I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,| 2 [ 0| 1}3

Thi b leted by fl SPDES ID
is cover page must be completed by the report preparer. wlvlrlz2lolalzl2]s

Joint reports require only one cover page,

Choose one:

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

Fill in SPDES ID in upper right hand corner.

Name of MS4
Tiolw|n o,f P[ound Riiidig|e _IJ

OR

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

(Per Patt ILE of GP-0-10-002)
Nune of Single Entity

1]

OR

(O This is a joint report being submitted on behalf of a coalition,
Provide SPDES 1D of each permitted MS4 included in this report. Use page 2 if needed.

Nante of Coalition

| [TITT] | [ ]
SPDES ID SPDES ID SPDES ID

nivir[2[o]a w|virl2]ofa n|y|[r]2]o]a
SPDES ID SPDES ID SPDES ID

n|[ylr{2|0]a ] N|Y|r|2]o]a] N|¥(R[2]|0]a | ]
SPDES ID SPDES ID SPDES ID

N|Y|r|2{0[a] | ] N|¥[r|2]0]a N|Y|R|2|0]a] ]
SPDES ID SPDES ID SPDES ID

niy|r|2|o[a] [ T] [w]x|r|2]o]a | 1] [n[x]r[2]o]a j
SPDES ID SPDES ID SPDES 1D

yly[r]2]ola n|v[r[2]0]a | |nfy|r]2[o]a
SPDES ID SPDES ID SPDES 1D

§|v|r|2]0]a wlvlrlz[ola vlv([r|2]0]a

L— Cover Page 1 of 2



I 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 20} 1 3!
Provide SPDES ID of each pertnitted MS4 included in this report.
SPDES ID SPDES ID e SPDES ID
Nly|r|2]0]a n|y|ri2|o]a f N[YRjz[OA ||
SPDES ID SPDES ID SPDES ID
NIY{R|2|0]A Nivir{2|ofa NiY|{R|2|0|A
SPDES ID SPDES ID SPDES ID
n|e|[r]2| 0l N|x|r|2]0|a NYR[zoA
SPDES 1D SPDES ID SPDES ID
NlY|{R|2{0]A N|Y|R|2|0|A N{Y|R|2]|0[A
SPDES ID SPDES ID SPDES ID
N|Y|rR|2{0]A N|y|r|2|0la N|Yir|2|0|a
SPDES ID SPDES ID SPDES 1D
NiY|[R|2|0|A Nly{r{2|0|n N|Y|R|2]|0[A
SPDES ID SPDES ID SPDES 1D
N|Y|R|[2]|0]|A N|y([r[2{0]a N|Y|r{2|0|A
SPDES ID SPDES ID SPDES ID
NiY|{R[2]0|A Nivir|2|ola w|yY|r|2|0la
SPDES ID "" SPDES ID SPDES 1D
N|Y|rR|2|0]A N|{Y[R[2|[0[A N|y|r|2]0|A
SPDES ID SPDES ID SPDES ID
Nl¥Y|rR|2|0]|A N|Yiri2|0]a NiY|R|2]0|A
SPDES ID SPDES ID SPDES ID
NiY|R|2|0]|A N|Y[R|2|0]A N|y|[r|2]|0{A
SPDES 1D SPDES 1D SPDES ID
NjYIR|2]0]A Nly|r[2]0(a Nlv|r{2|0la
SPDES ID SPDES 1D SPDES ID
n|y[r|2[o]a vly|r|2]0|a nfyIr|2}oia
SPDES ID SPDES ID ~ SPDESID
N|Y|R|2]0]|A wivlr|2i0|a N|vir|2|0|A
SPDES ID SPDES ID SPDES ID
N|Y|rR]|2|0|Aa vlylr|z2]|0la N|Y{R|2|0]|A
SPDES ID SPDES 1D SPDES ID
nlylrl2]o]la nlivirl2lola 1 [n]¥[r]2]o]a] |
SPDES ID SPDES 1D SPDES 1D
niy|r[2]0|a n|v|r|2|o]a nivirf2lo|a
SPDES ID SPDES 1D SPDES ID
wiy|r[2]0]a nlv[ri2]o|a n|y[xr|2]ofa] | |
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r— 3655151783
MS4 Munjcipal Compliance Certification(MCC) Form

MCC form for period ending March 9,! 2(0{1}3
SPDES ID

N|Y|R}2

Name of MS4] Town of Pound Ridge

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

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

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

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

If Joint Report, enter coalition name:

| 1]

MCC Page |




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0113
SPDES ID

Name of MSd] Town of Pound Ridge NIY I RI 2' OlA l 22 I 6’

Section 2 - Contact Information

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

L.

For

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

GGP-0-08-002 Part VL),

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 VILA 2.c & Part VIILA2.¢).
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:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparér

First Name MI  LastName

Gla|r|y Wla|r|sihjajuje|r

Title

T|o|{w|n Slujple|riv|ils|olr

Address )

1179 Westclheslte]r[ Alve'nue ]

City State  Zip

plolulnldl [r]lilalg]e | | ] vly|lxlols|7]6]-

eMvail I -

gilwlalrisihjaluje|ri@|tioiwinjolfip|loju|nid|rjijdfgje .coiml

Phone County o

(914)764-5511 Wlelslt|clhlelsitlelr ]
MCC Page 2




I 5690581587

Name of MS4! Town of Pound Ridge

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0|1} 3
SPDES 1D

In|Y|r|2]o]a2]2]6

Section 2 - Contact Information

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

1.

2,

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J),
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 VILA.2.c & Part VIILA.2.c).

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

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 veport, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chiel
Elected Official must be attached.

each contact, select all that apply;

O Prinecipal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

& Report Preparer

First Name MI  LastName

Bil|i{zla|blel|t|h Evans

Title

Elviain|s Associatels A!

Address

2 of [ [a[n[3]e[y[ [x[o]s[d] |

City State  Zip

Ble|t|n[aln]y BERERREE clr||olels|2laf-

eMail

ble|tihj@elejale|c|-|i|n]ec} .]eloim i

Phone Coundy

(|2]0]3])[3]9[3]-[0]s]o]0 n]e[w| [u]alv|e|n
MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,} 21 011} 3

SPDES ID
Name of MSd: Town of Pound Ridge N YIR 21l0ialz]|2186

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (OQlNo
If Yes, complete information below,
Submit a scparate 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

Niojr|tlhieixrin We[stchester Wiajt|e|r|isih|eld

Partuer/Coalition Name (con’t.} SPDES Partner ID - If applicable
Ciolmim|i|t|t]|e|e NY [R |2 [0

Address .

11418 Martilne Alv]einiule

City State  Zip

Wihlijtfe Piltaliin|s Ni¥i|L|ioi6i0]|1f~

eMail o

ciclall|@iw]lelsiticlhlelsit|elrig|ojv]| .|c|lojm

Phone Legally Binding Agreement in accordance

(12f2]4])]2]9]5/~]4]|4]|0]0 with GP-0-08-002 Part IV.G.? @ Yes O No

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

s MMIL [Wlelbleli|t|e pir|lomjo|t|ilo|n|all mjatt|e|rilja|lis

®NMM2 S|t r{eja|m mjo|ntiftlolxril|nig

®MM3 {Sjelp|tiifc miainjajgielmlein|t
O MM4
®MMS |Sitlolrim|lwiajtlie|x rlelt|riolflift prog[ram

O MMs HNEEENERRRER

Additional tasks/responsibilities

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

Provided educational materials, pet waste management materials. Prepared BMPs for Town
Highway Department for turf management and catch basin cleaning.

l_ MCC Page 3




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2] 0 1] 3

SPDES ID
Town of Pound ridge N|IYRIZ[0|A]212]6

Name of MS4|

Section 3 - Partner Information

Did your MS4 work with partners/coalifion fo complete some or all permit requirements during this reporiing
periad? 5 ®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 ~ Cextification Statement,

Partner/CoalitionName
Cirfoltioln Kleinis|i|clio Wlait|elxrlsihje|d

Partner/Coalition Name{con't.) SPDES Partner ID - If applicable
Ilnjt|ejrimjulnjilc|i|plajl Clofall|ti{i|lo|n] [N|Y[R]Z2i0

Address

313156 Rielultle 21012

City State  Zip

Slojm|eiris NiY j1]0|5i8|9 =
- gMiil

mimiju|r|pith|y]@|s|ojm|e|ris|njy] .{c|jo|m

Phone Legally Binding Agreement in accordance

({9]1]4|)|2|7]7]-|3]86]|3]7 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)?

O MMI

O MM2

O MM3

O MM4

® MMS Retrofi}tf Plriolgixrjaim

omms | | | [ |||

Additional tasks/responsibilities

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

Stormwater Retrofit Program

l_ MCC Page 3



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2} 0| 1|3

SPDES ID
Name OfMS4[ Town of Pound Ridge |N Y IR l 2 l 0 [A J 2 I 2 I Gl

Section 3 - Partner Information

Did your MS4 work with partnersfcoalition to complete some or all permit requirements during this reporting
petiod? @ Yes QNo

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

Ela{s|t of’H[udson Wia|t|elx|slhield

Partner/Conlition Name (con't.) o SPDES Pariner ID - if applicable
Cloja|llift]ijoln NIYiR|[2!0

Address

1{1|4}2 Riojult|e 3f1i11

City State  Zip L
Plajt|e|r|s|o|n N|Y{|1](2|5|6(3]~

eMail -

kin1@e0|hwc Jolrig

Phane Legally Binding Agreement in accordance
(|8[4]5])|3|1{9|~|6|3]|4]|9 with GP.0-08-002 Part IV.G.? @ Yes O No
What tasks/responsibilities ave shared with this partner {e.g. MM1 School Programs or Multiple Tasks)?
O MM1

O MM2 _ B

O MM3

O MM4 |

#MMS [Rle|tiriol|flilt Plriolg|xriam l

O MM HENEEEER L]

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

Stormwater Retrofit Program

L MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification{fMCC) Form

MCC form for period ending March 9,/ 2| 0 l 1 | 3 ]
SPDES 1D

NI¥Y{R}Z2|0|A|2]2]6

Name of MS Town of Pound Ridge

Section 4 ~ Certification Statement

"I cextify under penalty of law that this document and all attachments were prepared under my
divection 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 ave significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.”

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

First Name MI Last Name

Glajr|y D Wialris|lhja|u|leix

Title (Clearly print title of individual signing report)
T|o|w|n Superviisor

Signature

Date

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



I 1100364151

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, LZ O! 1 3'
1f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID

| n[y[r]|2[oja|2]2]s

Town of Pound Ridge

Name of MS4/Coalition

Water Quality Trends

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

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

1. Has this MS4/Coalition produced any reports documenting water guality frends

related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. O Yes @ No

If Yes, choose one of the foilowing

O Report(s) attached to the annual report

O Wob Page(s) where report(s) isfare provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL _ o~

Water Quality Trends Page 1 of |



l 4286289954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| 0] 13

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

Name of MS$4/Coalition|

Town of Pound Ridge

SPDES ID
N[y[r|2jo[a]2]2]s

Minimum Control Measure 1. Public Education and Qutreach

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

O On behalf of a coalition
How many MS84s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® Jllicit Discharge Detection and Elimination

@ Infrastructure Maintenance

® Smart Growth

& Storin Drain Marking

® Gieen Infrastructure/Better Site Design/Low Impact Development

O Other:

#® Pesticide and Fertilizer Application

® Pei Waste Management

@ Recycling

@ Riparian Corridor Protection/Restoration
#® Trash Management

O Vehicle Washing

® Water Conservation

® Wetland Protection

O None

Other

2. Specific audiences fargeted during this reporting period:

@ Public Employees
€& Residential
@ Businesses
O Restaurants

O Other:

® Contractors

® Developers

® General Public
O Industries

O Agricultural

Other

MCM 1 Page 1 of 4




I 7870299956 '

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 OI ll 3'
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Town of Pound Ridge E\‘[ Y ’R ! 210181212186

Name of MS4/Coalition

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

O Construction Site Operators Trained # Tralned

® Direct Mailings # Mailings 2
O Kiosks or Other Displays # Locations i I | I

O List-Serves # In List

@ Mailing List # In List 7100
® Newspaper Ads or Articles # Days Run 3
& Public Events/Presentations # Attendees 5

® Schoo! Program £ Attendees 41510
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 7i5(0]|0

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

Plojuln{d Rii|ldjgle Tiolw[n

Hiojuls

e
Plojuinid Rii

O QOther:

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

URL needed.
Tlojwinjolfipjojuin|{d|r|i|djg|e]| .|ciojm|{/|Clo|n|sle|r|v]alt]i]|o
n Bloarld ]
| | ||
URL .

L_ MCM 1 Page 2 of 4



r_ 0764299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0} 1 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES II) blank.
SPDES 11}

Name of MS4/Coalition] o0 of Pound Ridge l}i Y|IR{2{0|A2]|2

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

EEENN

HEEE

URL

URL

| I

l— MCM 1 Page 3 of 4



| 6832504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1] 3

1f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES 1D
Narme of MS4/Coalition 7oV of Found Ridge Ny[r|2]olal2]z]s

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

identified in yowr Stormwater Manageinent Program Plan (SWMPP), including requirements in Part
H1,C.1. Submit additional pages as needed.

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

Conservation Board had town-wide mailings on Stormwater Runoff and Gardening to Protect Our
Water. Pound Ridge Land Conservancy had meetings and matetials on water quality, watershed
management and use of pesticides.

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

Stormwater management is part of every board discussion where land deveopment is covered.

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

HRE

fex.: sarples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

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

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

Mailings/meetings on stormwater subjects will continue. Material will be added to website as they
become available.

MCM 1 Page 4 of 4



l 4961183103

MS4 Annual Report Form

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

0113

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

Town of Pound Ridge

Name of MS4/Coalitio

SPDES ID

N|Y|R|2|0|a]2]|2 5i

Minimum Control Measure 2. Public Involvement/Parxticipation

T'he information in this section is being reported (cheek one):

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

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:

® Cleanup Events i Events 1
O Comments on SWMP Received # Comments
® Community Hotlines Phone#  { ) - i |
wonct ([ 9[1]4])[7]6]4]~[s]s]1]1] Phonet ( ) -
Phone # ( ) [ - Phone # ( ) -
Phone # ( f ) l - l Phone # ( ) I - [
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
@ Community Meetings # Attendees 510
@ Plantings Sq. Ft. 110(0¢0
® Storm Drain Markings #Drains 6(5{0
O Stakeholder Meetings i Attendees
@ Volunteer Monitoring # Bvents 1
o oner[t[o[w[n] [s]o]a[x]a| [ue[e]t]t|n[s]s [TTTI1]
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes ONo
O List-Serve # In List ]
O Newspaper Advertising # Days Run R
O TV/Radio Notices # Days Run ]
O Other:l | ! ’ ' l )

@ Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page | of 6




I_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2} 0} 1| 3
If submitting this forin as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Town of Pound Ridge NIYIRIZ2{0[A I 2 | 2| 6

Name of MS4/Coalition]

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

uRri, -
townofpoundridgle .Iclo[m l
B

olalr|d] | |

’I‘ow[n Biotal|xr|d Ajglein|dia

Ciolnl|sielriv]a|tiiio|n

URL

| BEE

URL N

|
RERRREN [ L]

URL

URL

N T IRRRRERER
SEEERANRERRRERNRNERR RN

l__ MCM 2 Page 2 of 6




r_ 3714183108
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|3 l
If submitting this form as patt of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Town of Pound Rdige N YIR'2[O|A 2|2| 6]

Name of M84/Coalition)

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

T T
R T |

URL

URL

I__ MCM 2 Page 3 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0| 1] 3

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

Town of Pound Ridge NiYIR Z‘O]A 212186

Name of MS4/Coalitio

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 avaitable and
whether comments may be submitted at that location. Submit additional pages as needed.
& MS4/Coalition Qffice ® Amnual Report @ SWMP Plan O Comments
Department
Tiolw|n Supervisor'!sllolffice
Address o
11719 Wiels|t|clhlels|tie|r Alvie|nfuie
Cliy Zip .
Poulnlleige N|Y 1101576}~
Phone
(lo]2|4])]7]6]4|-|5]5]2]1]

O Libragly O Annual Report O SWMP Plan O Commtents
Address

City Zip

P(cme ) [ :

O Other O Annnal Report O SWMP Plan O Comment(s
Address

City Zip

@ Web Page URL: ® Annuaf Report O SWMP Plan O Comments

tiojw|njo{f|plojujn|dirii|digle] .[ciom

""" ||

C‘onservaltlio]nl Ibloard III
Please provide specific address of page where report can be accessed - not home page.
O eMall O Comiients

|| || |

I_ MCM 2 Page 4 of 6



I'— 0614183104
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0} 1|3

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

SPDES ID
Nante of MS4/Coalition] To¥n of Pound Ridge N|Y[R{2|0jA|2]|2 6[
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. olel/[2]3]/]2]o]1 3’
4.b. For how many days was/will this report be posted? 3/6|5

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

5.2, Was an Annual Report public meeting held in this reporting period? ®VYes ONo
If Yes, what was the date of the meeting? olsl/]1]3 | NRINRE
If No, is one planned? O Yes ODNo

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

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

If Yes, attach comments, responses and changes made fo
SWMP in response to comments to this repott,

|__ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0| 113

If submitting this form as pact of a joint report on behalf of a coalition leave SPDES ID blank.
J P
) SPDES ID
NameofMSdfCoali!ion! Town of Pownd Ridge N{Y|R|2|0 1A !2 l 2 ' 6

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to teport 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.

The Town participates in the Northern Westchester Watershed Committee, the Croton Kensico
Intermunicipal Coalition and the East of Hudson Watershed Corporation, all dedicated to
improvement in water quality, Residents attending Town, Planning, Water Control, Conservation
Board meetings on land development were advised of stormwater management and illicit discharge
requirements and informed of the new septic regulations concerning water quality and protection.

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

Recycling volumes continue to increase. The Pound Ridge Land Conservancy programs on
environmental protection continue and are well attended. Catch basin mapping was completed and
the future monitoring program was organized so that the Conservation Board could take over the
monitoring of existing catch basins and outfalls.

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

210
{ex.: sanples/partlcipants/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).

Recycling will be enhanced by included e-waste. A supervisor's Forum on sustainability, recycling
and water quality was held on November 10, 2012, The Town will continue to participate with
coalitions dedicated to water quality improvetent. GIS, stormwater and illicit discharge monitoring
program has been instituted and will be continued.

MCM 2 Page 6 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01113
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.,
SPDES ID

n|v|r|z2[o]a|2]2]s

Name of MS4/Coalition] Town of Faund Ridge

Minimum Control Measure 3, Tllicit Discharge Detection and Elimination

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

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

How many MSds contributed to this repoxt?

1. Enter the number and approx. percent of outfalls mapped: [ 415|0(# 1{0{0]%

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

reporting period (outfall reconnaissance inventory)? 4l5lo

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

O Auto Recyclers ® Landscaping (Irrigation)
@ Building Mainteniance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Qutdoer Fluid Storage

8 Commercial Laundry/Diry Cleaners @ Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Conntections O Residential Carwashing
O Distribution Centers # Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts ® Septic Maintenance

O Hospitals O Swimming Pools

O I'mproper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

L] HEEEE

L_ MCM 3 Page | of 4




I 5853168289

Name of M84/Coalition|

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2( 0] 1|3
If submitiing this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Towil of Pound Ridge NIlY I R | 2 | CiAl212]6

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

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

O Floor Prains Connected To Storin Sewers O Sanitary Sewer Overflows

O IHegal Dumping O Straight Pipe Sewer Discharges

O QOther: |O N01|1e

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1

5, How many illicit discharges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 1

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? &

8. Is the above information available in GIS? ®VYes ONo
Is this information available on the weh? OYes ®No
if Yes, provide URL{s):

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

|| | | [

MCM 3 Page 2 of 4
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MS4 Annual Report Form B
This report is being submitted for the reporting period ending March 9, 2{0 | 1 l 3]
If submitting this form as part of & Joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID
\LTownomedeidge I N|Y i R l 210 1A I 2i216

Name of MS4/Coalition

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

TIITL TI1T] TI1T]
T 111 N
EERRRE ENERRNR

URL

9. Has an IDDE Iaw been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional M8ds 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?
11o0lo0ly

l_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 ! ¢ 1] 3’

If submitting this form as part of a joint report on behalf of & coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1™ of Pound Ridge N[Y/Rj210|A|2/2]6 ,

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
IILC.I. Submit additional pages as needed.

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

The Tax Maps have been redone in electronic format as the basis for GIS, and completed in 2012,
The GIS aerial map provided by Westchester County has been accurately updated and the outflows
have been mapped in that system. The reporting process for illicit discharge has been communicated
to all residents. All Maintenance and Highway staff have been trained. A septic management
ordinance has been adopted requiring that all septic systems be pumped/inspected by 2015.

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

The mapping is complete and now will be the basis for programs to assute that the illicit discharges
are being detected and eliminated. The Conservation Board has volunteered to do dry weather
screening of the outflows,

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

[2]o
{ex,: sanples/participants/ovents}
D. Has your MS84 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 volunteers will be trained to do the dry weather surveys and at least 50% of the out flows will be
be screened this year. Programs will be developed to monitor the effectiveness of illicit discharge
and elimination using the GIS mapping, Al members of the Town Board, Conservation Board,
Planning Boatd, Water Control Commission, Highway Department, Maintenance Department and
Police Department will be trained in the use of GIS and in recognizing and reporting illicit discharge.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 OI 1 [ 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Pound Ridge I lE[I Y‘l R|Z2|0 !A 212186

Name of M84/Coalition]

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

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

@ On behalf of an individual M84
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 cach Town, City and/or Village contributing to this report documented that the law is
equivalent to 2 NYSDEC Sample Local Law for Stormater 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 @ (3/2006 ONT

2. Does your MS84/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 7

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? O Yes ®No

'_ MCM 4/5 Page 1 of 2



I 3951056357

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

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

O Other

0

[ 0

| ]

O No Authority
O No Authority
O No Authority
O 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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Nate of MS4/Coalitioul

ViS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,] 2|1 0} 1} 3
If submitting this form as part of a joint report an behalf of a coalition feave SPDES ID blank.

SPDES ID
Town of Pound Ridge IN YIR 2, 0 [A I 2 ' 2 a

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?

How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 4]
How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 5 |
What percent of active construction sites were inspected during this reporting period? O NT
110]07f04
What percent of active construction sites were inspected more than once? ONT
11010]%

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

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

(SWPPPs) of construction projects that arc subject to MS4 review and approval?
®#Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projeets made available for
public veview? ®Yes ONo

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

MCM 4 Page 1 of 3




r- 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2101113 ]

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

Town of Pound Ridge NiYIR 2| 0'Af2| 2! [

Name of MS4/Coalition

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

® MS4/Coalition Office
Deepartment
Blujillid|i|n|g Dleiplalritim|e|nit l!l|
Address
1|7]9]| |wle|s|t|c|n|e|sit|elr]| |a|v|e|n|u]le
City Zip
Ploju|n|d Riiijdigle N[Y 1| 0[5(7]6]|~

Phone
(914)764-5511

O Library
Address

City Zip

Phone
(LI -

#® Other

Address
I}lanning D|elplalritimjein|t
City Zip
plolulnfal |r|ilalgle | BIES 1]o0ls|7]6]-

Phone
(Is]2]4])|7|6]4}~|5|5]|1]z

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

CTTTTTTT ]
1] |

L_ MCM 4 Page 2 of 3
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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 leave SPDES 1D blank.
SPDES ID
N|Y[R|2|0[A|2]2]86

113

Name ofMS4/CoaIition{-T°‘m of Pound Ridge

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

1ILC, 1, Submit additional pages as needed.

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

All land development applications ate evaluated by the Town Engineer and / or the Building
Inspector to determine if they are required to submit SWPPP's as part of the approval process .
When required the SWPPP's are reviewed by the Town Engineer and amended as necessary duting
the review process. All projects are inspected by the Town Engineer and / or the Building Inspector

multiple times during and after construction.

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

All land development applications are reviewed and a Stormwater Management Program is
incorporated into each approval. All open construction sites are inspected prior to any predicted
storm event generating more than 1" of rainfall,

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

12

{ox,: 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

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

The process requiring an acceptable SWMPP for all development projects will continue.

MCM 4 Page 3 of 3 _I
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NS4 Annnal Report Form

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

SPDES ID
N]Y]R ALINE 2Jﬂ

Name of MS4/Coalition] T0¥n of Pound Ridge

Minimum Control Measure 5, Post-Construction Stormwater Managemet

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

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

How many MS4s confributed to this report?

1, How many and what type of pos{-consiruetion stormwater management practices has your
MS84/Coalition inventoried, inspected and maintained in this reporting period?

# # ft Times
Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 1 B 1
O Open Channels
@ Ponds 2 2 2
® Wetlands 5 5
O Other | | I ] .

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

3. What types of non-strctural practices have heen used to implement Low Impact
Development/Better Site Design/Green Infrastrucfure principles?

& Building Codes  ® Municipal Comprehiensive Plans
O Overlay Districts ® Open Space Preservation Program
® Zoning ® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form N
This report is heing submitted for the reporting period ending March 9,[ 210113
1f subimitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPDES 1D
Town of Pound Rdige NIY RI 2'0 Al2(l216

Name of MS$4/Coalition

4a. Are the MSds contributing to this veport invelved in a regionalfwatershed wide planning effort?
® Yes ONo

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

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

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

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

5, ‘What pereent of municipal officials/MSd 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? 1 OI OJ %

I__ MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This yeport is being submitted for the reporting period ending March 9, 2{ 0| 1| 3

If submitting this form as part of a joint repott on behalf of a coalition leave SPDES ID blank,
SPDES ID
N|v[r|2[0|a|2]2]6]

Name of MS4/Coalition] %0 of Pound Ridge

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

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

Stormwater complaints have been minimized and those that occur are remedied. Phosphorus
removal requirements are being handled by participation in the Croton Kensico Intermunicipal
Coalition and the East of Hudson Watershed Corporation. Catch Basins and Outflows have been
mapped and are inspected annually.

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

With the GIS mapping in place, programs will be developed that will make stormwater management
more effective and efficient.

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

110

{ex.: sanples/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 program has been implemented this year using GIS and "Cloud Technology" to better identify
illicit discharge and monitor storimwater systemns. The Septic pumping / testing program will be
monitored to best assure 100% compliance by 2015.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9| 2 1 0! ll 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Pound Ridge N ' YIR l 2 l 0 !A l 2 l 216

Name of MS4/Coalitio

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

@ On behalf of an individual VIS4
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 pexiod, A self-assessment is performed to: 1) determine the sources of poliutants
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? years?
Sircet Mantenance. ... ®Yes ONO convcriisnsinins ®Yes ONo
Bridge Maintenance...u i B®Yes ONO oo ®Yes ONo
Winter Road Maintenance..anaimmiomenmn B Yes ONO i #Yes ONo
Salt SEOKAZE v vt rns ®Yes ONO v ®Yes ONo
Solid Waste Management.......cmnisnaromin ®Yes ONO oo ®Yes ONo
New Municipal Constraction and Land Disturbance., ® Yes ONo .., ®Yes ONo
Right of Way Mainfenance. .o ®Yes ONo ..o 8 Yes ONo
Matine Operations. ..o s OYes ®No . ...coininn, OYes ®No
Hydrologic Habitat Modification......eeeniiniin OYes ®NO ... OYes ®No
Parks and Open SPact....emiaismmimcmes ®Yes ONO Lvrivrvnn & Yes ONo
Municipal Building........coivnemmiminimaiinn BYes ONo . .vin #®Yes ONo
Stormwater System Maintenance...o.nuimannnn ®Yes ONO ..o ®Yes ONo
Vehicle and Fleet Maintenance.....cocoeeeemoienisirsssiiienne ®Yes ONo ... ® Yes ONo
L, 111 sseseseeseses st rsrsnsarssssbsesareresnssabebssnt s bsssa i enssibanes OYes ®No . ... OYes ®No

l— MCM 6 Page I of 3



[_ 6445134838
MS4 Annual Report Form
This report Is being submitted for the reporting period ending March 9,| 2| 0] 1 3
If submitting this form as part of a joInt report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Pound Ridge N|Y l Rl 2(0 AI 212 6,

Name of MS4/Coalition]

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) it Miles 1 ] 6 I 5
® Catch Basins Inspected and Cleaned Where Necessary # 6|50
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 2]15(0]0
@ Pesticide/Herbicide Applied # Acres of.[5]

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

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

during this reporting period? 0
4. What was the date of the last training? oj4(/|ols|/ ré, 0[ (1
5. How many municipal employees have heen trained in this reporting period? —(l 14

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? ilolo I 9,

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 011} 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES iD
Town of Pound Ridge _ 11‘1 YR 2| QA |2 | 2 | 6

Name of MS4/Coalition

7, Evaluating Progress Toward Measurable Goals MCM 6

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

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

Operations are positive - road salt has been minimized, streets and parking lots ate swept, catch
basins ate inspected, cleaned as necessary, septic systems are inspected and maintained, no
pesticides or herbicides are used, except where directed by NYSDEC as part of the Sachs Park
Restoration Project.

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

Record keeping is improved and an outside consultant has been retained to serve as Stormwater
Management Officer to oversee MS4 compliance.

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

1;:2
fex.: sarples/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 ODNo

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

Programs will be reviewed to improve effectiveness, efficiency and automation of record keeping.
Up-to-date BMPs will be provided to all Town staff to insure (hat all routine maintenance practices
are consistent with NYS DEC standards.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

SPDES ID
NIY|R|210{a[2{2!6

Name ofMSdlCoa]ition! Town of Pound Ridge

Additional Watershed Improvement Strategv 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?

MSds must answer the questions or check NA as indicated in the table below,

3854 Deseription Answer Chechk NA (PQC)

NYC EOH Watershed - - -
Tradilional Land Use £,2,3,4,5,6,72-d,80,85,9 10,11,12 Phosphorus
Teaditional Noa-Land Use 1,2,3,4,7a-d,82,80,9 5,10,11,i2 Phosphorus
Nan-Traditional 1,2,77a.d 82,809 34,510,11,12 Phosphorus

Onondaga Lake Wafershed - - -
Traditional Land Use 1,6,7a-d,8,9 2,3,4.5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,88,9 2.3,4.5,8b,10,11.12 Phosphoris
Non-Traditional £,6,7a-d,88,9 2,3,4,5,8b,10,11,12 Phesphorus

Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,72.d,829 2,3,5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5.80,10,i1,12 Phosphorug
Non-Traditional 1,4,6,70-d,82 9 2,3,5.8p,10,11,12 Phosphozus
Qyster Bay - - -
Traditional Land Use £,4,78-d,9,10,11,12 23,5,6,8a8b Pathogens
Traditional Non-Land Use [47a-d,9.10,01,12 2,3,56,82,8b Pathogens
Noa-Traditional 1,4,7a-d.9 2,34,5,82,8b,10,11,12 Pathogens
Peconie Es{uary - - “
Traditional Land Use 1,4.7a-d,80,9,10,11,12 2,3,56,8 Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,88,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional i,4,7a-d 82,9 2,3.4,5,8b,10,1,12 Pathogens and Nitrogen

Oscawana Lake Watershed - - .
Traditional Land Use 1,4,6,72-d,82,% 2,3,5,8b,10,11,12 Phosphornis
Tradilional Non-Land Use 1,4,6,7a-d,8a,9 2,3,58b,1010,12 Phosphorus
Non-Traditional 14,6, 7a-d,8a9 23.58b,10,11,12 Phosphorus

LI27 Emibayments . - -
‘Fraditional Land Use 1.234.7:-d.9,10,11,12 56.8a.8b Pathogens
‘Fraditionat Non-Land Use 1,23,4,78-0.9,10,01,12 5.6,8a8b Palhogens
Non-Traditional 1. 1,234.7a-d9 5,6,89,8h,10,11,12 JPathogens

1. Does your MS84/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? ®Yes ONo ONA
2, Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
®Yes ONo ONA
IfN/A, go to question 3,
If No, estimate what percentage of the conveyance system has been mapped so far. 110/0{%
Estimate what percentage was mapped in this reporting petiod. 110 0(%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending Mareh 9, 2} 0}113 I
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
ﬁ\]—lY R{2|0(A (2126

Naine of MS4/Coalition! T0Wa of Pound Ridge

3. Does your MS84/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? 1lo0lo0|e%

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 fo address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equzl to one acre that provides equivalent protection to the NYS DIEC 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

7Ta.Does your MS4/Conlition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? ®Yes ONe ONA

7b.How may projects have been sited in this reporting period? 0

7¢, What percent of the projects included in 7b have been completed in this reporting period?
0%

7d. What percent of projects planned in previous years have been completed? Bl l 0 | :i%
® 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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 0 1 3 i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
TFown of Pound Ridge NiY R] 2 ' ClAa|212 6—|

Name of MS4/Coalition

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

10, Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®NA

11, Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12, Does your MS4/Coalition have a program to manage goose
populations? OYes ONo $®N/A
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