Environmental
Protection

Carter H. Strickiand, Jr.

Commissionar

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

5 Jay Strest’
Katonah, NY 10536
T: {845) 340-78C0
F: (845) 334-7175

May 29, 2012

MS4 Permit Coordinator
NYSDEC Division of Water
4™ Floor

625 Broadway

Albany, NY 12233-3506

Re: NYCEP MS4 Annual Report Submxttal
U.S. Mail - Overnight

To Whom Tt May Concern:

Pursuant to the requirements of the NYSDEC SPDES General Permit for
Storm Water Discharges from Municipal Separate Storm Sewer Systems
(MS4), The New York City Department of Environmental Protection

. (NYCDEP) is transmlttmg to you the attached documents as summanzed

below:

e - Completed and Signed MS4 Municipal Compliance Certification
(MCC) Form, and Annual Report Form
¢ Photocopy of MCC Form (Attachment A)

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.

 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
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MS4 Annusl Renort Cover Pase
MCC form for period ending March 9,0 2} 0/ 1 2 r '

SPFDES ID

"This cover page must be completed by the report preparer. NlY IR I Slolals

- 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.
Naine of MS4 '

N|Y|C| Dje|lp|t| .| |E|njv|i|x]|. Plr|lojt|e|c|t|i|o|n

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

" Name of Single Entity

OR

O This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if nesded.

Name of Coaliﬁo_n
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0[A N|Y|rR|{2|0|A Nly[r|2|0a
SPDES ID SPDES ID SPDES ID
INiY[R|2|0|A N|{Y|R|2{0|a N|Y|rR|2{0]|2
SPDES ID SPDES ID SPDES ID
IN|YIr{2]|0]|A N|{Y|R|2|0|A N|Y|R|2|0]a
SPDES ID SPDES ID SPDES ID
NlY|rR|2|0]|a N{YIR| 2 0|a w|y|r|2{0|A
SPDES ID SPDES ID SPDES ID
NiyirR 2!0|a N|Y|rR|2|0]a] NiY|R|2|0[2
SPDES ID SPDES ID  SPDESID
NiY|R[2|0lA N|Y{rR|2|0|B N|Y|R|2|0|a

E ' Cover Page T of 2
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MS4 Annual Report Cover Pagga_

MCC form for period ending March 9,; 2| 0/ 1| 2
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID - SPDES ID ' SPDES ID
N|v[r|2[0]a w|v[r 2 o[a N|v|r
SPDES ID ' SPDES ID SPDES ID
ny[r[2[ofa] | [ | [w]¥[r|2|0|a N|Y|R
SPDES ID _ SPDES ID SPDES ID
N|Y|R|2|0|a N|Y!r{2{0[A N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y{R|2i0]|A NiY|R[2]|0|A N|Y|R
SPDES ID SPDES ID SPDES ID
InTy[r[2[0ja] | | | |N|¥R[2|0a NRE
SPDES ID SPDESID " ~ SPDES ID
N|Y|R|2|0|A N|lY|R{2|0|A N|Y[R}
SPDES ID SPDES ID. SPDESID_
N|Y[R|2{0]|a]| |- (N|YiR{2|0|A N|Y|R
SPDES ID SPDES ID SPDES ID
Nly|rR|2]|0!A ' N|Y/R[2|0|A NIY|R
SPDES ID SPDES ID SPDES ID
N|Y[R|2|0(A N|YiR!z2{0[a N|Y|R|:
SPDES ID - SPDES ID o SPDES ID
N/Y|R|2/0/A (N|Y|R[2|0|A N|Y|R
SPDESID , SPDESID____ SPDES ID
n|v|r[2]0|a In|Y|ri2{0]a N|¥[r
SPDESID SPDES ID SPDESID _
N|{Y|{R|2|0!/A N|Y|[R|[2|0|Aa N|Y|R
SPDES ID SPDES ID SPDES ID
w|v|[rR|2!0]a | |n|¥|r[2|0]a N|Y|r
SPDES ID - SPDESID SPDES ID
N|Y|R|2|0|A ‘In|Y|R|2]0|A N|Y|R
SPDES ID ) SPDES ID SPDES ID
N|YIrR|2]0|A N|Y|R{2]|0|A N Y|R
SPDES ID ' SPDES ID ' SPDES ID
N|Y|R|2|0!A N|Y{R|2|0|A N|YIR
SPDES ID SPDES ID SPDES ID
NlY|r|2|0|B| | N|Y[RI2{0{A N|Y|R
SPDES ID SPDES ID SPDES ID
N|ly[rl2lo/a w|yir|2|0lA NlYlr

Cover Page 2 of 2
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2855151783
MS4 [unpicipa] Compliapce CertificationfMCC} Forin
MCC form for period ending March 9, 2\ 0; 1 2J
SPDES ID
Name of MS 4r New York City Department of Environmental Protection J E\E Y RIiZIDIA|IBEI219

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

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

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

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

If Joint Report, enter coalition name:

MCC Page 1




™ e

Name of MS4 New York City Department of Environmental Protection NIY

=3 hi}!‘sﬁ

80581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 21 0/112
' ' SPDES ID
Ri2|0]Al5 2 ‘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 VLI).
Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

The Local Stormwater Public Contact (requ]red per GP-0-08-002 Part VILA.2.c & Part VIILA. 2 c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for '
coordination/implementation of SWMP).

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

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

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

2

For each contact, sclect all thé.t apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Managément Program (SWMP) Coordipator

ORepoﬁPreparer
First Name MI  LastName
Klajt|hir|y|n]| Glajric|iia
- Title ,
Clhiil|e|f Olple|r|laltiijn|g o|fjfli|cie|r
Address .
slol -11]7] [gluln|cleli|o|n| |Bj1iv|d]
City State  Zip
Bllimihlujri{st NIY[11]1{31713]|=
eMail
kgarcia@de'_p,.nyc.gov
Phone ~ County
(718)595_6278 - Oluiel|eln|s

MCC Page 2 E

I
Pyt



MS4 Mupicinal Compliance Certification(MCC)

MCC form for period ending March9,| 2| 0/1|2

Name of MS 4’ New York City Department of Environmental Protection

Section 2 - Contact Information

Imporl:ant Instrucuons Please Read
Contact information must be prowded for each of the following pos1t10ns as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

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

Authorized Representative is signing this form)

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordmator

O Report Preparer

First Name _ . Mi  LastName .
Flriel|d | 1 DBarilla

Title

Aisis|o|ciilaltle Plr|o|i|lelec!t| |M{aln|a|g|e|x

Address

5 Jla|y S tjriejet

City State  Zip
Kiait|o|njalh N|Y|i1;0[{5|3]|6]~
~ eMail

fiplair|i|llilaleld|e|p| .in|yic]| .|glolv

Phone County
(914)232-8_’790 . iW|e|s|t|clh|e|ls t|eir

- MCC Page 2
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Name of MS

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0,12
SPDESID
n|v|r|2][0a]5]2]9

New York City Department of Enviropmental Protection

Section 2 - Contact Information :

Important Instructions - Please Read

Contact information must be provided for

1.

2,

each of the following posmons as indicated below:

Principal Executive Officer, Chief EIected Ofﬁcuﬂ or other quahﬁcd 1nd1v1dual (per

GP-0-08-002 Part VLI). _
Duly Authorized Representauvc (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA2.c & Part VIILA2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsﬂ)le for

coordination/implementation of SWMP).

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

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 Ofﬁmal must be attached. i

For each contact, sefect all that apply:

O Principal Executive Officer/Chief Elected Ofﬁc1a1

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordmator

OReportPreparer‘

First Name MI  Last Name

Mla|rlk Dio|ln|e|c|kielr

" Title _

Cihlije|f - Ela|s/tle|lrin Olplelrlalt|i|o|n|s

Address

5 Jla|y Sit r|eje|t

Ci State  Zip

Kiajtiojn|aih N|Y{|1{0|5(3{6(~-

eMail

m|d|o|nlelclk|elr|@idie|p njy|c gloiv

Phone County

(914)ﬁ3zjm8556 wle|sltlclnlels|t]e|r
MCC Page 2
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Na

- MiS4 Municinal Compliance Certification(MCC) Form

MCC form for period eﬁding March 9,’72 0|1!2
' SPDES ID
v|v|r|2]o0la]s| 2|9

me of MS 4{ New York City Department of Environmental Protection

Section 2 - Contact Information

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

1.

2,

Principal Executive Officer, Chief Elected Official or other qualified individual (per '

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

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0- 08-002 Part VII A2.c & Part VIILA.2.c).

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

coordination/implementation of SWMP).

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

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

- If a new Duly Authorized Representative is signing this report, their contact information must be

For

provided and a signature authorization form, signed by the Principal Exectitive Officer or Chief
Elected Official must be attached.

@ 2

each contact, select all that apply: ‘

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Mar_lageﬁlent Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName

Bla|r|bla|r|a Kleln|d|a|1l]1

Title

sltio|rim|wiait|e|xr Cloln|gju|ljtian;t

Address

1i3|7| |R|i|d|gl|e Riolal|d

City State  Zip

Dloiv|er Pllialiln|s NYI12522-

eMail

klelnl|dla|l|l]ls|tiojr|m|w|a|tielr|s|elr|iv|i|c|eis|@jglnjali]l c

Phone County

(914)4i74-2759 Dutches|s
MCCPage2 -
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4643023765

iS4 Municinal Compliance Certification (MCC) Form
0j{1]2 ‘

SPDES ID
N|Y|R[2|0|A|5[2]|9

Name of MS New York City Department of Environmental Protection |

Section 3 - Partner Information

Did your MS4 work with partners/coahtlon o complete some or all permit requirements during this reporting
period? . OYes @&No

If Yes, complete information below.
Submit a separate sheet for each partner. Information prowded 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 Sectlon 4 - Certification Statement.

Partner/Coalition Name

Partner/Coalition Name (con't.) SPDES Pariner ID - If applicable

Address

City State  Zip

eMail

Phone ' Legally Binding Agreement in accordance
( ) - | with GP-0-08-002 Pat IV.G.2 O Yes ONo

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

O MM1

O MM2

O MM3

O MM4

O MMS5

QO MM6

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

mmwg
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MS4 Municipal Compliznee Certification{MCC) Form

MCC form for period ending March 9,j2,0/1{2
SPDES ID
NlYIR 2|0 A!S 2 9‘

Name of MS New Yok City Department of Environmentat Protection

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 imprisdnment for knowing violations."
This form must be s1gned by either a principal executive officer or ranking elected official, or duly
authorized representatwe of that person as descrlbed in GP 0-08-002 Part VL.J.

MI  Lasi Name
n : D-Garcia

F1rstName_
Klaitihlr|y

Title (Clearly print title of individual signing report})
tethtierf JOmprelra i

(v
H

Signature -

SR

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 |

- ‘
Em . s
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MiS4 Annual Report Form

0)11|2

0ja

This report is being submitted for the reporting period ending March 9, 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank
SPDES ID
51213

N Y|R|2

New York City Department of Environmental Protection

Name of MS4/Coalition
Water Quality Trends

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

@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water guality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
®Yes ONo

One. .
If Yes, choose one of the following
O Report(s) attached to the annual réport
@ Web Page(s) where repori(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL
h t /lwiw .n|y|c glo hitimil|/|dle|p|/[p|d
f r por_ts/fédSl w(m|p 2|0/111 lald| |a
sis|le|lgls|m|en|t rlelpio|lrit ol3]-11]172 pdf

URL

URL

Water Quality Trends Page 1 of 1



iS4 Anpual Report Ferm _
This report is being submitted for the reporting period ending March 9,) 2

0i1]2

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

Name of MS4/Coalition New York City Department of Environmental Protection

SPDES ID |
NYR20A529J

Minimum _Control Measure 1. Public Education and Qutreach

The information in this séction is being reported {check one):

@ On behalf of an individual MS4

© On behalf of a coalition o
How many MS4s contributed to this report? r

1. Targeted Public Education and Outreach Best Management Practices

Cleck all topics that were included in Education and Qutreach during this reporting period:

@ Construction Sites

® General Stormwater Manage;ﬁeﬁt Information

O Household Hazardous Waste Disposal

O et Discilgrge Detection and Elimination

O Infrastructﬁre Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

O Pet Waste Management '

C Recycl_i?g

O Riparian Corridor Protection/Restoration
O Trash M;lnagement

© Vehicle Washing

O Waterr Conservation

O Wetland Protection

O None

Cther

‘2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors
O Residential O Developers

O Busiﬁesses @ General Public

O Restauranis - O Industries
O Other: QO Agricultural
Other

"MCM 1 Page 1 of 4
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MS4 Annual Report Form

ThlS report is being submitted for the reportmg period ending March 9,

2

011

2

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

New York City Department of Environmental Protection

Name of MS4/Coalitio

SPDES ID

NIYR]2

0

51219

A

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

O Construction Site Operators Trained
O Direct. Mailings

@ Kiosks or Other Displays

O List-Serves

O Mailing List

O Newspaper Ads or Articles

O Public Events/Presentations

‘O School Program

O TV Spot/Program

@ Printed Materials:

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

ait|on|lalh |D|E

g

_alharila E

v

rlelwis|t|e|r |a

3

E|P| |Lia|n|d| |M|g

K

A B
Ela|s|t{vii|e|lw Pir|le
B L

et

D

m

t'Office

# Trained

# Mailings
# Locations
# In List

#1In List

# Days Run

# Attendces
# Attendees
# Days Run

Total # Distributed

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

needed.
URL
hitc|t|p| i/ /|w|wiw!.|n|y|C oiv{/|hitim|1 die|p!/ h|tim|l
/lwlait|e|r|s|h|el|d plr|jolt cit|iloln|/is|tjo|lrim|w|a|t|e|r
/lmlsi4! .ls|h|tim 1
URL
h t / W{wW n c oi{v|/|h m|l dielp hlitim|l
/lwlalt r|s eld| |plr|o|t cltlilojn{/is|tjo|lrm|wla|t|e]lr
s tim

MCM 1 Page 2 of 4



WS4 Annual Report Horm

112

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

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

NiY R|2|0|AlS

1,J;]\Iev‘.' York City Department of Environmental Protection

Name of MS4/Coalitio
3. Web Page con't.:  Provide specific web addresses - not home page.
URL ' '
hiltit|p! :|/i/ w|w|w| .|n|y|c|.lgjojv|/|hltm|1li/|d|elp|/|hit
/iwla/t|e|r|slh|eld prot'ection/stor wialt
mla|n|la|g|elm/e|n|t! .[sjh|tm|1l
URL
hit|t 1/ lwiwiwl|/n o glojv|/lhi|t 1|/|dle /ih|t
/lwial|t|e|r hle riot clt|i|lon{/|m|s P ols
o|rfuls sihit|m
URL
URL
URL
URL
URL

MCM | Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending Marck 9, 2/ 0| 1) 2

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

New York City Department of Environmental Protection N|Y R|2|0|A512]9

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

During the second year of the program, the New York City Department of Environmental Protection |
(DEP) distributed 70 brochures on stormwater management and phosphorus reduction at 5 kiosks at -
DEP facilities. On June 9, 2011 a staff training session was held on Minimum Measures 1 and 2.
The DEP MS4 web page continues to be updated and includes information about the M34 program
and the need for phosphorus reduction to meet the Watershed Improvement Strategy Requirements.

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

staff have more knowledge of the requirements of the MS4 program and are implementing
management practices to reduce stormwater pollution from DEP lands and facilities.

C. How many times was this observation measured or evaluated in this reporting period?
) ' 3

(ex.: samples/participants/events)

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

E. Is your M54 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 mext repeorting cycle (including an implementation schedule).

During the 2012-13 reporting year DEP will first develop an educational plan, incorporating ideas
generated at the June 9, 2011 staff training program on Minimum Measuares 1 and 2. Once the
educational plan is completed DEP will develop educational materials for illicit discharge prevention
and educational materials for floatables and post the materials on the DEP stormwater web page.

MCM 1 Page 4 of 4

As noted during site visits to DEP facilities in April 2012, as a result of education programs DEP
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This report is bemg submitted for the reporting period ending March 9,

MS4 Anpual Beport Horim

2i0l1 2|

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

Name ofMS4/Co aht;on[ New York City Department of Environmental Protection NIYIRI2 OCGIA|5|2(8 ‘
Minimumn Control Measure 2. Public Involvement/Partlmpatlon
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
1. What opportunities were provided for public participation in iniplementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Pian durmg this reportmg period? Check all that apply
@ Cleanup Events # Events 1
O Comments on SWMP Received #Comments
# Community Hotlines Phone# (| 9]1]4 }|2[3l2]-|8]7|9]0
Phone # ( 91114 ) 213 ﬁ -r8(6|4]| 2] Phone# ( | ) -
Phone # ( ) - : Phone # ( ) -
Phone # ( ) [ - Phone # ( o ) -
Phone # ( ) - Phone # ( B ) -
Phone#  ( ) - Phonc# ) -
O Community Meetings - # Attendees F
O Plantings = | . Sq. Ft.
'O Storm Drain Markings . #Drains
O Stakeholder Mectings # Attendees
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
| O List-Serve o #1n List |
o Newépaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

MCM 2 Page 1 of 6
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MS4 Annual Repert Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|12
If submitting this form as part of a j oint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D .

5128

Name of MS4/Coalition New York City Department of Environmental Protection j NIvYIrI2i0|A

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

tit|p ://www.nyc.gov/html/dep/pdf/

/lmls|4] laln|n|ulal| ir|jeip|o|T|t| (2|0

E*UBWE
o

URL

MCM 2 Page 2 of 6
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WS4 Arnnual Report Horm

This report is being submitted for the reporting period ending March 9,| 2 ol1]2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1)

New York City Department of Environmental Protection INIY|R|[2|0lA|5 2|9

Name of MS4/Coalition

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

URL

é.m MCM 2 Page 3 of 6 : .



E 5441172015

MS4 Annual Report Ferin

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

2

0

112

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

New York City Department of Environmental Protection

Name of MS4/C0aIitiorJ

SPDES ID

EIEEE

0

A52z‘

3. Where can the pilb]ic access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office

& Annual Report. ® SWMP Plan @ Comments

Department
Nielw Yio:rik cli|ty Dle|pit Eln|v P rijojt|.
Address 7
5 J|lajy Sitirle|le|t _
City . Zip ]
Klaltlo|n|alh N|Y 1{0|{5|3|6|=-
Phone
(1o]1]4])|2]3]2]~|8]7]9]0
O Comments

O Amnual Report O SWMP Plan

Zip

O Other
~ Address

O Annual Report O SWMP Plan O Comments

Zip

City

Phone

@ Annual Report O SWMP Plan

® Comments

hit|t|p!:|/|/|wiwlw]| .[nlyic]|.|gio|V

/

h

tim|1l

/

d

&

p

/lhitim

1!/|wja|t|e|ris|hle|d| |plr|joit|eic

t

i

oln|/

3

[

olr

miwlalt

elr m{s|4| .|s/h|t|m|1l

® cMail

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

@ Comments

m sl4li|jnifjoj@|die|p]|.|n|y|c| -{gl0

L MCM 2 Page 4 of 6

-
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MS4 Anpual Repﬁrﬁ Fi orm

i sabnnﬁmg this formi as part of a joint report on behalf of a coalition leave SPDES 1D blank.

B _ . ) SPDESID |
Name of MS4/Coalifi | New York City Department of Envirommental Protection NIY|R|2]0A[5][2]9]
4.a. Jf this report was made available on the internet; what date was it posted?
Leave blank if this report was not posted on the mnfernet. ols l / {1 1 f 1‘25 olil2]
4b. For how many days was/will this report be posted? 1j4

ifs:ubmrttmg a report for singEe MS4, answer 5.2 If submitting a joint repoit, answer 5.b..

5.2. Was an Angual Report pubhemetmgheﬁ&mﬁklsrepamng period ? " OYes @Ho
Iers,wh&twasthedateafthem&emtg‘? o . LA [ 13 ;
£ No, is one planned? B S OYes ®No -

5.b. Was an Aunual Report public meetmg held for all MS&S cmtn’bntmg to this report daring
this reporting peripd? - OYes ONNo

1f No, is one plamned for cach? OYes ONo
6. Were commuents recewed durm}g this repartmg permd‘?’ ) 7 OYes No

¥f Yes, attach commnents, responses and changes made to
SWMP in response to cammenﬁstethlsrepmt

L_ : ' MCM 2 Page 5 of 6



§ 2013032775
MS4 Annual Report Form | |
" This report is being submitted for the reporting period ending March 9,:2]
I submlﬁmgt%ﬁs form as part of a joint report on behalf of a coalition leave SPDES ID blank.
' ' ' ' SPDES ID

Name of MSA/Coaliti .gewvérkcﬂymemgfmmm ! iN YiR{Z]ﬂgﬁijz‘Sj

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page t0 report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan {(SWMPP), including requirements m Past
HLC.1. Submit additional pages as noeded. _

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

There were no public comments on the 2010-11 Annial Report, however, posting of the report on

| the DEP MS4 website allowed DEP staff to access the report and provide comments. Additional

| public involvement activities: A community cleanup event was held in May, 2011 at the New Crofon
Reservoir and a staff training on Minimum Measures 1 and 2 was held in June, 2011, including a
hands-on session where staff generated ideas for education programs.

B. Briefly snmmarize fhe observations fut indicated the overall effectiveness of this AMeasurable

During the second year of the program DEP staff and contractors werc the primary audience. Staff
continue fo become more aware of fhe reguirements of the MS4 program and the need to ensure that
contractors are following stormwater pollution prevention measurcs. The DEP MS4 website is '
available to staff, contractors and the public as a public mvolvemont measure. ' -

C. How many {imes was this observation measared or evaluated in this reporting period?.

]
(11T

{ex. : sampies/participants/evenis]

D. Has youi' MS4 made ymgress toward this measurable goal durirg this reporting period?

. . B Yes ONo
E. Is your MS4 on schedule to meet the deadiine set forth in the SWMPP? -
' o @®Yes OHo

F. Briefly summarize the sformwater activities planned to meet the goals of this MCM during

the pext reporfing cycle (inclnding an implementafion rscheiiuie}_

DEP will post the 2011-12 MS4 Annual Report on the DEP website to be available for public
comment. Any comments submitted by May 25, 2012 as well as responses prepared by DEP will
also be posted. The DEP Bureau of Water Supply will continue to coordinate with the DEP-

| Watershed Planning Bureau to identify, promote and document public involvement activities (such
| as stream cleanups) fo include in the Stormwater Management Program Plan and Annual Repord.

MCM 2 Page 6 of 6 m§
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ViS4 Anpual Report Horm

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

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

SPDES ID

Name of MS4/Coalition

New York City Department of Envirenmental Protection

NYR20A529]'

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 hehalf of a coalition

How many M84s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: #

2. How many of these outfalls have been screened for dry weather dlscharges during this
reporting period (outfall reconnaissance inventory)? _ 118

(Determining number)
3] 0%

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

reporting period?

- QO Auto Recyclers_
O Building Maintenance
& Churches 7

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners

® Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

C Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
C Industrial Process Water

< Other:

O Landscaping (Irrigation)

O Marinas

© Metal f’latehlg Operations
O-Outdoor Fiuid Storage

O Parking Lot Maintenance
O Printing |

C Residential Carwashing

O Restaurants

< Schools and Universities
@ Septic Maintenance

O Swimming Pools

“@ Vehicle Fueling

@ Vehicle Maint./Repair Shops.

O 'None

O Sewersheds:

MCM 3 Page 1 of 4
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Narne of MS4/Coaliti0nr

WS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1 ‘ 2 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NYR20A529‘

New York City Department of Environmentsl Protection

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 Failing Septic Systems

© Inﬂow/InﬁhIaﬁon

O Pumyp Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

® Tlegal Dumping
® Other: ) - O None

o b

O Straight Pipe Sewer Discharges

gla|s|.,|lo|i]l tialnjk flljo|w

Alultlo| . lajcijcliidjeinit

How many illicit discharges/potential illegal connections bave been detected durmg this
reportmg period?

How many illicit discharges have been cdnfirmed _duﬁng this reporting period?

How many illicit discharges/illegal connections have been eliminated during this fepérﬁng

period? 3
Has the storm sewershed mapping been completed in this reporting period? O Yes @ No
If No, approximately what percent was completed in this reportmg period? 3ol e
(3
Is the above information available in GIS? ® Yes ©No
- 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.
URL : ' )
URL
MCM 3 Page2 of 4 | __J
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iS4 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.

2 01lzi

SPDES 1D
New York City Department of Environmental Protection N|(Y|IR|2|0[A[5]2]5

Name of MS4/Coalition

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

URL

URL

9. Has an IDDE lIaw been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all pon-traditional MS4s contributing to this report? CYes ®No

10.1f Yes, has every -ti'adition.al MS4 c_ontributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? OYes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
' ' “ 50

o‘Pl

PrrEeR ]

Em., ' . MCM 3 Page 3 of 4
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MS4 Anpual Report Form ,
This report is being st:bmitted for the reporting period ending March 9, 2| 0/ 1| 2

53 submittlng this form as part of a Jomt report on behalf of a coalition leave SPDES ID blank.
' SPDES ID

New York City Department of Environmental Protection N|YR|2|0|A|5:2]9

Name of MS4/CoaIition

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

In Year 2 of the program, ‘staff began to ﬁeld-venfy ex1stmg outfall maps in the Titicus Reservoir. At

the same time, stafY collected outfall reconnaissance inventory data at the mapped outfalls.

Enforcement actions relating to sewage, septic, petroleum and other discharges in the NYC East of

Hudson watershed were compiled and reviewed for illicit discharge detection and elimination
(IDDE) activities and enforcement actions.

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

Durmg Year 2 of the program DEP staff began to implement the MS4 illicit discharge program by
surveying outfalls in the fleld. Good water quality was observed at a large maj jority of the outfalls.
During this process staff identified the need to address the challenge of mapping and surveying a
large number of outfalls on 12 reservoirs in the East of Hudson Croton system.

C. How many times was this observation measured or evaluated in this reporting period?
' 7 - 1

— !ex. : samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during thls reporting peried?
®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 thlS MCM during
the next reporting cycle (including an 'mplementatwn chedule).

DEP will finalize the IDDE enforcement mechanism; continue to field-verify mapped outfall
| Tocations and collect outfall reconnaissance inventory data; and work on storm sewershed mapping
and stormwater conveyance system mapping to make progress on mecting Watershed Improvement
| Strategy Requirements. Educational materials for IDDE will be posted on the DEP website. DEP
will evaluate exempt non-stormwater discharges to meet MS4 Permit GP-0-10-002 VIILA3 1.

MCM 3 Pége 4 of 4 | __J
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MS4 Annusl Heport Form

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

" SPDES ID
N|Y|R!2/0[AI5]2]9

2{0(1}2

New York City Department of Environmental Protection

Name of MS4/Coalition,

Minimum Cogt'rol'Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported {check oné):

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? l

1|'

1a. Has each MS4 contributing fo this report adopted 2 Iaw, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Dlscharges from Constructicn Activities? O¥es ®No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Samplé Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfi fication or using the NYSDEC Gap

Analysus Workbook? "OYes ONo @NT

If Yes, Towns, Cities and Villages prov1de date of equivalent NYS Sample Local Law.
(0.09/2004 ©03/2006 @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 been
reviewed in this reporting period?

" 4. Does your MS4/Coalition have a mechanism for receipt and consideration of public

OYes ONo ®@NT

; coinments related to construction SWPPPs?

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

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

T

MCM 4/5 Page 1 of 2 :



E 3851056357

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 - # @ No Authority
O Stop Work Orders it 0] ONo Authority
O Criminal Actions # @ No Authority
O Termination of Contracts | # [ 0| © No Authority
O Administrative Fines # , “ ® No Authority
O Civil Penalties # | ® No Authority
- O Administrative Orders # ® No Autilority
O Enforcement Actions or Sanctions #
C Other # - O No Authority

|  MCM 4/5 Page 2 of 2
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ME4 Annual Repo: £ Form

{12
If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.
SPDES ID _
Name of MS4/Coalition| N¢¥ York City Department of Bnvironmentai Protection _ N|Y R|2/0C|A|5]2]8

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

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? : : 3

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting penod‘? 2

3. What percent of active construction sites were inspected during this reporting peried? O NT
' 1,.0{0]0;

2 "

4. What percent of active construction sites were inspected more than once? ‘ ONT
| ' " i1|o|o|%

5. Do all inspectors working.on behalf of the MS4s contrlbutmg to this report use the NYS
Construction Stormwater Inspection Manual? OYes ONo . @NT

6. Does your MS4/Coalition prowde public access te Stormwater Pollution Prevention Plans

(SWPPPs) of construction prejects that are subject to MS4 review and approval?
OYes ONo @NT

if youor 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 B | E

e zammald
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Em_ 7482169883
MS4 Annual Report Form

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

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

N|Y|R|2|0|n|5]2]9

210112

Name of MS4/Coalition| Nc\ﬁ York City Department of Environinental Protection

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

® MS4/Coalition Office
Department
Nylc! |plelplt]|.| |E

Address .
5 Jia|y Stlr|jejet

City Zip
Kla|tloln|lahl | J NlY 1]0o[s5]3l6]-

Phone
(r914)232-8556'

O Library
Address

City Zip

Phone - .

( ) - |

@ Other
Address

City Zip

| Phone :
( ) -

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

L 3 MCM 4 Page 2 of 3 ;
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Mis4 Annual Report Korm _
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1/ 2 I

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

New York City Department of Environmental Protection =~ J NIYRIZ|O|A|5]2 9‘

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

During Year 2 of the program, staff training was held on Minimum Measure 4 (Junc 2011). DEP
staff continued to work on the draft regulatory mechanism for enforcement of erosion and sediment
control at construction sites. Stormwater pollutlon prevention plans (SWPPPs) are posted at DEP
construction sites to allow for public viewing, and DEP staff continue to enforce erosion and
sediment control on construction sites.

B. Brief!y summarize the observations that indicated the overall effectiveness of this Measurable
Goal. ' :

As identified in Year 1, DEP MS4 staff continue to coordinate with the Bureau of Engineering
Design and Construction and DEP legal staff to carry out the requirements of Minimum Measure 4.

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

1

fex. : samples/partmlpants/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).

In Year 3 the legal mechanism for enforcement of erosion and sediment control oni construction sites
will be completed; a packet of stormwater requirements for contractors will be developed; and a
hands-on Minimum Measure 4 and 5 workshop for DEP staff is planned using a sample pIOJect asa
case study. Based on the results of this workshop policies and procedures for construction projects
will be updated in the SWMP, including an inventory of actlve construction sites.

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

SPDES 1D
N|YIR{2|0[A|5}2]9

012

New York City Department of Environmental Protection

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4
O On behalf of a coalition ’
How many MS4s contributed to this report? |

1]

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
¥nventoried Inspections Maintained

O Alternative Practices
® Filter Systems R 1 2 1
O Infiltration Basins '
O Openr Channels
@ Ponds ) BESE 3|5 14
O Wetlands '
O Other

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

3. What types of non-structural practices have been used fo 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 Local Law or Ordinance

C None ® T.and Use Regulation/Zoning

@ Watershed Plans O Other Compréhensive Plan

O Other:

MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 o012
If submlttmg this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
New Yark City Department of Environmental Protection NiY|R|{2|0/A]5]|2]|09

Name of MiS4/Coalitio

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

4b. Does the MS4 have 2 banking and credit system for stormwater management practices?
OYes @ No

4c. Do the SWMP Plans for each MS4 contﬁbutmg 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 pait of this system in this
reporting period? o

5. What percent of municipal officials/MS4 staff responsible for program implem'entationrattended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ‘ 715 %

-,

| - MCM 5 Page 2 of 3 | | g
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_ MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

210112

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

[ New York City Department of Environmental Protection ;N YIRI2I0[A[51219

Name of MS4/Coalition

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
IE.C.1. Submit additional pages as needed. _ :

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

Staff training for Minimum Measure 5 was held in June 2011. Maintenance checklists from the NYS,
Stormwater Managément Design Manual (SWDM) were implemented for inspection and
maintenance of post-construction management practices. Staff that are currently managing
stormwater practice maintenance were contacted and existing mechanisms for keeping an mventory

of practices and maintenance were identified.

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

During Year 2 of the program, DEP staff became more aware of the requirements of Minimum
Measure 5 by implementing 3 system for inspecting stormwater management practices and keeping
records of inspection activities. Staff also began to coordinate with the DEP M54 Manager on
stormwater management practice effectiveness and maintenance needs. ‘ :

C. How many times was this observation measured or evaluated in this reperting period? -
' 1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goél during this reporting period?
S ’ ®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 implementaﬁon schedule).

The legal mechanism for enforcement of post-construction stormwater standards will be finalized,
including a policy requiring controls meet SWDM Enhanced P Removal Standards. The existing
inventory of post-construction practices will be examined to ensure that 1t includes all practices in
| the East of Hudson MS4 area and all required information. Strategies to coordinate with DEP's
existing retrofit program will be discussed to meet Watershed Improvement Strategy Requirements.

MCM 5 Page 3 of 3 | ' mj
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MiS4 Annuzal Report Form

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

112

SPDES ID
New York City Departinent of Environmental Protection J NI Y R|2|0/A|5]2(9

Name of MS4/Coalition

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 pollutlon prevention and good housekeepmg program, ifit's

not done already. » o
. Self-Assessment
Operation/Activity/Facility
- performed within the past 3
Operation/Activity/Facility Addressed in SWMP? years?
Street MAIDECOANCE. ....oevvverveeeeiviiecesrersrnssseenemreees ssbsssns BYes ONO covvrvvvvecrereean, ®Yes ONo
Bridge Maintenance. .......ocoeerercreonocesesmssensmneesassesenss ®Yes ONo ..o ®Yes ONo
Winter Road Maintenance........c.ceveeeecsernreeenians ®@Yes ONO .o ®Yes ONo
Salt STOrage........ivucveeeererenesrserrenn, rereerteteraneennasesens ®Yes ONO..ooooverrnene ®Yes ONo
. Solid Waste Management..........viceveeecemivcseresinsnssessnns ®Yes ONO ovvevverrennee ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..............oc.ecesuesecesesssrsenns ®Yes ONo ..o ®Yes ONo
Marine OPErations..........e.wrereemrescceeriosssescesssssmnaresses OYes @®No . ... .... COYes ONo
Hydrologic Habitat Modification. ...........coeeveenae. . ®Yes ONo ... ceeeerens ®Yes ONo
Parks and Open SPACE.........vreeseeemmrercerserescnmeansiocsns ®Yes ONo . ... ®Yes ONo
Municipal Building...........o..eeeveverrerecrnsserenoen eteerarnans ®Yes ONo . ... ® Yes ONo -

Stormwater System Maintenance. ........coreceererereerenn. ®Yes ONO ..ooovreecee. ®Yes ONo
Vehicle and Fleet Maintenance. .........c.oeeweerreerencecsenns ®Yes ONo . ... ®Yes ONo
OYes ®@No OYes ONo

MCM 6 Page 1 of 3
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. MS4 Annual Report Form
This report is being submitted for the reporting period ending

e

01

nl

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

- SPDES ID

N

Y|R{2|0|A

Name of MS4/Coalitio ﬂl New York City Department of Environmental Protection

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 1
@ Catch Basins Inspected and Cleaned Where Necessary # 4|6
® Post Construction Cdntrol Stormwater Management Practices # r
lnspected and Cleaned Where Necessary 1|5
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
® Pesticide/Herbicide Applied # Acres 61, ?
(Number of acres to which pesticide/herbicide was apphed X Number of. —
times apphed to the nearest tenth.)
L 3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 1
4. What was the date of the last training? ole|f{oi8|/|2]0f1|1
5. How many municipal employees have been trained in this reporting period? 211
6. What percent of municipal employees in relevant posmons and departments receive
stormwater management training? 715(%

. L MCM 6 Page 2 of 3




sS4 Annusl Report Form
This report is being submitted for the reporting period ending March 9,°2| 011, 2

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

| New York City Depariment of Environmental Protection N|Y I RI2|C|A[E|2]|9

Name of MS4/Coalitior

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
HIL.C.1. Submit additional pages as needed. '

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

In Year 2 staff prioritized 35 DEP East of Hudson facilities and put plans in place to perform a
stormwater pollution prevention self-assessment at those facilitics in the early part of Year 3.
Monthly inspection reports were compiled in order to update the stormwater management program
plan (SWMP) '

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

Records kept by DEP staff show that DEP facilities continue to do a good JOb of inspecting
petroleum and chemical storage areas; identifying any problems, and reporting on a monthly basis.
As a result of Year 1 and 2 education programs facilities managers are more aware of requirements
to control potential pollutants from their operahons to reduce the impact of stormwater runoff on
adjacent water resources.

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

fex.: samples/parm(npants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
B 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 will perform self-assessments of 35 East of Hudson facilities to determine management
practices in place and develop worksheets for BMPs identified during the process. Plans fora
stormwater ¢onveyance system inspection and maintenance program will be developed to meet the
Watershed Improvement Strategy Requirements. - DEP will determine whether any facilities must
comply with the NYS Maultisector General Permit GP-0-06-002 for industrial stormwater discharges.

MCM 6 Page 3 Qf 3
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This report is being submitted for the reporting period ending March 9,; 21 6|12
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

MS4 Annual Report Form

New York City Depariment of Environmental Protection

Name of MS4/Coalitic

Additional Watershed Improvement Strategy Best Management Practices

" SPDES 1D

N

YIRIZ2|0|A|5

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? [ ﬂ

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

MS4 Description Answer Check NA (POC)

NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,82,8b,9 34,5.10,11,12 Phosphorus

Onondaga Lake Watershed . - - -
Traditional Land Use 1,6,7a-d,8a,9 2.3.4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,85,9 2,3,4,5.8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,82.9 2,3.4,5,8p,10,11,12 Phosphorus

Greenwood Lake Watershed - - -
Traditional Land Use - 1,4,6,7a-d,82,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,88,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional - 1,46, 7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus

Ovyster Bay - - ) -
Traditional Land Use 1,4,7a-d,9,10,11,12 . 2,3.5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,72-d,9,10,11,12 23,56.8a8b - Pathogens
Non-Traditional 14.72-4.9 23,4,5,8a.80,10,11,12 Pathopens
Peconic Estuary : - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Nen-Land Use 1,4,7a-d4,8a,9,10,11,12 2,3,5,6,8b - Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 ' 0 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen

Oscawana Lake Watershed - - i -
Traditional Land Use 1,4,6,7a-d,82,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82,9 2.3.5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,82.9 2,3.58h,10,11,12 Phosphorus

LI 27 Embayments, - . - -
Traditional Land Use : 1,2,3,4,7a-4,9,10.11,12 5,60,8a,80 ° Pathogens
Traditional Non-Land Use 1,2,3,4,72-d,9,10,11,12 5,6.8a,8b Pathogens
Non-Fraditional ' 1,2.3.4,7a-d.9 5.6.82,8b,10.11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? @Yes ONo ON/A

2. Has 100% of the MS4/Coalition cenveyancé system been mapped in GIS? '
_ o ®No ONA

O Yes
IfN/A, go to question 3.
If No, estimate what percentage of the conveyance systeiﬁ has been mdpped so far. 3101%
Estimate what percentage was mapped in this reporting period. 3l0(%

L._' | Additional BMPs Page 1 of 3 ' ’
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MS4 Annua!l Report Form

210112

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

YR|Z|C|A|5]|2

New Yosk City Department of Environmental Protection J N

Name of MS4/Coalition

3. Does your MS4/C0aii_tion have a Stormwater Conveyance System (infrastructure) Inspection

and Maintenance Plan Program?

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

and maintained or rehabilitated as necessary in this reporting period? “l110l0

5. Has yoﬁr MS4/Coalition developed a program that provides protection equivalent to the

L

“7c. What percent of the projects included in 7b have been completed in this reporting period?
_ 0]%

7d. What percent of prbjects planned in previous years have been completed? s 0

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? '

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 -

OYes ®No ONA

%

OYes ONo ®NA

®Yes CNo ONA

Standards?-

Ta.Does your MS4/Coalition have a retrofitting program te reduce erosion or
phosphorus/nitrogen/pathogen loading? '

@Yes ONo ONA

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

%

C 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

"®Yes ONo ONA

lands?
8b.Has your MS4/Coalition developed and implémented a turf management practices and

procediires policy that addresses proper disposal of grass ciippings and leaves from
.. municipally owned lands? '

Additional BMPs Page 2 of 3

®Yes ONo ONA

ETmanE
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MS4 Annual Report Form '

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

] SPDES ID
New York City Department of Environmental Protection NIYIR|2{0/A|5]2{9

Name of MS4/Coalition|

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

10. Has your MS4/Cealition enacted a local law prohibiting pet waste on municipal pfoperties and
prohibiting goose feeding? OYes ONo @NA

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

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

populations? OYes: @ No ONA

L ‘ Additional BMPs Page 3 of 3 : mj
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54 Municinal Comnphlance Certification(MCC) Form
2 o| 1 2I o

MCT form for period ending March 9,

- SPDES ID
J ]NYRZO]ASgﬂ

NEHIG of MS 41 New York City Department of Enviromnental Protecton

- Bach MS4 must submit an MCC form
Section 1 - MCC Identlﬁcatlon Page

Indicate whether this MCC form is bemg submltted to certily endorsement or acceptance of:

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

O A Joint Report
Joint reports may be submitted by permlttees with Iegally bmdmg agrcements

If Joint Report, enter coalition name:

MCC Page 1

_
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e

on(MCC) Form

2/0i1 2'
SPDES ID

] IE'YRzoA_Sz_qJ

ViS4 Municipal Cempliance Certificati
MCC form for period ending March 9,

New York City Department of Enviromnental Protection

Name _of MS

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for gach of the following
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
~ GP-0-08-002 Part VLI). ‘ o :

2. Duly Authorized Representative (

Aunthorized Representative is signing this form} o : _
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 r_esp(msible for
coordination/implementation of SWMP). - ' : :

5. Report Preparer (Consultants may provide company name in the spac
submitted for each position listed above unless more than one position is

al. If one individual fills multiple roles, provide the contact information

positions as indicated below:

Tnformation for this contact must oaly be submitted if a Duly

e prow'ided). ‘

A separate sheet must be

filled by the same individu .
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is 31gmng 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 e;ch 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

First Name - ' MI  LastName : _
|K|lalt|h|x|y|Dn "D|G’arci‘a | I
Title : . ‘

’Ehief Olpie|r|altii|n|g o|f|f|ilcle|r I
Address ) :

519 =-1117 Jlainjc|tiijo|n B|1lwv|d J
City State  Zip

Eli|lmihlulzls|t Nyl f1f1]3]7{3]~ |
eMai .

kgarcza@depjnyc g|o|v J

| S _ County |
(Fils)[syil_szvsj' "~ [olulelein]s TTTT]

'MCC Page 2 !




5650581587
1S4 Muniecipal Compliznce Certl ifcation(MCC) Form
WECC form for period ending Wiarch 9, | 2! 01112
: ' SPDESID
Name of MS4l New York City Department of Envirénmental Protestion ' lN |Y R[2i0(A ' 5, 218 r

k]

Section 2 - Cmitact Information

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

1. Principal Executive Officer, Chief Elected Offimal or other qualified md1v1dua1 (per’

GP-0-08-002 Part VLJ).
Duly Auithorized Reprcsentatlve (Informatlon for this confact must only be submitted if a Duiy

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

The Stormwater Management Program (SWMP) Coordmator (Individual rCSPOHSIbIC 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 posmon is
filled by the same individual. If one individual fills multiple roles, prowde the contact information
once and check all positions that apply to that mdlwdual

If a new Duly Authorized Representative is signing this report, their contact mformatlon must be
provided and a signature authorization form, signed by the Principal- Execuuve Officer or Chief

EIected Oﬂicml must be attached. )

a

2.

For each contact, select ail that apply

O Prmclpal Executive Ofﬁcar/Chief Electéd Ofﬁcml

O Duly Authonzed Representative

@ Local Stormwater Public Contact

0. Stormwater Management Program (SWMP) Coordinator

OReportPreparer

First Name | - '  MI  LastName

Flr|eld : - oo JDBar,illa-

Tiﬂe )

Als|sjolc|i|al|t]|e Plrioijielc|t| (M|lajnla|g|e|T

Address E ‘ B ]
5 Jdlaly Sjitlrieje t . . ) J
City S - T State  Zip

klalt|olnjaln] | [ nly| [1]o]s]3]s!- |
eMail

f]b a r—j“i I{lia @!d elp] . n-y[c’ .]g'o vf [ ‘ ‘ '

‘Phone : ' : County :
([o]z]a]}2]3]2]-18|7|9]0] wlelslt|cinle[s|t|e|r |

MCC Page 2 | | ]
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending, 210|1]2 }
SPDESID
Narne OfMS New York City Department of Environmental Protection J N|¥YiRI2!I0lALIS 219

Section 2- Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the fo

L.

llowing positions as indicated below:

Principal Executive Officer, Chief EIected Official or other quahﬁpd m&wdual (per

GP-0-08-002 Part VLI).

Duly Authorized Representat
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0
The Stormwater Management Program (SWMT) Coordmator (Individual respons1ble for

ive (Information for this contact must only be submitted if a Duly

-08-002 Part VILA.2.c & Part VIILA.2.c).

coordination/implementation of SWMP).

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same md1v1dua1 If one individual fills multiple roles, prov1de the contact information
once and check all positions that apply to that md1v1dua1 S
If a new Duly Authorized Representatwe is signing this report, their contact mformauon must be
provided and a signature authorization form, signed by the Prmclpal Executive Officer or Chief

Elected Ofﬁmal must be attached . _

a2

For each contact, select all that apply. _
O Principal Executive Officer/Chief Elected Official - '

'O Duly Authorized Representative

O Local Stormwater Public Contact
® Stormwater Management Program (SWMP) Coordmator

O Report Preparer

First Naime e : MI  Last Name

Mlalr|k T D\Donecke:}

Title - -

clhiife|L - Ejals|t|lejr|n Olplejxr|ajt|i|ojn|s

Address .

45l [Jay Slt|rjeie|t

City State  Zip ‘
k[a[t|o[n]a]n R | _J_IN-YilOSBG,—I |
eMail

mldio[n|eiclk|elr|@:/d|e|p njyijc glo|v

Phone County
(914)232-8556 Wlelsiticlhle/s|t|e|r

MCC Pége 2 J
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First Name \ .
|Blalriblalr|a Nk | D’?( nid{aill|l

Title ‘ ' ‘

S't_orm\,;rater Co’nsultant

Address . '

1137 [rlil|digle| |Rjojald

City ' State  Zip

[o]o]v]e][x] |[1|a[in|s wly]{1]z2]s]2]2]-| |
elail . .
fkendal]l lt[ormwater‘serv1c|es'@gmaJ.rl c
* Phone ] County
(914)474J=27j594! pluftfelnle|s]s| | | IR

gmm

Name of MS

iS4 T‘%/E“";mcai C@mcbmce Certific cation(MECO) Form

WiCC form for penod ending March 9, r 0 1}2J
SPDES D
Iw|v|rl2]ola]sl2]9

New York City Department of Environmental Protection J

Section 2 ~ Co’ntﬂct Information

' Important Instructions - Pleasc Rcad

Contact information must be prov1dod for each of the following positions as indicated bclow

1.,

Principal Executive Officer, Chief Elccted Ofﬁcml or other quahﬁed 1nd1v1dua1 (per

GP-0-08-002 Part VLI).
Duly Authorized Represcntatlve (Information for this contact must onIy be subnuttcd if a Duly

Authorized chrcscntauve is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII Alc&k Part V]II A.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Indlwdua,l rcsponsﬂ)lc for

coordination/ implementation of SWMP).

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

A separate shect must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills muitiple roles, prowdo the contact mformatlon
once and check all posmons that apply to that mdwidual -

If a new Duly Authorized Represcntatzvc is signing this report, thelr oontact information must bo
provided and a signature authorization form, signed by the Prmc1pal Exocutivc Officer or Chief

Elected Official must be attached. . : :

-

For each contact select all that appiy

e Prmmpal Executive Officer/Chief Elected Oﬂicml

© Duly Authorized Reprcscntatwe _
O Local Stormwater Public Contact
O Stormwator Management Program (SWMP) Coordmator

@ Report Preparer

Last Name

MCCPage2
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MS4 Municipal Compliance Certification (MCC) Form

. MCC form for period ending March 9, ‘ 2lof1 2J
 SPDESID ,
’ J 7 N{YIR|2|C/A;5|2 9J

New York City Depariment of Environmental Protection

Name of MS

Section 3 - Partner Information

completc some or all permit reqmrements during this reporting

Did your M54 work with partners/coahtwn to
period? . OYes @No
If Yes, complete information below.

Information provided in other formats will not be

Subrmit a separate sheet for each partner.
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
Partner/Coalition Name(con't.) ' SPDES Partner ID - If applicable
i ‘ . ’ ] N ¥ R [2 10
Address ‘
Gty . L ' . State  Zip ,
Frt | HETTOC
eMail ' :
Phone — ; - Legally Binding Agreemcﬁt i accordance .
( ) b - with GP-0-08-002 Part IV.G.? O Yes ONo

- What tasks/responsi’bﬂitiés are shared with thls partner (e.g. MM1 School Programs or Multiple Tasks)?

‘O MMI B

O MM2

O MM3 r

O MM4

O MM5

O MM6

Additional tasks/responsibilities
O Watershed Improvement Sirategy Best Management Pmctzces re
watersheds mcluded in GP 0-08- 002 Part D( _ -

quired for MS4s in impaired

L_ o | | .‘MCCP.ageB | : o J
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M54 Municipal Complisnee Certification(MCC) Form
i] 2
SPDES ID |
w[v[rl2]o]als]2]s]

RMECC form for periad ending Marcﬁ 9,{ 2 I 0

Name of MS 4( New York City Department of Environmental Protection

Section 4 - Certification Statement

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

fine and imprisonment for knowing violations."

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

ML Last Name
lalalx|c|ifa

 First Name

Tile (Clearly print tifle of individual siening report) -
cihiije{f| O|lple|rfaltiiin

Signature . :

2

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

MS4 Permit Coordinator
Division of Water
4th Floor '

625 Broadway
Albany, New York 12233-3505

[emnid

MCC Page 4 _ o o B



