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MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2|0 |12 l

SPDES 1D
nly[r|2lo]a

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

()

Choose one:

(® This report is being submitted on behalf of an individual MS4.
Fill in SPDES ID in upper right hand corner.

Name of M54
viEa)) ofal ]t

HEEEED

iﬁg

+[sl=] Tol¢

OR

(_ This report is being submitted on behalf of a Single Entity

(Per Part ILE of GP-0-10-002)
Name of Smg]e Entity

ARRENRENE

HEEEEREEEEN

||

OR

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

Name of Coalition
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MCC form for period ending March 9,

MS4 Annual Report Cover Page

Provide SPDES 1D of each permitted MS84 included in this report.

SPDES ID SPDES ID SPDES ID v
njvr[2]ola] | | | w]v|rj2lo]a] | || [n[v[r[z20/a] | |]
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2 | 0 ll 2
. SPDES ID
Name of MS4!LVillage of Pawling ’ |_N Y : RID ' 0ln

Each M54 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
C A Single Entity (Per Part IL.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
Sl :

|
|

HEEN
| |

BB AEER
|
| 1]

T
|

]
| |
0 | |

|
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MCC Page 1
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5/19/2012
5630581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

Name of MS

Village of Pawling

|

_

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 V1.J).

Authorized Representative is signing this form)
3. The Local Stormwater Public Contact {required per GP-0-08-002 Part VILA2.c & Part VHL.A 2.c).

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

coordination/implementation of SWMP).

2"0.12

SPDES ID

WY!R

2/0/alal7|7]

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

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 aftached.

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

C Duly Authorized Representative

C Local Stormwater Public Contact

C Stormwater Management Program (SWMP) Coordinator

C Report Preparer

lola[elfel [TTITTL 1] [ (efsleealella[ TITT[ 1]
iy Tole [ T T T T T L T T LT T
(ol ToTelale [Tl AT RTelalo[s T LT LI [T TTT LI TT]
el s Ta Sl ls[ T LTI T LT [T sl (felsfels)- [T T)
SoTes el o[ (A 4T3 afsTelelela sl 2 3 o s Tal<ls[ T 1 ||
(ToTaTel) (o[ 3[3] - [T pulelslrfelsls] [ [T TTT]
MCC Page 2 )
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, E ‘ 0112 ‘
r SPDES ID
. . [
Name of MS I‘V'“age of Pawling IN Y R 2! OlAl4 7[ 7J‘

Section 2 - Contact Information

Provide contact information for a#l of the following contacts:

1. The Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part V1.J).

coordination/implementation of SWMP).
4.

Submit a separate sheet for each contact.

For each contact, select all that apply:

(> Signatory Autherity (choose one of the following)

O Executive Officer or Ranking Elected Official
C Duly Authorized Representative

© Local Stormwater Public Contact

T Stormwater Management Program (SWMP) Coordinator

O Report Preparer

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

The Stormwater Management Program (SWMP) Coerdinator (Individual responsible for

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

Walela e[ TT [ TTTTTT] [ [olsls[elso TTT [T TTT]
elelalsle [l [T 11T 1T | EREN
o TwleTm [o e T3] Tl elalalel T 1T [T T T I T
ele w3 3l fs] [T T LT T LT [ (nh] [alzislea)- [ T
3ol sTo o [sTmTe v [Tt 3[aTale o] Flelaw[1Ti[aal Jolz[a] [ 1T 1]
"(TaTeTs]) (131 [2Ta2T2 ST le s T [T 1T
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2|0

1)z

I
Name of MS4I Village of Pawling
{

1
|

Section 2 - Contact Information

Provide contact information for all of the following contacts:
1. The Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLI).

coordination/implementation of SWMP).

4,

Submit a separate sheet for each contact,

For each contact, select all that apply:

C Signatory Authority (choose one of the following)
O Executive Officer or Ranking Elected Official

O Duly Authorized Representative
23 Local Stormwater Public Contact

C Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

SPDES ID

N YiR

{

=1

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.¢.).

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

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

wsiee] [ [T 11T L] (el [ lel T T 1
el ofalslala[e[aaTs] EESEENEENREERNRRERS
a7 Tlee elelle Telalalel [T [T [ T[T 1111111
el T LTI T LT [ () [TalsTele]- [T [ 11
ol [o[olale[aTels e[elem ATalale] Tole el T T[T T 11T
RonENOEERERER e ARl [T (1

MCC Page 2 s



12
464 3%92,2307 65 _I
MS4 Municipal Compliance Certification (MCC) Form
20 [1 2 ‘

SPDES 1D
2

Name of MS4 Village of Pawling J EN Y R Z)OKA 4|7 7}

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

iDﬂt c(h e{s’s :Cl‘ountﬁy [Mis4 Cfo%o r’d]'Jn;at io‘n
Partner/Coalition Name (con't.) SPDES Partner ID - If app]:cable
clojm|m|ijc[cle el ] [ D[ [ [wy[rfafo] ] | ]|
Address '

2] 7]2]s] [rlofuftle] jaiaj | | [ [ Q111 ][] HER
City ] State  Zip

mifafolelofoli | | [ [ [ [ [ 11 [ mrifafafs]als|-[ [ [ ]
ﬁMail : . o | _—
e dJ.:hjo{x i}e)@ n;y}.in a}c d’net .n}e’t( ) | I i ‘ |
Ph o di ;

(TelTs]y [el7]7]- [ olalx L B A I e

What tasks/responsibilities are shared with this partner (e.g. MMI1 School Programs or Multiple Tasks)?

® MM | M UIllrt i PME tlalsks | | Rl | | } | J
emvz [wul1]cfip[1]e tr kis| | | U ERERERREER
emm3 M a|p|p|iln|g| |alnla] [L]alw| |D|e mlen|e| | ||

® MM4 ﬁa[ujl tTin‘l ej
oMMs [Rlelt|r(olfli

®MM6 'Mul1lt i[p|1]e

= lain—ﬁl i

tlal =[x ]s]

(w

.
vle'1|o[p
|

|

|

aln | |
Tlals]xls] | | ]
| |
| .'

HENNEE
[T
HEEER

|
|

Additional tasks/responsibilities

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

Retrofit Planning and Applications for grants for mapping, retrofits, On-site system inspection, etc (

|__ MCC Page 3 , | J
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,[[ 2101 ﬂ
SPDES 1D
| n v[r|2{0[a]a]7!7]

[ .
Name of MS/_H Village of Pawling

Section 4 - Certification Statement

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

fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.
First Name M1 Last Name

rpofplelrlel [ [ L[] L] [elalelefafalaal [0 [T

Title (Clearly print title of individual signing report)

mialypolef | LL P PP PPV P PP T |
’Signature — !
| Wé/i/ ‘ olsl/als !/ 2lolils)

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,E 012

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

. . t | T T
Name of1\/184/(30&]itionﬁ'”age of Pawling J [N YR { 2 [ Q iA l 4 J 717

Water Quality Trends

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

® On behalf of an individual MS4
> On behalf of a coalition .
How many MS4s are contributed to this report? | L_J

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

< 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.

N HERENNN]
INENEEREREED
1 AN
|

|
|

I

I

]
4 ?

[17]
|

|
| |
| | ]

—
—

]
L +

|
|
|

HEEENEEEREEERERENENRENENEE NN
SRR ENENe
e P
HERNENEENER HENNNNENNERNEE
REENERNEENEREEEERERRENNERENNND
RENEENEREEEEENEEENEEEE NN 1

Water Quality Trends Page [ of |
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MS4 Annual Report Form |
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

Village of Pawling - ' nly|[r[2]|0]aa]7]7

Oil 2}

Name of MS4/Coalition,

Minimum Control Measure 1. Public Education and Outreach

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

# On behalf of an individual MS4
O On behalf of a coalition —
How many MS4s contributed to this report? L Tr

1. Targeted Public Education and Outreach Best Management Practices

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

© Construction Sites @ Pesticide and Fertilizer Application

C General Stormwater Management Information @ Pet Waste Management

© Household Hazardous Waste Disposal © Recycling

@ llicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration

O Infrastructure Maintenance # Trash Management

O Smart Growth © Vehicle Washing

@ Storm Drain Marking © Water Conservation

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

O Other; O None

HEENNEEENEREEEENENREEENENEEENERED

Other

2. Specific audiences targeted during this reporting period:

O Public Employees & Contractors

© Residential © Developers

© Businesses ©® General Public
O Restaurants © Industries

@ Qther: O Apricultural

EL{afnld)slchaw\pJe r]s’/Jl a-{wLn ‘rc‘afr eiy !c o} n’t%da‘c t olr s}

Other

MCM | Page 1 of 4
10



51972012

787029

[
Name of M S4/Coaliti0rJ Village of Pawling

9956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March Q,F\ 0

1

2]

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

SPDES ID

2] 0

|

Ni'YR

A

4

7!

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  Done through DCSWCD # Trained { { 9 F\
@ Direct Mailings #Mailings e
@ Kiosks or Other Displays # Locations f J2 ‘
¢ List-Serves  MS4 Committee List Serve #In List ( } 5|8
© Mailing List #In List ( 1 i !
© Newspaper Ads or Articles  Dutchess County Fair, Beacon Stormwater  # Days Run ]L l *1

& Public

# School Program
© TV Spot/Program

“ Printed Materials:

Conference, Adams Farm Show, Watershed

Events/Presentations # Attendees J 111]0 m (1)
Awareness Month, Watershed Round Table, ,
Envirothon, etc # Attendees J 18 lOJ
# Days Run | 1 . J

DCS&W, WAM coverage

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

Total # Distribuied || 300 [0 ] (1)

v iTl}l'a}g[e{ 1 I{C lle r’k; inI {1) - These are County wide
v i]l l‘a g}e’r ‘m}e e tJifn.g( ’Rﬁlo’m numbers o
EJ tJtJe(r }B,rot[her‘s\ {F E(eldi i dllJetopartmpatlonmCounty
' wide events.
P al‘r i(n o!s! G r%e e‘ln}h o}u s‘!e ]
© Other:
IEREEEEREEENNEEEEN
© Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
AL needed.
(iw‘w . dlurt c{‘h{e s sjs‘w cJId .’o rig;/}s;t{i}r(mTw‘a t(e r{A‘
L1 ESEENNSNEEENERENEENEEEEES
IEEEE IHNERERREEEREDEERERED
URL
MW wrld th(c h‘e!s}siw]a!t e/r s%h\.e dfs[.‘org [
NEAEEENERERENAESRERNNERRERENEE
| Hl ! ENNEEREERREREEE

MCM 1 Page 2 of 4
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MS4 Annual Report Form

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

1

SPll)ESID

NameofMSﬁl/Coalition‘ Village of Pawling ‘ ‘NJY R 2] 0 A’4 7/ 7]
3. Web Pagecon't.:  Provide specific web addresses - not home page.
Eit[t{?!: / /{w w[wi*c[c e d{ujtvcwh‘ i, €.|=o‘rlg / e’n[v“TiE
Ein‘m Jn;tﬁerig y’/ oru\ri—!wjia‘ le|r]| -] e‘sjo u}rlces}
| | BEEENEARENREEEN |
[ elTe] el eTe]ale e slwial Telal ] T T[T [ T 11
RN J]H)U HERERERREEEN
o PP P PR T
T O T O T
NENENEENESESNENSNAENREREENNNREE
IR NEEERENREREAREEEN
SEENEREEEAERRANENEERRRNNANNNERN
T O e
SEENEEREREEERER RN RN [ |

| 1] r HERRRERERE : |

| |

T ﬁ%

.

S I B

|

| |
NENEEEEEEEENENEEREANERENEE |
| ENNNESEENREEREREER |
T OO TT
TIITIT I LT O T
NEENEEREEEEENERERNRNDENEENEENE
R BRENEANEEREENEREEREEENEEE
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,E O% 1l2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
nlv[r[2]0lalal7]7]

Name of MS4/Coalition| ¥ age of Pawling

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

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

—
| The goal is to continue to make printed education materials available. The number of Kiosks

| increase to two in the Village Hall. The following pamphlets are available and the number

| distributed follows: Green Laws, Blue waters (10); Commercial landscaping (23); Help keep our

r waterways clean (2); It's a toilet not a trashcan (30); There are few more important...(0); Clean water
| bookmark (15}); Clean water in future? (0); Hometown Clean water tour (0);

L

4

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

|
|
|

[ ]
‘Moderate interest continues in all the pamphlets. (

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

fex.: samples/participants/eventcs)

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

]
' Two new efforts will be in place. first, a new pamphlet on lawn care and nutrients will be ‘

“introduced. Second, effort will be put into an educational program concerning on-site wastewater
' system maintenance. J
| |

MCM | Page 4 of 4
s ]
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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

. . I [ T T
Name ofMS4/Coalition[ Village of Pawling - J /N YR 2/0A ]ﬂj 7_!

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MSds contributed to this report? N

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

® Cleanup Events Bulky waste, Household Hazardous waste, E-waste # Events BRE |

C Comments on SWMP Received # Comments '

U Community Hotlines Phone # ( r"j ) {—_rﬁ m
ones (|| [ )L -0 1T Peenes (L | )] e
pronet (1 [ | ) L=l 0T Tewener (L)L I-L T
prones (| [ 1)1 J=[ ] L[ ] pones (_Lu)'JL~II
ponet ([ | | )L D -0 L0 feones (L L DL LU L]
ones (|| 1)L [ -0 LT D fwones (0] P DL

® Community Meelings 6(04b Grant meetings, Village Board mtgs w/MS4  # Attendees ( ’ 2|6 ’

® Plantings DCSWCD seedling sale Sq. Ft. F? \I 010]0 m

& Storm Drain Markings #Drains [—[ J

O Stakeholder Meetings # Attendees D__—[j

@ Voiunteer Monitoring Frogs is performing Biodiversity Monitoring # Events j

OOther:(W’A M) P}a}r[t nJe r]s hji}p% feiv eil‘thfs ’ ’ f ’Tl

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? O Yes ©No

© List-Serve # In List

(> Newspaper Advertising # Days Run L

O TV/Radio Notices # Days Run r |\ ﬁ

OOther:W’elert i]n}g( JA gae n(das ‘ | l i ( Il J

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

MCM 2 Page 1 of 6 14
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, |

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

SPDES ID

A 4i'7 7

I

i
|

E£R2O

1

[vi )
Name of MS4/Coalition /Hage of Pawling

2. URL(s) con't.:

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

URL

i

HERE

|

T

il

Ij‘x

l

L

|

T

LT

HER

B

[

-

11

IT T

URL
URL

HEN

1]

T

NEENEENNEREEN

HEENEEN

URL

Hl

URL

MCM 2 Page 2 of 6
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N

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 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

NF{ R 2:10 A]4L7i7‘l

o

Village of Pawling

\

Name of MS4/Coalition,

2. URL(s) con't.:

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

URL

RN

| |

N

o

|
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5/19/2012
I 5441172015

MS4 Annual Report Form

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

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

2|0

ii\] YR

Name ofMS4/Coa]ition{ Village of Pawling N

Aj4|7

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 avatlable and
whether comments may be submitted at that focation. Submit additional pages as needed.

® MS4/Coalition Office
Department

® Annual Report

O SWMP Plan © Comments

viila|1falgle] fe[afefsfx] [ [ [ T[T {1 ][] |
Address ; : e . ‘ i
ol Miemojrfifajr] jalvie] | J NEEER | |
LT (1T bl (SRR T
(FolaTel ) (3l - 112

OLibrﬁzz Y s O Annual Report O SWMP Plan  © Comments
2jof Isjelofalaj Ts[ef [ [ [Ty [T 0 11 [lT T T]]
City Zi S
elafol3sfaal T TT 0T Bl [aj2sfein-f [T]
Phone -
(11D L]

vOtheﬁ:\rdd O Annual Report  © SWMP Plan  © Comments
INEENREENEEERENEENNARENERREENEN
ity : Lip
T 1 O LT
(L hELT-Lir ]

® Web Page URL:

1 0 |

i

£

O Annual Report  C SWMP Plan O Comments
E

0 c

vl v
|

[ [ ] ]

|
|

|

Please provide specific address of pa

® cMail

B
|

[ 1] ] ]

|
|

<Tels] Jo[e[s] /[ e]a] Te]t
lL ANEAERNENEERE
|

|
HRENEREED | |
¢ report can be accessed not home page.

- —— —— ]

O Comments
o‘[f{pj_a WH iln g’ .
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0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, Lz 01 % 2 ’

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

| SPDES iD
‘ N|Y R;[Z 0(A[4|7]7

l_. .
Name of MS4/Coalition| V1ege of Pawling

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. / o \ 1]/ (5 OE 1‘ 1 }

4.b. For how many days was/will this report be posted? { 316 5“%
If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..
S.a, Was an Annual Report public meeting held in this reporting period? T Yes @ No
If Yes, what was the date of the meeting? ! J
8 HEEEEEEE
If No, is one planned? ®Yes ONo

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

this reporting period? ® Yes ONo
If No, is one planned for each? ®Yes ONo
6. Were comments received during this reporting period? O Yes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 18
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5/19/2012
2013032775

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 1D
wlv[r 2lolnla)7)7]

.
Name of MS4/Coalitiont V*age of Pawling

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

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

E)ntinue efforts to encourage participation in bulky waste, e-waste and household hazardous waste W
! collection events. Several Volunteers have participated i the 604b green infrastructure study. '

| Continue working with local environmental groups to facilitate their educational, water quality
Bonitoring and clean up programs. ‘

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

!

! The Village 1s continuing supporting WAM and watershed groups. The number of events are
| increasing and the number of events that mention MS4 issues is increasing. The number of

i‘ participants is generally increasing.

|
|

C. How many times was this observation measured or evaluated in this reporting period?
. . . . - T N
The varied type of measures for participation don't allow use of a single number. ‘ J

(ex.: samples/parcvicipants/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 Waste pick-up events, Watershed Awareness Month will continue to be supported.

|
|

18

&
|

MCM 2 Page 6 of 6

_



[

5/18/2012
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MS4 Annual Report Form

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

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

SPDES ID

Name 0fMS4/COalition! Village of Pawling

- nly[r[z]ofafs]7]7]

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
> On behalf of a coalition

]
How many MS4s contributed to this report? EA _ ‘j

1. Enter the number and approx. percent of outfalls mapped: ]— | ‘

;# 1 0{0]%

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

reporting period (outfall reconnaissance inventory)?

17]5]

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

reporting period?

C Auto Recyclers

© Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

C Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

C Improper RV Waste Disposal
O Industrial Process Water

O Other:

C Landscaping (Irrigation)
O Marinas

© Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

© Schools and Universities
© Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
® None

ENNEEEREN

LI

OSewefsheds: - )
SRERENEERRNEREE

L]
MCM 3 Page 1 of 4
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5/te2012

5953169299

Name of MS4/Coalition| 11ée of Pawling

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
§PDES 1D
| 'LNJY}R 2lolala]7]7

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

C Broken Lines From Sanitary Sewer O Industrial Connections
< Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
© Illegal Dumping O Straight Pipe Sewer Discharges
C Other:‘ ' — ® None o
| b ‘ ! !
EEEERENNRREREEREEEEENE HEREEN
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?
porfing P L1 Lo
[‘ V
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
L 17
7. Has the storm sewershed mapping been completed in this reporting period? CYes ®No
If No, approximately what percent was completed in this reporting period? [ o
. . . B . “ Q
Mapping was completed in previous years. Conversion to GIS is coming soon.
8. Is the above information available in GIS? CYes @®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.

ERENERNEAENENEARE RN RANERNE
ENNEAENENNANNAEERESSNRENE

N 0
T BEREDE

|

.
I
|
\

|

L

NN ]

i
HNNE H
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L]
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I 5820165292

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, FZT[ ol 1l2]

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

( SPDES ID
| W{YfRz 0la 4(7 7‘

[ .
Natme of MS4/Coalition| ¥llege of Pawling

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

| SEERERRRRNEENRREEE
HEENER | B
]

EENENN. |
HERERE ﬁ N

NERERN

BEEREENREENE TTTTTT B
HEEEEEREEE HREEERNEREEN
HEEEEENER IR NN
T LTI IEREEREN ITT
IR
TP e e PP

~
=

aRs

|
|
HEEEEE

NENEEEENEEREEN EEEREREEN
NENEEERASNREREERERE Bl
EEREEREAREENREEERRNREERRERREEEN

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

UR

I

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

11, What percent of staff in relevant positions and departments has received IDDE training?
2/0]g

|__ MCM 3 Page 3 of 4 2
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5/19/2012
9126383899 |
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 SPDXES I blank.

SPDESID
N Y[Rizgo{AM 7,7

Name of MS4/Coalition| ¥ ilage of Pawling

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.

[ al
- Qutfall surveillance. Encourage compliance with the onsite wastewater treatment system
| management program.

| |

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

' implementation program has been implemented and has had limited participation. 9 out of 67

! o = 1
| Qutfall Surveillance occurs for 100% of outfalls annually. The Onsite System Management Law and ’
‘5 residences submitted inspection reports, The Street Foreman and his assistant attended IDDE ‘
| Training.

|

L.

C. How many times was this observation measured or evaluated in this reporting period?
The type of varied activities here do not allow reporting in a single number. ]

tex.: samples/parcicipants/evencs)

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

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

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

Continue enforcement of the Onsite wastewater Treatment system management law. A letter is being ‘
sent to all properties that have not complied with the inspection requirements. Contimie with outfall {
monitoring. Establish Hotline for Reporting possible Iilicit Discharges.

MCM 3 Page 4 of 4
23 __I
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5624056356

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

SPDESID_____
| In[v[r[2]0a]a]7]7]

Name of MS4/Coalition| ¥ 12ge of Pawhng

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
> On behalf of a coalition

How many MS4s contributed to this report? L J

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.
G 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 projects occurred under threshold. r 0!
p—

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? Il }0 |

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 24
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&19/2012
3951056357

6. Identify which of the following types of enforcement actions you used during the reporting

period for construction activities, indicate the number of actions, or note those for which you

do nof have authority:
O Notices of Violation
< Stop Work Orders
) Criminal Actions
© Termination of Contracts
C Administrative Fines
© Civil Penalties
C Administrative Orders
O Enforcement Actions or Sanctions

O Other

# o

JEENEE
JEEEEE
a8l
NERRD
ﬁg l 0
l !

4 ioi

JEENER

o

© No Authority
O No Authority
O No Authority
& No Authority
O No Authority
O No Authority

O No Authority

O No Authority

MCM 4/5 Page 2 of 2
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511912012

9445612573

MS4 Annual Report Form
|

This report is being submitted for the reporting period ending March 9,m cl1]2
If submitting this form as part of a joint report on behalf of a cealition leave SPDES 1D blank.

SPDES ID

. . D]
Name ofMS4/C0alition‘i1“age of Pawling J IN ’Y R|2 ’ 0 |A | 4 l 7} 7 ‘

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
C On behalf of a coalition

How many MS4s contributed to this report? : '

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

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

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

[
111 0|00

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

Telol

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

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

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo 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 1 of 3
26



5/19/2012
I 7482169883

This report is being submitted for the reporting period ending March 9,‘ 2|10

MS4 Annual Report Form

Tz

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

Nameo’fMS4/Coa1itionh’nag‘*"””’“’““g 7 LN YIR|2 O}A 4 '7jl’
6. con't.:
Submit additional pages as needed.
 MS4/Coalition Office
Department ‘ . ‘
| u|i}l!dfi}n(g {a}n d} P"l‘agnn iTn g; j:!_l ! ‘
Address ‘ - ) )
‘M‘relmao‘r ila li Alv|e}F ! 7 1 l _L ) “ :
City - I )
plajwizlifnfa] | [ [ [ [ ][] [§[¥] [2]2]sTe]a]-]
Phone
([8]a]s]) 85l s)-11]1]2]8]
C Library
Address — : — ] ‘ ‘ J
HEREE ENRERENERREERRNEREREN
gy \ [ ] 17 T = N R
f‘lli?‘ii_i_lll UJfJ“‘f‘L )
Phone — .
(LDl -t0 ]
C Other
Address - i :
ENEEREEERNREREREERRERENEED
clty | FZIp | ol
’ l | } ’ i | \ L | u J |'|‘_, 7
Phone ] 1 | |
(L -ty

C Web Page URL(s):
URL

Please provide specific address where SWPPPs can be accessed - not home page.
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7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[ 2 l 01 51

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID ‘
N |YIR|2]0|a]a]7]7]

o . |
Narme of MS4/Coalition] *'!/2g¢ of Pawling |

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

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

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

| Provide training for local contractors to meet 4 hour training requirement throngh DCSWCD.
! Provide Training to Planning Board Members.

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

—
| The Dutchess County Soil and Water District provided training for local contractors: 3 training

revents and 90 attendees in Dutchess County. The Dutchess County Planning Federation conducted a
| seminar on "Stormwater Regulation.”" Two members of the Planning Board attended.

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

L[]

fex.: samples/participants/events)

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

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

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

Emablish information sheet on compliance with the Stormwater Law. Educate staff on procedures
and requirements in the local law. Set up project inspection procedures for staff,

MCM 4 Page 3 of 3
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5/19/2012
|_ 1048119251 '_I
MS4 Annual Report Form
|

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

SPDESID
| Village of Pawling N Y{R(z oiAle 7] 7]

Natne of MS4/Coalition;

Minimum Control Measure 5. Post-Construction Stormwater Management

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

.ﬂ On behalf of an individual MS4
C On behalf of a coalition
How many MS4s contributed to this report? W:D

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

# # # Times
Inventoried Inspections Maintained
@ Alternative Practices ‘ 4] L |4 ‘ ,— ) (Dry wells on Fairway and Circle Dr
C Filter Systems ‘ L

I
-

-

O Infiltration Basins J~

T

C Open Channels

C Ponds ]
O Wetlands
O Other i } [j]

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

EEE:E
|
:

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

The Master Plan is currently under review as of 5/2012

o ) and is expected to include more on this issue.
O Overlay Districts & Open Space Preservation Program

O Building Codes © Municipal Comprehensive Plans

© Zoning ® Local Law or Ordinance gyormwater Law refers to State Design Manual

< None O Land Use Regulation/Zoning
O Watershed Plans O Other Comprehensive Plan

C Other:

SENENREENENENEEEREERENEREEREEN
|_ MCM 5 Page 1 of 3 2 _-J
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5/19/2012
9091119257

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

BOEE

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

SPDES ID
{ (N]Y)R 2joiA 4)7(7}

Name ofMS4/Coalitionm]age of Pawling

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
The Village jeined the East of Hudson Corporation and East of Hudson Stormwater Coalition. ®Yes O No

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

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

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

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

. . 1p
reporting period? [;]_70 |
S S

5. What percent of municipal officials/MS54 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? DZ@ A

| Planning Boeard member attended Pace Law Schools presentation on "Sustainable Development" i 12/2011.

MCM 5 Page 2 of 3 %0
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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
L\"il]age of Pawling J E| Y ’ R|I2/0 J Al4|7 ,

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

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

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

—
! Implement the Dutchess County East of Hudson Retrofit Plan by planning for year 2 and 3 projects
| including the Gristmill Retrofit.

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

—
‘ The Village will apply for a grant to construct a downspout disconnection project at the Village Hall

| using stormwater planters. The Grant is for the GIGP. Additional work will be done on oakshadow
Lane to retrofit road side ditches.

C. How many times was this observation measured or evalaated in this reporting period?
HEEE
{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).

—

| Year 3 of the Retrofit Plan needs to be put into place. Start planning for year 4. The Village is
supporting efforts in the East of Hudson watershed through its participation in the East of Hudson
Corporation and East of Hudson Coallition.

i

-

MCM 5 Page 3 of 3



5/19/2012
6894134836

MS4 Annual Report Form -

This report is being submitted for the reporting period ending March 9,]2 01 ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

| SPDESID
| Village of Pawling ] nly|r[2]0[n]4]7]7

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 j

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? vears?
Street Maintenance.........covvvvicieniin e ®Yes ONO .oovcvricrnnnnen. OYes ONo
Bridge Maintenance...........occocvieveveicvniniiinnoveenenens OYes ®NO .....cconnn, OYes O©No
Winter Road Maintenance.........cccocovvveiicnvinvecne.. ®Yes ONo OYes ONo
Salt STOFAZE. .. evevcrereces ettt eenes CYes ®@No ... OYes ONo
Solid Waste Management.......cc.occevvveevionivenrccrioriennes ®Yes ONO vevecieien, O Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo . ... OYes ONo
Right of Way Maintenance.........cccccoevrvvnrvcrrccnenninnn ®Yes ONO . ©Yes ONo
Marine OPerations.........covoeeeveveeveverereeeeesssesinesens OYes ®No ... OYes ONo
Hydrologic Habitat Modification..........c.cccocooeeieinnne OYes ®No ... OYes ONo
Parks and Open SPaCe..........oecerervoereereeeneeneeerenns ®Yes ONO .., OYes ONo
Municipal Building......cc..cooooicconiiciirnrees e ®Yes ONO ... O Yes ONo
Stormwater System Maintenance.........coccovveecivecennnn ®Yes ONo ... OYes ONo
Vehicle and Fleet Maintenance............occcvvvvverernnenes ®Yes ONo ... ©Yes ONo
OB cv vttt OYes ONo . .... ©Yes ONo

MCM 6 Page | of 3 -
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6445134838

MS4 Annual Report Form

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

SPDES ID

. T ] T ‘
Name of MS4/Coalition| Vege ofPavimg | !NJY}R 210)A 4‘ 7T

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres [ % 10
® Streets Swept  (Number of miles X Number of times swept) # Miles ! f i 4 ‘
® Catch Basins Inspected and Cleaned Where Necessary # Tl 1 ; 2Jl
® i’ost Construction Control Stormwater Management Practices 4 ) i 0
nspected and Cleaned Where Necessary L !
® Phosphorus Applied In Chemical Fertilizer #Lbs. [ | o)
® Nitrogen Applied In Chemical Fertilizer #Lbs. l [’ T J 0
® Pesticide/Herbicide Applied # Acres | o\[

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

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

during this reporting period? [j } 5
4. What was the date of the last training? ’ 10|/ {lf 8‘ / Ef O[l 1‘
5. How many municipal employees have been trained in this reporting period? i

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 3 ] YA

MCM 6 Page 2 of 3 23
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Y|R|2/0[A 2,77

- )
Name of MS4/Coalition| V//2ge of Pawling ‘ LN

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
II1.C.1. Submit additional pages as needed.

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

—_—

| Training for Street Crew. Inspection of Drainage system and outfall condition.

L memas

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

- :
i The Street Crew received informal training on outfall and structure inspection. W
‘ 75% inlet structures and outfalls were inspected. i

|
J

=

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

|
The Variety of goals does not allow reduction of the activities into a single number. EL“L__[

fex.: samples/participants/events)

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

E. 1Is 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).

. . . . . . \
!7Tra1n Street Crew in BMP implementation and maintenance. Continue Conveyance system
inspections.

| |
4 |

MCM 6 Page 3 of 3
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B

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

Name ofMS4/Coa1mon} Village of Pawling

SPDES ID

N|Y

R 2/ 0/ala]7]7

Additional Watershed Improvement Stratecy Best Management Practices

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

® On behalf of an individual M54

C.

On behalf of a coalition

How many MS4s contributed to this report?

BN

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

T

’_ MS4 Description Answer \ Chech NA (POC)
NYC EOH Watershed - i - -
Traditional Land Use 1,2,3,4,5,6,78-d,85,8b,9 [ 10,11,12 Phosphorus
Tradinonal Non-Land Use 1,2,3,47a-d,8a,8b.9 5.10,11,12 Phosphorus 1
Non-Tradiuonal 1,2,77a-d,8a.8b,9 34,510,11,12 Phosphorus
Onondaga Lake Watershed - - -
Tradilional Land Use 1,6.7a-d,8a,9 2,3.4.580,10,11,12 Phosphorus
. Traditional Non-Land Use 1,6,7a-d,82,9 2,34580,1011.12 Phosphorus
| Non-Traditiona! 1.67a-d,82,9 2.3,45.8b.10,11,12 Phosphorus
Greenwood Lake Watershed - - -
! Traditonal Land Use 1,4.6,7a-d,8a.9 2.3,580.10,11,12 Phosphorus
'7 Traditional Non-Land Use 1,4.6.7a-d,8a,9 23.58b,10,11,12 Phosphorus B
Non-Trad1itional 1,4,6,7a-d,8a.9 2.3,5.8b,10 11,12 Phosphorus
Qyster Bay - - -
Tradmtional Land Use 14.7a-d,9,10,11,12 2356 8a.8b Pathogens
Traditional Non-Land Use 1.4.7a-d,9,10.11.12 2.3.5.6.8a,8b Pathogens
_Non-Tradittonal 1,4,7a-d.9 234,5,84.8b.1011,12 Pathogens

Peconic Estuary

Pathogens and Nitrogen

Traditicnal Land Use 1.4,7a-d,82,9,10,11 12 2.3.56,8b
Traditional Non-Land Use 1.4.7a-d,8a,9,10,11.12 2,3,56.8b Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,%

334580101112

Pathogens and Nitrogen

—

Oscawana Lake Watershed

Traditional Land Use [1.4,6,7a-d,82,9 2,3.5,8b,10,11,12 Phospherus
Traditional Non-Land Use 1,4.6,7a-d,83,% 2,3.58b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3.5,8b,10,11,12 Phosphorus
- L127 Embayments - - -
| Traditional Land Use | 1,2.3.4.70-d.9.10.11.12 5.6.8a8b Pathogens 4
‘,”Tradilional Non-Land Use | 1,2,3.4,7a-d.9,10,11,12 5.6,8a.8b Pathogens
|_Non-Traditional | 1,234.72-4.9 5,6.82,80.10,11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? ®Yes CNo ONA
Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes @®No ONA

IfN/A, go to question 3. The gystem has been mapped with the exception of open channels. Not in GIS.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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This report is being submitted for the reporting period ending March 9, 2 ‘ 01 2]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
J EYR2OA47’7

Name of MS4/Coal itiont"*”ag"- of Pawling

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? ( E 9

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-0-08-0061) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ONA

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

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

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or

phosphorus/nitrogen/pathogen loading? ®Yes ONo ON/A
7b.How many projects have been sited in this reporting period? 0
Retrofits are bei’ng done through East of Hudson Corp. No Retrofits were performed in Ej
the Village

7c. What per%e'nt of the projects included in 7b have been completed in this reporting period?

i

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

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 ON/A

I_ Additional BMPs Page 2 of 3 %6
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if submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

I SPDES ID |
— | l
Name of MS4/Coalitian| ¥ilee of Pavbng ] B v Rj2|0]ala 7]7

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 ONA

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

12. Does your MS4/Coalition have a program to manage goose
populations? CYes ®No ONA

Additional BMPs Page 3 of 3 o



