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This cover page must be completed by the report preparer.

Joint reports require only one cover page.
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O This report is being submitted on behalf of a Single Entity

(Per Part ILE of GP-0-10-002)
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l_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March _9,! 2 i 0121

SPDES ID
N YR ZiOA 31714

Name of MS4J Town of Salina

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

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

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

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

If Joint Report, enter coalition name:

MCC Page 1




5690581587 |

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,; 21021

SPDES ID
|
Name of MS4 Town of Salina : NIYIRI2I0A 3714

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 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 Prebarer

First Name Ml Last Name

Cloll 1ljelein Bﬁunnip

Title ‘ ‘5
Sluipjelriv|ilsio|r ‘ JI
Address

21011 S|lcihiololl Riolaid

City State  Zip
Liijviejr|plojoil N|Y 13088—}

eMail

ciglujn|n|ilpl@lsiallliiinia; .|njy| .|u}|s - J
Phone County
(315)457-6661 Olnjloln|dialg|a

MCC Page 2 _I




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2,021

SPDES ID
Name OfMS4TownofSalina [N YIRI2!0lA!3|714

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer‘

First Name : Ml Last Name

Jiolh|n L_!Vito

Title

Hiijglhlwjaly Siuiple|r|ijn/tle|n|dleinit

Address

6{0(1 Flajc|t|ojriy Alvi]e

City State  Zip
Slyirjajciuls;e NiY |2,3{2/0/8]~
eMail

jvito@s'alina.ny.us

Phone County
(315)455-5525 Oln|lo|n|dla|g|a

I_ | MCC Page 2




I 5690581587

Name of MS4 Town of Salina |N YIRI2/0/A 31714

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,§ 2101211 )
SPDES ID

{

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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 VIL.A.2.c & Part VIIL.A.2.c).

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

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Lbcal Stormwater Public Contact

®S

tormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Malrik Lialf|lalviel|r

Title

Pllialninliinfg a|n|d Dlejviell|ojp|mie|n|t Diijr|elcit|o]|x

Address

2101 Sicihiojo|1l Riojaid

City State  Zip

Lii|vjelr|plojo]ll NY 1{3/0{8)8/|~

eMail

m|lialflalv|elr|@is|alljiin|a nly u|s

Phone County

(315)451-0492 Oln|olnidlalg|a
MCC Page 2




I 5690581587

L

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 021

SPDES ID
Name Ost4rTownofSalina EN YIRI2I0|A131]7

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 VL.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 VII.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.

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) Coordinator
® Report Preparer

First Name MI Last Name

D ojuig|lias fWickman

Title

Sitla|f|f Einjg/i|n|le|eix

Address

2101 S|icihio|o|1l R|ola|d

City State  Zip

Liijvielriplo|oll ; N|Y||1;3]0!8/8]-

eMail

!dwickman@salina.ny.us

Phone County

(315)457-6661 Oin|o|nldla|g|a
MCC Page 2




I

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,]\ 210/211
SPDES ID
Name OfMS4 Town of Salina . NIYIRI2I0iAI31714 t

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. 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

CIN|Y Slt|ojlrm|w|lal|t|e|r Clolall]jijt|ijoln

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N YR I2|0

Address

1{2(6 N} . Sitaj|lliln|a S|ltlrlelelt Siulift]e 21010

City State  Zip

slylrlialcluls|e N |Y 13202-110]65

eMail .

Ble|lritiu|lclhie|lcinly|rip|d|b}| .|lOoir]|g

Phone Legally Binding Agreement in accordance

(13/1/5)[4]|2/2/-|8]6]|7]6 . with GP-0-08-002 Part [IV.G.? ® Yes O No

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

®oMMI IMiullltiijpllie T alsik|s

®MM2 |S|t|lolrim|wia tije|r Hiojtilji|n|e

O MM3 l

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

Public education program includes an enhanced focus on sources, impacts, and strategies for
addressing phosphorus in the Onondaga Lake watershed and pathogens in the Seneca River

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/2 0|21

SPDES ID
Name of MS4 Town of Salina NIYIRI2I0IA |37 4l

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Cloj/l l|eje|n A Giun|nji|p

Title (Clearly print title of individual signing report)

Siulpleir|v iis|jo|r

Signature

é)@%@ud&w Dgeé/otlzcs‘al[

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 1100364151 I

MS4 Annual Report Form

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

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

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report?

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of | J




I 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,;[ 210121

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

T
Name ofMS4/C0a]itionl CNY Stormwatcer Coalition

SPDES ID
’N lY R |2 |0 |

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Qutreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information
® Houschold Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application
® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration |
@® Trash Management
® Vehicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Elcloinjoim|i]|c Imiplajc|t|s o f P hiols|ph|olrju s
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Public

O Restaurants O Industries

@ Other: O Agricultural

dle|s|i|gln eln|g|iinlejelr|s|/|ljalnid|s|clap|e alrfcihjijt
Other

MCM 1 Page 1 of 4




I 78702938956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,! 2101211
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

N’deOfMS4/C0alitionr CNY Stormwater Coalition N Y IR I2 :O

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

® Construction Site Operators Trained # Trained 1164
® Dircct Mailings | #Mailings 2
® Kiosks or Other Displays # Locations 34
® List-Serves , #In List 715]0
® Mailing List # In List 686
® Newspaper Ads or Articles # Days Run 1
® Public Events/Presentations # Attendees 0
® School Program # Attendees 58
O TV Spot/Program # Days Run
@® Printed Materials: Total # Distributed | 91 9] 9|9} 9

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

miuin{iiciilplail o|lfi fii|cle|s

viejtle|riilnjajriy olf|f|ijcle|s

Clojuin|t|y S\w|C|D ol f|fiilcle|s

CINI|Y RIPI/DIB
® Other:

newspaper insert

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

needed.
URL

cin|y|ri p|d|b]| .|o|lrlgl|/|sit|lorim|wi a|tie|lr|/|?2is t]lo|rim|w|a |t

erb—Phase—II—home—74

|_ MCM 1 Page 2 of 4




I 0704299955

MS4 Annual Report Form

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

2

0

2] 0]

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

SPDES ID
NameofMS4/Coalition£ CNY Stormwater Coalition N Y R 0 ﬂ
3. Web Page con't.:  Provide specific web addresses - not home page.
URL _
cln|ylripid|/b| .loirig|/|s|t]jo|lrim|wialtie|lr|/|?/-P hla|sie -1
I|-0|vie|lriv|ile/lw —-|8]9
URL
cinly|rip|d|b olrig|/|sit|olrim|wia t|lelr| 2N/ O ~-|Nje t|-jin
Plo|l|1ljujtialnit|s -jojf|-|clo clelr|n|/—|tlol-|i|m|plali|rle
dl-|lw|altlelr|s|-|flrjolm|-|ujribjajn|—-|rjulnjo|£|£f|-]1/0;0
URL
cin|y|r dlb olr|gl/|s|tio|lr|mjw|la|t|e|r|? didi{iit{iloln}a
li-irle uljiljr|e einlt|s flo|r|-lojnlojn|djajglal—-|ljalk|e
-lwla|t risihle -1911
URL .
cinly|r|p|dib olrig /|s olrimjwla|t|e|lx|/i?|s|tjo|riw]|a t]e
rl-ldje|s|i/g!n|-|s|tialn|dja r|d|s —-|9]0
URL '
cinly|rip|d o|rlg stormwater/?Syracusg‘
Uir aln/ —-jAjlrjelal|-Mla|p|s| -|7|8
URL
cinlylrip|dlb olrig|/|s|tlojrim|lwia|t|elr|/|?|S tjolrim|w a|t
elr|—-|1lliln s| =197
URL
cln|y|rlp|dib olr|g|/|s|tlojrim|wialtjelr /| ?|M|{S|4|-la ninju
all - \r plolrit|i|n|g|-lr|je|gluli|r|e/m|e|nit s|-|9|2

L MCM 1 Page 3 of 4




I 6932504403 |

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

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

Name of MS4/Coalition CNY Stormwatet Coalition N Y RI2 O} 1’ '

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Develop and administer the third in a series of online public survey to assess the effectiveness of
ongoing public education efforts and to identify additional education targets. Assess and report the

survey results in the form of a narrative report including recommendations for improving the reach
and effectiveness of public education efforts.

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

The public survey was developed and made available using Survey Monkey. The survey was
promoted over a four month period. Although the level of public response was lower than previous
years (assumed related to COVID distractions/interruptions) a report was prepared and
recommendations are being addressed in the 2021 public education program. These
recommendations will continue to be implemented and to evolve through 2025 when the next survey

ML 1 ] 1

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

1
(ex.: samples/participants/svents)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

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

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

Recommendations made in the 2020 public survey report will be implemented and assessed.
modifications will be made as indicated by public feedback and changes in audience response.

MCM 1 Page 4 of 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0 2/ 1.

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

SPDES ID
water Coalit y

Name of MS4/Coalition CNY Stormwater Coalition ‘N YIRI2!0

L

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

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

A seasonally themed, electronic newsletter will be developed and distributed quarterly to interested
individuals. The newsletter will maintain a focus on primary pollutants of concern in the SUA,
stormwater processes, and will offer advice on reducing negative water quality impacts through

simple actions. The newsletter will encourage participation in locally sponsored events that support
stormwater management and protection efforts.

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

Gardens and Gutters was electronically distributed on 5/11/20, 7/30/20, 9/24/20, and 10/30/20. A
distribution database averaging 170 individuals is continually updated to reflect new subscribers and
current contacts. The newsletter is promoted at public events, on-line, in other hard copy materials,
and through direct promotion with existing organizations and groups with a complimentary focus.
Feedback indicates that the topics, graphics tone is appropriate for the target audience. Following

al 1 [ad 1 1 ~ 1

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

(ex.: samples/participants/events)

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

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

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

Quarterly distribution of Gardens and Gutters will continue electronically in 2021. Additional
efforts will be made to grow the distribution list. The newsletter will also be posted on the CNY
stormwater website and made available in PDF format for inclusion on municipal websites, or for
reprint and hard copy distribution. The newsletter will be promoted trough various social media
forums, other hard copy materials and directly with complimentary stakeholder groups.

MCM 1 Page 4 of 4




I 6932504403 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0211

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition CNY Stormwater Coalition NIYIR|I210 T

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

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

Provide relevant stormwater information to targeted stakeholder groups. Information will address the
specific functions and concerns of the targeted groups.

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

Pet owners and winter road maintenance operators were targeted with direct distribution of materials
including information on how pet waste and winter maintenance materials impact stormwater, the
MS4 muncipal requirements, best managementy practices alternative materials and aterials
management

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

2

(ex,: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No

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

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

This effort will be expanded to include additional target groups. Direct information ton topics of
interest to a minimum of 3 targeted stakeholder groups will be provided. Information will be
designed to address specific functions and stormwater concerns relative to each group. Materials
will be delivered electronically and/or in hard copy as most appropriate.

MCM 1 Page 4 of 4




I 6932504403 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0] 2| 1

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

Name of MS4/Coalition CNY Stormwater Coalition NIY R{2!0 I

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

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

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

No progress was made on this measurable goal due to COVID-19 restrictions on in-person
gatherings.

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

0

(ex,: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
OYes ®No

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

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

Pending the lifting of restrictions on in-person gatherings the CNY Stormwater Coalition Booth will
be set up and staffed at a minimum of 2 public events in 2021: locations will be finalized with the
intent of broadening the target audience. Materials will be updated and replaced as needed to stay
current and relevant to SUA requirements.
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_ MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|1

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

. o |
Name OfMS4/C0aliti0n| CNY Stormwater Coalition | ! NIYIR|2!0 ’

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

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

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

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

The pullout was published on April 20, 2020. As reported by the Post Standard, the insert reached
125,772 readers or 17% of the adults in a 7 county CNY distribution area. Within Onondaga County
alone, the publication reached 95,702 readers or 26% of the adult population. Onondaga County
comprises the most area in the SUA.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

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

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

A similar informational insert in the Syracuse Post Standard will be published on April 22, 2021. It
will also be distributed in PDF format for inclusion on municipal websites or reprint for hard copy
distribution at municipal buildings and public events. The insert will focus on stormwater processes,
impacts, issues of concern, SUA primary pollutants of concern and citizen generated solutions.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
CNY Stormwater Coalition i N|Y|R}|2]|0 ] [

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

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

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

In-person trainings were canceled due to restrictions on in-person gatherings related to COVID-19.
A group membership to the Center for Watershed Protection was obtained to provide access to a
variety of on-line trainings. The Onondaga County Soil & Water Conservation District conducted 8
four-hour E&S workshops (on-line) between 3/10/20 and 3/9/21. A total of 164 individuals attended
these 4-hour training workshops. Two professional development courses were conducted (3/11/20 -

LN Wia Wadkia ¥Wat 1 1 ~cea ot M 11 1 1 % 177 &

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

214

(ex.: samples/participants/events)

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

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

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

Efforts are underway to reschedule the canceled 3/24/20 IDDE inspection workshop. Additionally,
training opportunities in 2021 will include in-person workshops and presentations, videos and/or
webinars. Topics will be selected to address current training and informational needs as determined
through discussions with NYS DEC and the CNY Stormwater Coalition members. Trainings may be
conducted as stand alone events or as part of regularly scheduled Coalition meetings.
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MS4 Annual Report Form
]
This report is being submitted for the reporting period ending March 9, 210/ 21 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition CNY Stormwater Coalition NIy IR 12 10 [

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

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

Maintain a regional stormwater website and information library for reference and use by regulated
MS4s and the general public in the Syracuse Urban Area.

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

The stormwater website is successfully functioning as a municipal and public eduction tool based on
total (24,647) and unique (4,567) hits recorded during the 2020-21 permit year.

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

1

(ex.: samples/participants/events)

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

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

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

The website will be continuously updated to reflect new information and evolving program
requirements. Non-current information and materials will be deleted. The website will be promoted
as an educational tool for the general public and stormwater professionals.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2|o 2 11

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

SPDES ID

CNY S Coaliti | [
Name of MS4/Coalition tormwater oalition j N Y R 1210 | ‘

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

® Community Hotlines Phone# (| 3|1 51)[4]3]5]-3]1/5]7]
Phone# (|0 )| 0 - Phone# (| 0 )| 0 - ] T
Phonc# (|0 )| 0] U] Phonc# (| 0 NE SR
Phone# (|0 ) 0 -1 Phone# (| 0 )0 | -
Phone# (|0 )0 - Phone# (|0 )0 -
Phonc# (|0 )| 0 - Phone# (| 0 NE -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings | # Drains l

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

QOther:!Stormwater Plujb|l]ilc Slulr|viely j}

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

Program (SWMP) Plan provided? _ OYes ONo
O List-Serve #In List
O Newspaper Advertising # Days Run i kl
O TV/Radio Notices # Days Run l
O Other: . L J

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

This report is being submitted for the reporting period ending March 9, 20| 2 1

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

‘CNY Stormwater Coalition N Y R 2 i0

Name of MS4/Coalition

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

URL

URL

URL

URL

URL

URL

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, 2102 |1

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

NY Stormwater Coalition N |Y R .2 0
i

ic
Name of MS4/Coalition

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

URL
| 1
|
URL
URL
URL —
URL
| |
URL ’
| |
URL
LT
| |
B

I__ , MCM 2 Page 3 of 6




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,E 0/2'1 r

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

j NYR20A374[

Name of MS4/Coalition| 70" of Salina

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

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

® MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department

Plliainin|iin|g a|nid Die|vielliolpmje n|t
Address
21011 S|clhlolo]l Riojla d
City Zip
1Liverpool N|Y -

Phone
(315)451-0492

O Libra? ' O Annual Report O SWMP Plan O Comments
Address

City : Zip

Phone
( ) - i

O Other O Annual Report O SWMP Plan O Comments
Address

City _ Zip

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

!
|

B

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

MCM 2 Page 4 of 6




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 021

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

SPDES ID
iNYR20A374

Name of MS4/Coalition| 10" of Salina

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. ols|/ t 01!/ [51o0l201
1

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.. 1f submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®No
If Yes, what was the date of the meeting? l ' | / /
If No, is one planned? OYes ®No

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

this reporting period? OYes ONo
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? OYes ONo

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0} 2| 1 ]

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

SPDES ID
CNY Stormwater Coalition S INIY IR 1210

S

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

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

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

Develop and administer an online public survey to assess the effectiveness of ongoing public
education efforts and to identify additional education targets. Survey responses will be used to
formulate recommendations for improving the reach and effectiveness of public education efforts.

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

A public survey was developed using Survey Monkey. The survey was actively promoted for 4
months. All responses were assessed and presented as part of a narrative report that includes
recommendations for enhancing outreach efforts in 2021-22 and beyond.

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

|
(ex.: samples/participants/events)

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

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

—

Recommended changes will be incorporated in the regional stormwater education program begining
in 2021. The survey will be repeated in 2025.
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MS4 Annual Report Form

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

0;2

1

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

SPDES ID

Town of Salina

Name of MS4/Coalition|

N

Y

Rj2

|
1

01A

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?

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

#

%

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

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
C Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

lialn
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MS4 Annual Report Form

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

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| 1°%" °f Salina ‘N YIR|2|0{A3

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None
Wiolrlk|iin|g o|n Pllian
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? P
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

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

URL

MCM 3 Page 2 of 4




MS4 Annual Report Form

2/012]1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Salina !'N YIR{i2!0/A 3 714J

Name of MS4/Coalition|

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

—

URL

a§|
L

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
510 1 %

MCM 3 Page 3 of 4




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0121

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|A|3]7 Z}

Name of MS4/Coalition Town of Salina

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I1.C.1. Submit additional pages as needed.

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

Inform and educate businesses and the general public.

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

The CNY Stormwater Coalition has provided information to businesses and the general public-see
MCM1. Information is also provided to businesses during fire inspections.

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

1

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

Continue to provide employee education and training. Continue to inform/educate businesses and
the general public through relationship with the CNY Stormwater Coalition.

Our goal is to inspect approximately half of the stormwater outfalls in the Town during 2021 and to
sample, do any necessary testing, and work to locate any illicit discharges identified.

MCM 3 Page 4 of 4




MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,i 210121

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

1 » i
Name of MS4/Coalition| 'OWn of Salina . IN|Y/R|2 0/A|3]7]4

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

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

Fliers regarding pool water discharges are distributed to homeowners requesting pool permits. The
Town website contains information regarding pool water discharges, car washing, etc. The CNY
Stormwater Coalition also provides information on behalf of the Town- see MCM .

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

1

(2x.: samplas/participants/avents)

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

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

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

!
| The Town will continue to distribute information on non-stormwater discharges during the next

l reporting period.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,! 210,21

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
IN|v|R|2/0n|37]4

Name of MS4/Coalition Town of Salina

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

Digital 300 scale mapping of the storm sewers owned by the Town, including flow directions and
outfalls was completed.

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

With this mapping available, it will be easier to locate illicit discharge sources by following the
system upstream and looking for evidence.

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

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
: ® Yes ONo

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

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

.Develop a numbering system for identifying outfalls in each sub-watershed for use in our outfall
inspection program.

MCM 3 Page 4 of 4




MS4 Annual Report Form
f !
This report is being submitted for the reporting period ending March 9,{ 2/02;1)
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| 1o%" °f Salina . ‘N Y|RI2{0|A |37 4|

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

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

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

How many MS4s contributed to this report?

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

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

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

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

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

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

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

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0] © No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0} O No Authority
O Administrative Fines # 0| © No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0! O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0! © No Authority

l_ MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 021
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| 1oWn of Salina N Y|R{2|0|A|3]7 4]

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. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 2

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

3. What percent of active construction sites were inspected during this reporting period? O NT

110|090

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

1/0/0|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
OYes ®No ONT

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

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

MCM 4 Page | of 3




MS4 Annual Report Form

]
This report is being submitted for the reporting period ending March 9,5 210,21
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
' SPDES 1D

i [NYR20A37

. aline
Name of MS4/Coalition| ToWn of Salina

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

® MS4/Coalition Office
Department

P/lia|ninli|n|g ain|d De|vie|l|lojpm|e|njt

Address

2101 Siclhiolo|1l Rlolaj|d

City Zip

lLiverpool NiY 1/3/{0/8/8)|-

Phone
(315)451_0492

O Library
Address

City Zip

(I hIIT1-

O Other
Address

City Zip

(one ) _

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

URL

| |

URL

MCM 4 Page 2 of 3




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0} 2/ 1

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| °¥" o 2line N Y|R[2|0[A[37]4

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

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

Routinely complete all required SWPPP inspections and work with the project sponsors to correct

any deficiencies identified by the inspectors. Respond to any concerns of the neighbors relative to
stormwater.

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

There have been no concerns expressed about the quality of stormwater discharged from these sites
either by the inspectors or area residents.

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

1

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

Complete inspections of all erosion control facilities routinely and work with owners to have
necessary repairs and maintenance completed promptly.
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7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Conduct contractor training during pre-construction meetings (as part of contractor certification
program) to ensure contractor's understanding of site specific SWPPP as well as general erosion and
sediment control regulations. Contractor certification statements are also signed during these
meetings and contractors are required to show proof of the DEC four hour training.

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

Two pre-contruction meetings were held during this reporting period.

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

1

(ex.: samples/participants/events)

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

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

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

Prior to commencement of construction, pre-construction meetings will be held for all projects
disturbing one acre or more.
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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

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

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

Ensure appropriate municipal employees are trained in construction inspection, erosion and sediment
control, and water quality criteria.

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

No training sessions were offered during this reporting period.

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

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

Employees will participate in additional training as pertinent sessions are offered.
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7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Enforced the local law which establishes the Town's erosion and sediment control program and
requires SWPPPs for all projects disturbing one acre or more, municipal SWPPP review,
maintenance and construction inspection, enforcement, etc.

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

Two SWPPPs were reviewed and approved this reporting period. There were two active construction
sites during this reporting period which were inspected at least once per month by the Town's
engineer and/or the Code Enforcement Officer.

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

1

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

Continue enforcement of the stormwater erosion and sediment control local law.
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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. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# i # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins GJ 6 0
O Open Channels 2 2 0
O Ponds 2.8 218 0
O Wetlands
O Other 1| 1 0

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

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 Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:
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4a.
4b.

4c.

4d.

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 2 1

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 0A{374

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

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

Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®No

How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

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? ol %
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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

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

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

Enforce local law which establishes Town's post construction stormwater management program
(requires runoff control from new developments and redevelopment projects in accordance with
State Standards, SWPPP review procedures incorporating water quality impact considerations and
use of better site development/green infrastructure practices, long-term maintenance/inspection
‘procedures, enforcement, etc.).

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

The two SWPPP's reviewed during this reporting period contained post-construction stormwater
practices. Consideration was given to ensure practices were in compliance with current State
Standards, including providing water quality volume in accordance with enhanced phosphorus sizing
criteria and attention to BSD and GI to minimize water quality impacts.

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

1

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

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

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

SWPPP reviews will continue to focus on ensuring compliance with the most current design manual.
Consideration will also be given to BSD and GI at the site level. Inspections and maintenance
activities will be required on post-construction stormwater practices within our Town.

MCM 5 Page 3 of 3




I 1610116332

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

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| o™ °f Salina N/ Y RI2/0/A|3]7 4

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Maintain inventory of post-construction stormwater management practices with the Town that have
been installed since March 10, 2003.

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

Inventory is updated as necessary. Thirty seven post-construction practices are currently listed.

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

(2x.: samples/participants/events)

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

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

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

Continue to maintain post-construction stormwater practices inventory.
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6. Evaluating Progress Toward Measurable Goals MCM 5§
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Conduct operation and maintenance inspections of post construction stormwater management
practices by trained staff.

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

One inspection of each post-construction management practice was necessary during this reporting
period.

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

1

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

Continue to inspect and require maintenance of post-construction management practices within the
Town as necessary.
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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 housekeeping program, if it's

not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance........c.ceeeerirniiniieiensesrnssiesescseene ®Yes ONO .overvvrnrcnenn
Bridge Maintenance............oooeevnrererisnsssesnscs e OYes ®@No ...
Winter Road Maintenance........coooeevivrinneenienennns ®Yes ONO ..oeecvvernee
SAlt STOFAGE. ..eververeverrecerereriresiesirer e bss s rennes ®Yes ONO..ooovvvrecrirnn
Solid Waste Management..........ccovevivrereenieiuernnissennne OYes ®NO ...occoenvennns
New Municipal Construction and Land Disturbance.. © Yes ®No ...
Right of Way Maintenance..........coeeevemeemeensensenenn. ®Yes ONo ..o
Maring OPerations..........eveceereesiucreismmsinesenesssssssssenss OYes ®No ...
Hydrologic Habitat Modification...........ccoeeivnieiennnn. ®Yes ONo...ocvvrenene
Parks and Open SPace.......coceeeveverisiiveireessssesnrssssenes ®Yes ONO ..o,
Municipal Building........coeveueveecinrnninnreiinesiecnsseiees ®Yes ONO .o,
Stormwater System Maintenance.........ooeeeveveercvernnnas ®Yes ONO ..coovovrrrrinnn
Vehicle and Fleet Maintenance............oovecevveneevereinan ®Yes ONo ..o
OBRET ettt eb e esb et sebe s s OYes ®No ...

MCM 6 Page 1 of 3
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2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles 0
@ Catch Basins Inspected and Cleaned Where Necessary # 613
@ Post Construction Control Stormwater Management Practices 4 -
Inspected and Cleaned Where Necessary 3
O Phosphorus Applied In Chemical Fertilizer ' # Lbs. ! 0 !
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres l 0,10
(Number of acres to which pesticide/herbicide was applied X Number of “4
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? i 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1 0%
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7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Maintain Town storm sewer system through regular catch basin, pipe, and ditch maintenance.
Conducted sweeping of all Town Streets and parking areas twice.

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

No training sessions were offered on this subject during this reporting period.

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

1]

(ex.: samples/participants/svents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ,
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to sweep streets and parking areas at least twice each year, and inspect and
clean all Town catch basins once every five years. Housekeeping training will be conducted by the
Town this year.
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Additional Watershed Improvement Strategy Best Management Practices

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

® On behalf of an individual MS4

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

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

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
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,8a,8b,9 3,4,5,10,11,12 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,8a,9 2,3,4,5.8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,82,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2.3,5,6,83,8b Pathogens
Non-Traditional 1,4.7a-d.9 2,3.4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2.3,458b,10,11,12 Pathogens and Nitrogen

Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5.8b,10,11,12 Phosphorus
Non-Traditional 1,4,6.7a-d,8a.9 2,3,5,8b,10,11,12 Phosphorus

1.1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6.8a,8b Pathogens
Traditional Non-Land Use 1.2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
1,2,3.4.7a-d.9 5,6.82.8b.10,11,12 Pathogens

Non-Traditional

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 conveyance system been mapped in GIS?
OYes ®@No ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. 11010\%
Estimate what percentage was mapped in this reporting period. 8|0%
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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? 019

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? OYes ONo @N/A

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

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

%

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

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo 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
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ®No ONA

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

11. Does your MS4/Coalition have a pet waste bag program? OYes ®No ON/A

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ON/A

Additional BMPs Page 3 of 3
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Permit#  INYR20A374 | Watershed Name [Onondaga Lake 1
MS4 Name jTown of Salina | Reporting Period Ending 03 / 09 / 2021
(mm/dd/yyyy) ST i

Watershed Improvement Strateqy

Describe the strategy to reduce the discharge of phosphorous to this waterbody.
Include new sources that may have been identified and any modifications to the
strateav to better address new sources.

Phosphorus loading to the lake will be reduced through the use of zero phosphorus fawn
fertilizer as required by the NYS Dishwasher Detergent and Fertilizer Law. Municipal
stormwater practices will continue to be implemented in compliance with the current
NYSPDES General Permit for Discharges from MS4s. All public education and outreach
efforts will have an enhanced focus on phosphorus sources, pathways, impacts and
reduction practices. Potential new phosphorus loading associated with nonnegligible land
use changes in the watershed are addressed by requiring all SWPPPs to comply with the
NYS Design Manual including reducing runoff volumes using practices identified in Ch. 5
and sizing all water quality controls in accordance with the enhanced phosphorus removal
standards defined in Ch 10.

Public Education & Outreach

1. Description of the education program

The CNY Regional Planning and Development Board conducts an annual education and outreach program on behalf of the CNY Stormwater
Coalition. The program's primary focus is on phosphorus and pathogen reduction. The program methods include distribution of printed material
through kiosks displays and direct mailings, social media and websites, informational articles in regional newsletters, quarterly newsletters,
workshops, and professional development classes (58 professionals attended 21 online course during the reporting period). The Onondaga Soil
& Water Conservation District conducts DEC approved 4-hr. Erosion & Sedimentation courses to contractors and municipal staff that work in
Onondaga and Surounding counties (100 individuals trained via Zoom during the reporting periood). COVID restrictions forced the cancellation
of public events normally held in summerifali. As a result, the number of materials distributed is significantly lower than in previous years.

2. Who is the target audience and what is the message delivered to each target audience?

HOMEOWNERS GARDENERS PET OWNERS: POC sources pathways & BMPs; ELECTED
OFFICIALS, MUNI STAFF& PVT CONTRACT.: regulations & responsibilities, POCs & BMPs;
DESIGNERS: regulations & methods for new & re-develop; CHILDREN watershed concepts,
pollutant sources & impacts; CONTRACTORS: regs, E&S; RESTAURANTS grease & IDDE

3. ldentify how many educational materials have been developed and

distributed ; L A A
4. ldentify how many educational materials have been developed and

distributed that focus on:

a. understanding the Phosphorous issues 350

b. Septic systems as a source of Phosphorous 0

Non-Traditional MS4 ] N
c. Phosphorous concerns with fertilizer use 3 5 0
d. Phosphorous concerns with grass clippings and leaves g 3

entering the MS4 \ e
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Permit # |NYR20A374 '

5. Education plan and goals for the next 6 months

distribute 3 public newsletters hold 4 courses 1 local media article

|
|
|

Illicit Discharge Detection and Elimination
O Non-Traditional MS4 (skip Questions 6-6e)
X Onondaga Lake Watershed (skip Questions 6-6e)

6. Number of On-Site Wastewater Treatment Systems (OWTS) with a design -
capacity of less than 1000gpd that are located in sewersheds that drain to the
listed waterbodv

a. Number of OWTS inspected in this reporting
b. Number of OWTS in need of maintenance or rehabilitation

c. Number of OWTS where maintenance or rehabilitation has been
performed in this reporting period.
d. State the plan for OWTS that have not been addressed in 6c¢ this reporting period

e Describe the OWTS inspection program: Who is responsible for performing OWTS
inspections? (eg:Septage Haulers, DOH, engineer, consultant); What methods are used?
Are there trends in systems that need maintenance vs systems that need rehabilitation’?

7. Number of {llicit Discharges detected within sewershed of listed waterbody in this 0
reporting period.
a. Number reported in 7 that have been eliminated

b. List of lllicit Discharge locations that have not been eliminated in
this reporting period and the target date for elimination

Location Target Date (mmddyyyy)

I Page 2 of 3
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Permit#  [NYR20A374 j
Post Construction Stormwater Management

8. Number of Stormwater Management Practices (SMPs) located in sewersheds 37

that drain to the listed waterbody

a. Number reported in 8 that have been inspected in this reporting period _ 37

b. Number of SMPs in need of maintenance or rehabilitation

c. Number of SMPs where maintenance or rehabilitation has been performed
in this reporting period.
d. Number of SMPs where phosphorus pollutant problems have been identified.

e. Number reported in 8d where the pollutant problem has been addressed.
Who is responsible for performing SMP inspections?

Mark Lafaver

g. Is the criteria in Chapter 5, 6, and 10 of the NYS Stormwater Management
Design Manual being applied? (If no, please describe any deviations)

Y N
® O

h. State procedures to identify sites with post construction controls that are not
functioning as designed (ie, rill erosion, pollutant bypass)

Site inspections comparing plans with current conditions.

9. Describe the retrofit program. Include the funding sources and design description of
retrofits. Identify all retrofits that have been constructed and maintained during this
reporting period.

10.Post-Construction Stormwater Management plan and goals for the next 6 months

Continued site inspections and efforts to have each facility maintained properly.

Municipal Operations Pollution Prevention/Good Housekeeping
11. Amount by weight in pounds of turf fertilizer containing phosphorous that was
applied on municipally owned lands in this reporting period.

12.Describe other turf management practices implemented during this reporting
period.

Mowing
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I 4842296847

MS4 Semi Annual Report Form Certification

Semi Annual Report form for period ending [0/ 3|0 9/2!0 2 |1 |(MMDDYYYY)
SPDES ID |
Name of M4 |Town of Salina . NYRI20A[3]7]4

Certification Statement - Ms4 official (Principal Executive Officer or Ranking Elected Official) or a
Duly Authorized Representative of the MS4 Official

"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, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing of
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-0-15-003 Part VI.J.

First Name Mi Last Name
Cloll|ilie|e|n @ Glulninijp|

Title (Clearly print title of individual signing report)
Sluple|lrivii|sio«r

Signature

&%ﬂ& Date
‘ | 0l6//|0l1]/]|2]0]2]1]

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




