
lerflonal Non-Land Use

1.6.7a-d.8a9

“Non-Truditionsl

1,6.75-0,88.0

1o n-d ke

Phosphorus

Phosphoriy

Prosphoris

Greenwood Lake Watershed

Traditional l.and {Use

_Traditioral Non-Land Use
Nan- TItaddional

}"».4?6=7.'a."d38a:9

6T d5e

o _F’l’mghu' 15

E’hmnhurns

Phosphonis

Phosphiorus

4,6.7a-d 8a Y

Phosphiorus

)wter Day

| Trad el;mlﬁ Land Usc

’1 raditional NomLand Use

Id?nu‘fmll 12
1.4.70- L91Dlt 2

Non-Traditional

LdTudd

Traditional Land $ls¢

Pathopesns

Pathogons

234582 8b 101 L1

2

Patkogens

" 147a-dBap 101112

Trditionu] Non.Land Use

1472 d82,9,10,1,12

__:135:3&‘ '

Nop- Fradational

1,4,79-d,88.9

___ Oscawang Lake Watershed

Traditional Land Use

1,46 7a-d.8a9

Efﬁogens and Nitrogan

Pathogens and Nitrogen

Paihngcn_s_nr@_r\l itrog.fn

Trad:tiona} Non-Land Use

Non-Jradi r_\_zl

__m'a|dtttorlai M)n }and Usey
i Mon-iaditional

___Phosphorus
146.78-d.809 Phosphorus
l 1,4.6,72-,82.9 Phosphorus
123472-d9.1011,12 | S68akh ~ Pethguens
_ 1,2.3,4.72-d,8,10,11.12 | 56848 Pathogens
1.2.44.74-4.9 | s6Ee8h 101112 Pathopens

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

®Yes ONo ONA

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

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

®Yes ONo ONA

[T 1 |
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,|_2 i 0 [_1 ': 6 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/ 'tmlilif:lf! NYC Department of Environmental Protection - BoHl l [N |Y ‘R \ 2 0 IA LS ‘ P ‘ 91

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

4, Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? | 1 I 01 0 j %

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

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

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

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

7¢. What percent of the projects included in 7b have been completed in this reporting period?
L] ol
7d. What percent of projects planned in previous years have been completed? | 12 | 0!%

© No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo ONA

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

Additional BMPs Page 2 of 3
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o — SPDESID
INEFTE ofMS4/Coaiitinn! NYC Depam_nent(.xflinvimnmmml Protection - EoH ‘ ‘N ‘_Y ‘R ‘E‘ 0 ‘A ‘ 5 ‘?‘ 9‘

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

10. Has your MS4/Coalition cnacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

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

12.Does your MS4/Coalition have a program to manage goose
populations? ®Yes ONo ONA

I_ Additional BMPs Page 3 of 3



2016 NYCDEP East of Hudson MS4 Report Comments:

1.

Comment: MCM 1, page 2 of 4 — There are currently 4 information kiosks, not five.

Response. The response was corrected to state that 4 kiosks exist.

. Comment: MCM 1, page 2 of 4, Other: Remove Catskill-Delaware UV Plant.

Response: Corrected.

. Comment: MCM 1, page 4 of 4, F.: The MS4 training is an independent powerpoint

presentation.

Response: The description now states thot the BWS has created a computer-based MS4
information training program for its staff.

. Comment: MCM 2, page 6 of 6, A.: Note that the DEP had a booth at the Rockland

County Community College Hunting & Fishing Expo.

Response: Item added to description.

. Comment: MCM 2, page 6 of 6, B..— Remove statement regarding separate category for

East of Hudson MS4 program.

Response: Statement removed — inaccurate.

. Comment: MCM 2, page 6 of 6, F.: Information is available at 4 kiosks, not 5.

Response: The response was corrected.

. Comment: MCM 5, page 2 of 3, 4a.: Although East of Hudson'’s Bureau of Water Supply

participates in a regional watershed planning effort, it is the only MS4 contributing to
this report.

Response: The response to the report questions was corrected to ‘No.’

. Comment: MCM 5, page 3 of 3, B.: Add statement that DEP staff now have gas cards

that can be used at local gas stations.

Response: The statement was added.

. Comment: MCM 5, page 3 of 3, F.: Fuel depots have been closed, not consolidated.

Response: The response was corrected.



10. Comment: MCM 6, page 3 of 3, A.: DEP has closed two fuel depots, not consolidated
the depots.

Response: The response was corrected
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MS4 Municipal Compliance Certification(MCC) Form
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SPDES 1D -
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Name of M&4 |N"< Depmme % ;rrm ronmental Protestion - Ealt ‘

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

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

® An Annual Report for a single MS4
O A Single Entity (Per Part 1I.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
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MS4 Municipal Compliance Certification(MCC) Form
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MCC form for period ending March 9,| 2 (a 16|
SPDES I

Name of f‘r'if‘!’-r!i NYC e j----:‘...=:v.u:. i-:..-q.--..-‘-..-.,u.l. | fensiection - it i 'N [Y ‘R ‘ 2 ] O A |

B

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If onc 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 Chiel
Elected Official must be attached.

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

’__i{T;'.“‘iTH TTLIITID w TTELLTITT]
el ol o Felefals [ fe]s] efale=LT TEflel T 1 TTT T 1]
hORORCEOBENSEEE éLBTE[Hf'i“ T
ol o o s T T TT 1) o] (]2l [T T T
FOOE EoEp ~z>-|.|r Al LelsR LT TT LI TITTITTT]
(o3 B3 - AT PR T T

MCC Page 2
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MS4 Municipal Compliance Certification{MCC) Form

T |
MCC form for period ending March 9, E] 0 | 1|6
SPDES D

BEE

A

Name of ,.!.\t NYCT vpar nent of Gnviranmsntd Protection - Eol o ~ [T\T YIR’ 2\

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP),

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Storinwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
O Report Preparer

DR TTTTT T B el e T
EDHEENERCONEONANGNEEOEREnONE NN NN

4 Address = ; —— o I S
EREERNBRE ENEERENEERRER
City B State a’T_[ - S
HOnBanE) 7 sl BT [T
Mail e
Izﬁlm alr|clh lltloll‘i 3 .|g|c>[v ! ‘ i ‘ I ‘ : .’ ‘
Phope _

L_ - MCC Page 2
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Name of M“-“.-! 1f;‘ hepsim o iiinviroz_x:mf:x_ua.i..‘:’xoLzmiox} figh{ - |N l Y ‘ R l 2 ‘ i‘ 2 ‘ 9 ‘

Section 2 - Contact Information

[mportant Instructions - Please Read

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

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

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

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

4, The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

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

For each contact, select all that apply:

C Principal Executive Officet/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
C Repor%':Preparer

;;J‘f@[ T [ el e T
!ﬂ% 4waa¢|ﬁaomgpﬁr@pnam y'prL_}l

BEEEANGCCECONENNN RSN SRR N EE NN
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MS4 Municipal Compliance CcrttilcatmanCC) Form
MCC form for peried cnding March 9,| 2

Name of MS [| NYC B p».s‘ass&r,:n! of Environmental Pmk_-cai;u;f: T:icli—i !I

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A 2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual 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.

n

IFor each contact, select all that apply:

G Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
@ Report Preparer
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,[ 2 l 0 ’ 1 6[
B - . SPDES 1D
Name of T\iSJ NYC Depariment ol BEnvionrmental Protection - FoH ‘ II\ ‘ Y | ' ‘A ] 5 \ 2 (9

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

f niu\, (U*IIU{.DHNH‘TL o o S
i {1 | '_;—__-__l | ' FT 17 70 '

l ‘ ‘ I L ‘ 1L '__'.._.__ _J l _‘ L L L, ‘_L _._!_ |

Parmf.f ’C‘oa.}mon \[amr(wn I‘: SPDES Patﬁpcs iD - Ifapplicable

[LITTTTT }iill"”TTTi'F{ L blRERILTT]

Address
;

ity ‘\ta%e . i :-

T T T e oo -

‘M‘”E __.., - T . T . T ===

[LTT]] l L l | HEREEERERE D N

Ph(mc = Cor Legally Binding Agreement in accordance
1D EERE with GP-0-08-002 Part IV.G.2 O Yes O No

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

oma [ | [ [ LTI SNEEN
omiz [ [ {1 TTTTILLLLTTIT UL L] !_ 11
omas [ [ T[T [ TTITTIIITITITT g ]l ]]
owmwe [ T[T I LTI T TTIITTI T LI LTI T]
omws [ [ T 115 [T ITTITITITITT LT iT]
omms [ [ T T[T [T TT Il Il il]]

Additional tasks/responsibilities

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

L_ MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2 | 0 1| 1|6
SPDES ID

Name of |\'IH-‘-1‘ NYC Department of Environmental Protection - EoH ‘ [N ’Y )R—l 2 | O|IA|S | 2 l S l

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name MI Last Name

Plaful ] TTTT T L] v] [r]u]s[n].

Title (Clearly print title of individual signing report)
plelelulefy[ [efolm[n[1[s[s[s]o]a]e[=] Tol] Tafw[s[ T T TTTT]

L

[

| 7‘{/// _ - o529l 1 Alel/1d

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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