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Indicate whetherthisMCC form isbeing submittedto certify endorsement oracceptance of:

An Annual Report fora single MS4

A Single Entity (PerPart II.E of GP-0-10-002)

A Joint Report

MS4 Municipal Compliance Certification(MCC)Form

SPDES ID

EachMS4must submit an MCCform.

IfJoint Report,entercoalition name:

Joint reportsmay be submittedby permitteeswithlegally binding agreements.

Section 1-MCCIdentification Page

Name of MS4

MCCPage 1

MCC form for period ending March 9,
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Town of Carmel N Y R 2 0 A 2 9 4



Foreachcontact,select all that apply:

Principal Executive Officer/Chief ElectedOfficial

Duly AuthorizedRepresentative

Local StormwaterPublicContact

StormwaterManagement Program (SWMP)Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC)Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2-Contact Information

Contact information must be providedforeach of the following positionsasindicatedbelow:

1.Principal Executive Officer,Chief ElectedOfficial orotherqualifiedindividual (per

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

3.The Local StormwaterPublicContact (requiredperGP-0-08-002Part VII.A.2.c& Part VIII.A.2.c).

4.The StormwaterManagement Program (SWMP)Coordinator(Individual responsible for

coordination/implementation of SWMP).

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

Aseparate sheet must be submittedforeachposition listedabove unlessmore than one position is

filledby the same individual.If one individual fillsmultiple roles,provide the contact information

once andcheckall positionsthat apply to that individual.

Name of MS4

MCCPage 2

MCC form for period ending March 9,

County

Important Instructions- Please Read

2.Duly AuthorizedRepresentative (Information forthiscontact must only be submittedif a Duly

AuthorizedRepresentative issigning thisform)

If a newDuly AuthorizedRepresentative issigning thisreport,theircontact information must be

providedanda signature authorization form,signedby the Principal Executive OfficerorChief

ElectedOfficial must be attached.

5690581587

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4
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Foreachcontact,select all that apply:

Principal Executive Officer/Chief ElectedOfficial

Duly AuthorizedRepresentative

Local StormwaterPublicContact

StormwaterManagement Program (SWMP)Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC)Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2-Contact Information

Contact information must be providedforeach of the following positionsasindicatedbelow:

1.Principal Executive Officer,Chief ElectedOfficial orotherqualifiedindividual (per

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

3.The Local StormwaterPublicContact (requiredperGP-0-08-002Part VII.A.2.c& Part VIII.A.2.c).

4.The StormwaterManagement Program (SWMP)Coordinator(Individual responsible for

coordination/implementation of SWMP).

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

Aseparate sheet must be submittedforeachposition listedabove unlessmore than one position is

filledby the same individual.If one individual fillsmultiple roles,provide the contact information

once andcheckall positionsthat apply to that individual.

Name of MS4

MCCPage 2

MCC form for period ending March 9,

County

Important Instructions- Please Read

2.Duly AuthorizedRepresentative (Information forthiscontact must only be submittedif a Duly

AuthorizedRepresentative issigning thisform)

If a newDuly AuthorizedRepresentative issigning thisreport,theircontact information must be

providedanda signature authorization form,signedby the Principal Executive OfficerorChief

ElectedOfficial must be attached.

5690581587

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4
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Foreachcontact,select all that apply:

Principal Executive Officer/Chief ElectedOfficial

Duly AuthorizedRepresentative

Local StormwaterPublicContact

StormwaterManagement Program (SWMP)Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC)Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2-Contact Information

Contact information must be providedforeach of the following positionsasindicatedbelow:

1.Principal Executive Officer,Chief ElectedOfficial orotherqualifiedindividual (per

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

3.The Local StormwaterPublicContact (requiredperGP-0-08-002Part VII.A.2.c& Part VIII.A.2.c).

4.The StormwaterManagement Program (SWMP)Coordinator(Individual responsible for

coordination/implementation of SWMP).

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

Aseparate sheet must be submittedforeachposition listedabove unlessmore than one position is

filledby the same individual.If one individual fillsmultiple roles,provide the contact information

once andcheckall positionsthat apply to that individual.

Name of MS4

MCCPage 2

MCC form for period ending March 9,

County

Important Instructions- Please Read

2.Duly AuthorizedRepresentative (Information forthiscontact must only be submittedif a Duly

AuthorizedRepresentative issigning thisform)

If a newDuly AuthorizedRepresentative issigning thisreport,theircontact information must be

providedanda signature authorization form,signedby the Principal Executive OfficerorChief

ElectedOfficial must be attached.

5690581587

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

4
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If Yes,complete information below.

Submit a separate sheet foreachpartner.Information providedin otherformatswill not be

accepted.If yourMS4cooperatedwitha coalition,submit one sheet withthe name of the

coalition.It isnot necessary to include a separate sheet foreachMS4in the coalition.

If No,proceedto Section 4- Certification Statement.

MS4 Municipal Compliance Certification (MCC)Form

Partner/CoalitionName(con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3-Partner Information

SPDES PartnerID- If applicable

Yes No

What tasks/responsibilitiesare sharedwiththispartner(e.g.MM1School ProgramsorMultiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

DidyourMS4workwithpartners/coalition to complete some orall permit requirementsduring thisreporting

period? Yes No

Additional tasks/responsibilities

Watershed Improvement Strategy Best Management Practices requiredforMS4sin impaired

watershedsincludedin GP-0-08-002Part IX.

Name of MS4

MCCPage 3

Partner/CoalitionName

Legally Binding Agreement in accordance

withGP-0-08-002Part IV.G.?

MCC form for period ending March 9,

4643023765

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

P u t n a m C o u n t y M S 4

C o o r d i n a t i o n C o m m i t t e e N Y R 2 0

D i s t r i b u t i o n o f P a m p h l e t s

P r e s e n t a t i o n t o L g . W o m e n V o t e

Development of retrofit program.



MS4 Municipal Compliance Certification(MCC)Form

SPDES ID

Date

/ /

Section 4 -Certification Statement

"Icertify underpenalty of law that thisdocument andall attachmentswere preparedundermy

direction orsupervision in accordance witha system designedto assure that qualifiedpersonnel

properly gatheredandevaluatedthe information submitted.Basedon my inquiry of the person or

personswho manage the system,orthose personsdirectly responsible forgathering the information,

the information submittedis,the best of my knowledge andbelief,true,accurate,andcomplete.Iam

aware that there are significant penaltiesforsubmitting false information,including the possibility of

fine andimprisonment forknowing violations."

Thisform must be signedby eithera principal executive officerorranking electedofficial,orduly

authorizedrepresentative of that person asdescribedin GP-0-08-002Part VI.J.

First Name MI Last Name

Title

Signature

Sendcompletedform andany attachmentsto the DECCentral Office at:

MS4Permit Coordinator

Division of W ater

4thFloor

625Broadway

Albany,NewYork12233-3505

Name of MS4

MCCPage 4

MCC form for period ending March 9,

(Clearly print title of individual signing report)

3165331518

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

K e n n e t h S c h m i t t

T o w n S u p e r v i s o r



1. Has this MS4/Coalition produced anyreports documenting water qualitytrends

related to stormwater?If not,answer No and proceed to Minimum Control Measure

One.

The information in thissection isbeing reported(checkone):

On behalf of an individual MS4
On behalf of a coalition

MS4 Annual Report Form

SPDES ID

Howmany MS4sare contributedto thisreport?

W ater QualityTrends

Name of MS4/Coalition

Yes No

If Yes,choose one of the following

Report(s)attachedto the annual report

WebPage(s)where report(s)is/are providedbelow

URL

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Please provide specificaddressof page where report(s)can be accessed- not home page.

WaterQuality TrendsPage 1of 1

URL

URL

URL

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

1100364151

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4



MS4 Annual Report Form

SPDES ID

Minimum Control Measure 1. PublicEducation and Outreach

Construction Sites

General StormwaterManagement Information

HouseholdHazardousWaste Disposal

Illicit Discharge Detection andElimination

Infrastructure Maintenance

Smart Growth

Storm Drain Marking

Green Infrastructure/BetterSite Design/Low Impact Development

Other:

Pesticide andFertilizerApplication

Pet W aste Management

Recycling

Riparian CorridorProtection/Restoration

TrashManagement

Vehicle W ashing

WaterConservation

WetlandProtection

None

Checkall topicsthat were includedin Education andOutreachduring thisreporting period:

1. Targeted PublicEducation and Outreach Best Management Practices

Other

2. Specificaudiences targeted during this reporting period:

PublicEmployees

Residential

Businesses

Restaurants

Other:

Contractors

Developers

General Public

Industries

Agricultural

The information in thissection isbeing reported(checkone):

On behalf of an individual MS4
On behalf of a coalition

Howmany MS4scontributedto thisreport?

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

MCM 1Page 1of 4

Other

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

4286299954

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4



Construction Site OperatorsTrained

Direct Mailings

KiosksorOtherDisplays

List-Serves

Mailing List

NewspaperAdsorArticles

PublicEvents/Presentations

School Program

TV Spot/Program

PrintedMaterials:

Other:

WebPage:

MS4 Annual Report Form

SPDES ID

3. W hat strategies did your MS4/Coalition use to achieve education and outreach goals during

this reporting period?Checkall that apply:

# Trained

#Mailings

# Locations

# In List

# In List

# DaysRun

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

# Attendees

# Attendees

# DaysRun

Total # Distributed

URL

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

MCM 1Page 2of 4

Provide specificwebaddresses- not home page.Continue on next page if additional space is

needed.

URL

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

7870299956

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

E n g i n e e r i n g D e p t .

M a i n L o b b y - T o w n H a l l

w w w . c i . c a r m e l . n y . u s / i n d e x . h t m l

3 0 0 0

2

3 5

2



MS4 Annual Report Form

SPDES ID

3.WebPage con't.: Provide specificwebaddresses- not home page.
URL

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

MCM 1Page 3of 4

URL

URL

URL

URL

URL

URL

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

0704299955

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4



MS4 Annual Report Form

SPDES ID

4. Evaluating Progress Toward Measurable Goals MCM 1

Use thispage to report on yourprogressandproject planstowardachieving measurable goals

identifiedin yourStormwaterManagement Program Plan (SWMPP),including requirementsin Part

III.C.1.Submit additional pagesasneeded.

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

MCM 1Page 4of 4

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

A. Brieflysummarize the Measurable Goal identified in the SWMPPin this reporting period.

B. Brieflysummarize the observations that indicated the overall effectiveness of this Measurable

Goal.

C. Howmanytimes was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

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

Yes No

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

F. Brieflysummarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

6932504403

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

Increase awarenessof stormwaterrelatedissuesthroughannual mailings.

3,000mailingswere distributedon stormwaterrelatedissuesthisyear.

3 0 0 0

Continue mailingsto Town residentson stormwaterrelatedissues.



MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. PublicInvolvement/Participation

1. W hat opportunities were provided for publicparticipation in implementation,

development,evaluation and improvement of the Stormwater Management Program

(SWMP)Plan during this reporting period? Checkall that apply:

CleanupEvents

Commentson SWMPReceived

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

StakeholderMeetings

VolunteerMonitoring

Other:

# Events

#Comments

Phone # ( ) -

# Attendees

Sq.Ft.

#Drains

# Events

# Attendees

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

Howmany MS4scontributedto thisreport?

The information in thissection isbeing reported(checkone):

On behalf of an individual MS4
On behalf of a coalition

MCM 2Page 1of 6

Phone # ( ) -

Phone # ( ) -

Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

Phone # ( ) -

Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

Phone # ( ) -

2. W as publicnotice of availabilityof this annual report and Stormwater Management

Program (SWMP)Plan provided?

List-Serve

NewspaperAdvertising

TV/Radio Notices

Other:

WebPage URL:

# In List

# DaysRun

# DaysRun

EnterURL(s)on the following two pages.

Yes No

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

4961183103

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

1

0



MS4 Annual Report Form

SPDES ID

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

2. URL(s)con't.:

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

MCM 2Page 2of 6

URL

URL

URL

URL

URL

URL

URL

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

1693183102

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

w w w . c i . c a r m e l . n y . u s / i n d e x . h t m l



MS4 Annual Report Form

SPDES ID

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

2. URL(s)con't.:

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

MCM 2Page 3of 6

URL

URL

URL

URL

URL

URL

URL

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

3714183108

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4



MS4 Annual Report Form

SPDES ID

3. W here can the publicaccess copies of this annual report,Stormwater Management

Program SWMP)Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

WebPage URL:

eMail

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

Please provide specificaddressof page where report can be accessed- not home page.

MCM 2Page 4of 6

Annual Report SWMPPlan Comments

Annual Report SWMPPlan Comments

Annual Report SWMPPlan Comments

Annual Report SWMPPlan Comments

Comments

Enteraddress/contact info andselect radio button to indicate whichdocument isavailable and

whethercommentsmay be submittedat that location.Submit additional pagesasneeded.

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

5441172015

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

T o w n o f C a r m e l E n g i n e e r i n g D e p t

6 0 M c A l p i n A v e n u e

M a h o p a c N Y 1 0 5 4 1

8 4 5 6 2 8 2 0 8 7

w w w . c i . c a r m e l . n y . u s / i n d e x . h t m l



5.a. W as an Annual Report publicmeeting held in this reporting period?

If Yes,what wasthe date of the meeting?

If No,isone planned?

MS4 Annual Report Form

SPDES ID

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

Yes No

/ /

Yes No

MCM 2Page 5of 6

6. W ere comments received during this reporting period?

If Yes,attachcomments,responsesandchangesmade to

SWMPin response to commentsto thisreport.

Yes No

If submitting a report forsingle MS4,answer5.a..If submitting a joint report,answer5.b..

5.b. W as an Annual Report publicmeeting held for all MS4s contributing to this report during

this reporting period?

If No,isone plannedforeach?

Yes No

Yes No

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

4.a. If this report was made available on the internet,what date was it posted?

Leave blankif thisreport wasnot postedon the internet. / /

4.b. For howmanydays was/will this report be posted?

0614183104

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 2

Use thispage to report on yourprogressandproject planstowardachieving measurable goals

identifiedin yourStormwaterManagement Program Plan (SWMPP),including requirementsin Part

III.C.1.Submit additional pagesasneeded.

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

MCM 2Page 6of 6

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

A. Brieflysummarize the Measurable Goal identified in the SWMPPin this reporting period.

B. Brieflysummarize the observations that indicated the overall effectiveness of this Measurable

Goal.

C. Howmanytimes was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

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

Yes No

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

Yes No

F. Brieflysummarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

2013032775

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

Monitornumberof comments.

No commentswere receivedon the SWMPthisyear.

1

Post the annual report on the website fora longerperiodof time offering more opportunity forpublic
input.



Auto Recyclers

Building Maintenance

Churches

Commercial Carwashes

Commercial Laundry/Dry Cleaners

Construction Vehicle W ashouts

Cross-Connections

Distribution Centers

FoodProcessing Facilities

Garbage TruckWashouts

Hospitals

ImproperRVWaste Disposal

Industrial ProcessWater

Other:

Sewersheds:

Landscaping (Irrigation)

Marinas

Metal Plateing Operations

OutdoorFluidStorage

Parking Lot Maintenance

Printing

Residential Carwashing

Restaurants

SchoolsandUniversities

SepticMaintenance

Swimming Pools

Vehicle Fueling

Vehicle Maint./RepairShops

None

MS4 Annual Report Form

SPDES ID

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

reporting period?

# %

2. Howmanyof these outfalls have been screened for dryweather discharges during this

reporting period (outfall reconnaissance inventory)?

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

The information in thissection isbeing reported(checkone):

On behalf of an individual MS4
On behalf of a coalition

Howmany MS4scontributedto thisreport?

MCM 3Page 1of 4

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

7368169291

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

8 4 0 1 0 0

2 1 0

C o n s t r u c t i o n S i t e s



7. Has the storm sewershed mapping been completed in this reporting period?

If No,approximately what percent wascompletedin thisreporting period?

Yes No

%

8. Is the above information available in GIS?

Is this information available on the web?

If Yes,provide URL(s):

Yes No

URL

MS4 Annual Report Form

SPDES ID

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

Yes No

Please provide specificaddressof page where map(s)can be accessed- not home page.

MCM 3Page 2of 4

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

5. Howmanyillicit discharges have been confirmed during this reporting period?

6. Howmanyillicit discharges/illegal connections have been eliminated during this reporting

period?

Broken LinesFrom Sanitary Sewer

CrossConnections

Failing SepticSystems

FloorDrainsConnectedTo Storm Sewers

Illegal Dumping

Other:

Industrial Connections

Inflow/Infiltration

PumpStation Failure

Sanitary SewerOverflows

Straight Pipe SewerDischarges

None

4. Howmanyillicit discharges/potential illegal connections have been detected during this

reporting period?

URL

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

5953169299

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

0

0

0

1 0 0



9. Has an IDDElaw been adopted for each traditional MS4 and/or have IDDEprocedures been

approved for all non-traditional MS4s contributing to this report?

10.If Yes,has everytraditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDELaw?

11.W hat percent of staff in relevant positions and departments has received IDDEtraining?

MS4 Annual Report Form

SPDES ID

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

Yes No

Yes No NT

MCM 3Page 3of 4

%

URL

URL

URL

8. URL(s)con't.:

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

URL

URL

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

5820169292

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

1 0 0



MS4 Annual Report Form

SPDES ID

12.Evaluating Progress Toward Measurable Goals MCM 3

Use thispage to report on yourprogressandproject planstowardachieving measurable goals

identifiedin yourStormwaterManagement Program Plan (SWMPP),including requirementsin Part

III.C.1.Submit additional pagesasneeded.

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

MCM 3Page 4of 4

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

A. Brieflysummarize the Measurable Goal identified in the SWMPPin this reporting period.

B. Brieflysummarize the observations that indicated the overall effectiveness of this Measurable

Goal.

C. Howmanytimes was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

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

Yes No

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

Yes No

F. Brieflysummarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

9126383899

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

The Town shall perform annual dry weatherscreening of outfallsduring routine maintenance
operationsto identify potential illicit discharges.

Thisyear210outfallswere screenedto potentially identify illicit discharges.No illicit discharges
were detected.

1

Next yearadditional outfall screening will be performedto identify potential illicit discharges.



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?

1b.Has each Town,Cityand/or Village contributing to this report documented that the law is

equivalent to a NYSDECSample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorneycerfification or using the NYSDECGap

Analysis W orkbook?

If Yes,Towns,CitiesandVillagesprovide date of equivalent NYS Sample Local Law.

Yes No

2. Does your MS4/Coalition have a SW PPPreview procedure in place? Yes No

3. HowmanyConstruction Stormwater Pollution Prevention Plans (SW PPPs)have been

reviewed in this reporting period?

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

comments related to construction SW PPPs?

If Yes,howmany publiccommentswere receivedduring thisreporting period?

Yes No NT

5. Does your MS4/Coalition provide education and training for contractors about the local

SW PPPprocess? Yes No

09/2004 03/2006 NT

MS4 Annual Report Form

Minimum Control Measures 4 and 5.

Construction Site and Post-Construction Control

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

The information in thissection isbeing reported(checkone):

On behalf of an individual MS4
On behalf of a coalition

Howmany MS4scontributedto thisreport?

SPDES ID

MCM 4/5Page 1of 2

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

Yes No NT

5624056356

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

1 7

0



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

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

do not have authority:

Noticesof Violation

StopWorkOrders

Criminal Actions

Termination of Contracts

Administrative Fines

Civil Penalties

Administrative Orders

Enforcement ActionsorSanctions

Other

#

#

#

#

#

#

#

#

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

MCM 4/5Page 2of 2

#

3951056357

0

0

0

0

0

0

0

0



Minimum Control Measure 4. Construction Site Stormwater Runoff Control

1. Howmanyconstruction projects have been authorized for disturbances of one acre or more

during this reporting period?

2. Howmanyconstruction projects disturbing at least one acre were active in your jurisdiction

during this reporting period?

3. W hat percent of active construction sites were inspected during this reporting period?

4. W hat percent of active construction sites were inspected more than once?

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS

Construction Stormwater Inspection Manual?

MS4 Annual Report Form

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

SPDES ID

The information in thissection isbeing reported(checkone):

On behalf of an individual MS4
On behalf of a coalition

Howmany MS4scontributedto thisreport?

MCM 4Page 1of 3

Yes No NT

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

(SW PPPs)of construction projects that are subject to MS4 review and approval?

If your MS4 is Non-Traditional,are SW PPPs of construction projects made available for

publicreview?

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

Yes No NT

%

%

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

NT

NT

Yes No

9445612573

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

1

6

1 0 0

1 0 0



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

WebPage URL(s):

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

MCM 4Page 2of 3

Please provide specificaddresswhere SWPPPscan be accessed- not home page.

Submit additional pagesasneeded.

URL

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

7482169883

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

E n g i n e e r i n g D e p a r t m e n t

6 0 M c A l p i n A v e n u e

M a h o p a c N Y 1 0 5 4 1

8 4 5 6 2 8 2 0 8 7



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 4

Use thispage to report on yourprogressandproject planstowardachieving measurable goals

identifiedin yourStormwaterManagement Program Plan (SWMPP),including requirementsin Part

III.C.1.Submit additional pagesasneeded.

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

MCM 4Page 3of 3

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

A. Brieflysummarize the Measurable Goal identified in the SWMPPin this reporting period.

B. Brieflysummarize the observations that indicated the overall effectiveness of this Measurable

Goal.

C. Howmanytimes was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

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

Yes No

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

Yes No

F. Brieflysummarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

7935007876

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

Review SWPPP'sthroughplanning processto ensure compliance withthe General Permit
GP-0-10-001,NYS StormwaterManagement Design Manual andNYS StandardsandSpecifications
forErosion & Sediment Control.

100% of SWPPP'srequiring coverage withthe General Permit GP-0-10-001were reviewedfor
conformance withthe General Permit requirements.NYS StormwaterManagement Design Manual
andNYS StandardsandSpecificationsforErosion & Sediment Control.Commentswere issuedfor
deficient SWPPP's.

1 7

Continue to review SWPPP'sin accordance withthe General Permit GP-0-10-001requirements,the
NYS StormwaterManagement Design Manual andNYS StandardsandSpecificationsforErosion &
Sediment Control.



Minimum Control Measure 5. Post-Construction Stormwater Management

MS4 Annual Report Form

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

SPDES ID

The information in thissection isbeing reported(checkone):

On behalf of an individual MS4
On behalf of a coalition

Howmany MS4scontributedto thisreport?

Alternative Practices

FilterSystems

Infiltration Basins

Open Channels

Ponds

Wetlands

Other

#

Inventoried

#

Inspections

# Times

Maintained

2. Do you use an electronictool (e.g. GIS,database,spreadsheet)to trackpost-construction

BMPs,inspections and maintanance? Yes No

1. Howmanyand what type of post-construction stormwater management practices has your

MS4/Coalition inventoried,inspected and maintained in this reporting period?

MCM 5Page 1of 3

3. W hat types of non-structural practices have been used to implement Low Impact

Development/Better Site Design/Green Infrastructure principles?

Building Codes

Overlay Districts

Zoning

None

WatershedPlans

Other:

Municipal Comprehensive Plans

Open Space Preservation Program

Local Law orOrdinance

LandUse Regulation/Zoning

OtherComprehensive Plan

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

1048119251

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

6 5 6 5 0



5. W hat percent of municipal officials/MS4 staff responsible for program implementation attended

training on LowImpace Development (LID),Better Site Design (BSD)and other Green

Infrastructure principles in this reporting period?

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

MS4 Annual Report Form

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

SPDES ID

MCM 5Page 2of 3

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

Yes No

4b. Does the MS4 have a banking and credit system for stormwater management practices?

Yes No

4c. Do the SWMPPlans 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?

Yes No

4d. Howmanystormwater management practices have been implemented as part of this system in this

reporting period?

%

9091119257

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

0

0



MS4 Annual Report Form

SPDES ID

6. Evaluating Progress Toward Measurable Goals MCM 5

Use thispage to report on yourprogressandproject planstowardachieving measurable goals

identifiedin yourStormwaterManagement Program Plan (SWMPP),including requirementsin Part

III.C.1.Submit additional pagesasneeded.

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

MCM 5Page 3of 3

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

A. Brieflysummarize the Measurable Goal identified in the SWMPPin this reporting period.

B. Brieflysummarize the observations that indicated the overall effectiveness of this Measurable

Goal.

C. Howmanytimes was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

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

Yes No

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

Yes No

F. Brieflysummarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

1610116332

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

Inventory andinspect post-construction stormwatermanagement practiceswithin municipal
boundaries.

An additional 65post-construction stormwatermanagement practiceswere inventoriedand
inspectedthisyearin accordance withthe NYS StormwaterManagement Design Manual.

6 5

Continue to inventory andinspect post-construction stormwatermanagement practiceswithin
municipal boundaries.



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

SPDES ID

The information in thissection isbeing reported(checkone):

On behalf of an individual MS4
On behalf of a coalition

Howmany MS4scontributedto thisreport?

Street Maintenance......................................................

Bridge Maintenance....................................................

W interRoadMaintenance..........................................

Salt Storage.................................................................

SolidW aste Management...........................................

NewMunicipal Construction andLandDisturbance..

Right of W ay Maintenance.........................................

Marine Operations......................................................

HydrologicHabitat Modification................................

ParksandOpen Space.................................................

Municipal Building.....................................................

StormwaterSystem Maintenance................................

Vehicle andFleet Maintenance...................................

Other...........................................................................

1. Choose/list each municipal operation/facilitythat contributes or maypotentiallycontribute

Pollutants of Concern to the MS4 system. For each operation/facilityindicate whether the

operation/facilityhas 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

potentiallygenerated bythe permittee's operations and facilities;2)evaluate the

effectiveness of existing programs and 3)identifythe municipal operations and facilities

that will be addressed bythe pollution prevention and good housekeeping program,if it's

not done already.

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment

Operation/Activity/Facility

performed within the past 3

years?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

MCM 6Page 1of 3

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

6894134836

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4



Parking LotsSwept

StreetsSwept

CatchBasinsInspectedandCleanedWhere Necessary

Post Construction Control StormwaterManagement Practices

PhosphorusAppliedIn Chemical Fertilizer

Nitrogen AppliedIn Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

SPDES ID

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

InspectedandCleanedWhere Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. Howmanystormwater management trainings have been provided to municipal employees

during this reporting period?

4. W hat was the date of the last training?

5. Howmanymunicipal employees have been trained in this reporting period?

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

stormwater management training?

/ /

%

MCM 6Page 2of 3

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

(Numberof acresXNumberof timesswept)

(Numberof milesXNumberof timesswept)

(Numberof acresto whichpesticide/herbicide wasappliedXNumberof

timesappliedto the nearest tenth.)

6445134838

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

5

1 7 0

1 0 0 0

6 5

0

1 0 0 0

0

0

1 1 2 0 2 0 0 8

0

1 0 0



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use thispage to report on yourprogressandproject planstowardachieving measurable goals

identifiedin yourStormwaterManagement Program Plan (SWMPP),including requirementsin Part

III.C.1.Submit additional pagesasneeded.

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

MCM 6Page 3of 3

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

A. Brieflysummarize the Measurable Goal identified in the SWMPPin this reporting period.

B. Brieflysummarize the observations that indicated the overall effectiveness of this Measurable

Goal.

C. Howmanytimes was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

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

Yes No

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

Yes No

F. Brieflysummarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

7123078468

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

Annually inspect andmaintain 25% of the stormwatercollection system anddrainage structures.

Thisyear1,000orapproximately 25% of the Town'sdrainage structureswere inspected,cleaned,
andmaintainedasnecessary.

1 0 0 0

Continue to annually inspect andmaintain 25% of the stormwatercollection system anddrainage
structures.



Answer

-

1,2,3,4,5,6,7a-d,8a,8b,9

1,2,3,4,7a-d,8a,8b,9

1,2,77a-d,8a,8b,9

-

1,6,7a-d,8a,9

1,6,7a-d,8a,9

1,6,7a-d,8a,9

-

1,4,6,7a-d,8a,9

1,4,6,7a-d,8a,9

1,4,6,7a-d,8a,9

-

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

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

1,4,7a-d,9

-

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

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

1,4,7a-d,8a,9

-

1,4,6,7a-d,8a,9

1,4,6,7a-d,8a,9

1,4,6,7a-d,8a,9

-

1,2,3,4,7a-d,9,10,11,12

1,2,3,4,7a-d,9,10,11,12

1,2,3,4,7a-d,9

(POC)

-

Phosphorus

Phosphorus

Phosphorus

-

Phosphorus

Phosphorus

Phosphorus

-

Phosphorus

Phosphorus

Phosphorus

-

Pathogens

Pathogens

Pathogens

-

PathogensandNitrogen

PathogensandNitrogen

PathogensandNitrogen

-

Phosphorus

Phosphorus

Phosphorus

-

Pathogens

Pathogens

Pathogens

If No,estimate what percentage of the conveyance system hasbeen mappedso far.

MS4 Description

NYCEOH W atershed

Traditional LandUse

Traditional Non-LandUse

Non-Traditional

Onondaga Lake W atershed

Traditional LandUse

Traditional Non-LandUse

Non-Traditional

Greenwood Lake W atershed

Traditional LandUse

Traditional Non-LandUse

Non-Traditional

Oyster Bay

Traditional LandUse

Traditional Non-LandUse

Non-Traditional

PeconicEstuary

Traditional LandUse

Traditional Non-LandUse

Non-Traditional

Oscawana Lake W atershed

Traditional LandUse

Traditional Non-LandUse

Non-Traditional

LI27Embayments

Traditional LandUse

Traditional Non-LandUse

Non-Traditional

Additional W atershed Improvement StrategyBest Management Practices

MS4 Annual Report Form

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

SPDES ID

The information in thissection isbeing reported(checkone):

On behalf of an individual MS4
On behalf of a coalition

Howmany MS4scontributedto thisreport?

CheckNA

-

10,11,12

5,10,11,12

3,4,5,10,11,12

-

2,3,4,5,8b,10,11,12

2,3,4,5,8b,10,11,12

2,3,4,5,8b,10,11,12

-

2,3,5,8b,10,11,12

2,3,5,8b,10,11,12

2,3,5,8b,10,11,12

-

2,3,5,6,8a,8b

2,3,5,6,8a,8b

2,3,4,5,8a,8b,10,11,12

-

2,3,5,6,8b

2,3,5,6,8b

2,3,4,5,8b,10,11,12

-

2,3,5,8b,10,11,12

2,3,5,8b,10,11,12

2,3,5,8b,10,11,12

-

5,6,8a,8b

5,6,8a,8b

5,6,8a,8b,10,11,12

MS4s must answer the questions or checkNAas indicated in the table below.

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

phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A

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

Estimate what percentage wasmappedin thisreporting period.

%

Yes No N/A

%

If N/A,go to question 3.

Additional BMPsPage 1of 3

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

6327042251

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

9 5

1 5



MS4 Annual Report Form

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

SPDES ID

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

and maintained or rehabilitated as necessaryin this reporting period? %

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

NYSDECSPDES General Permit for Stormwater Discharges from Construction Activities

(GP-0-08-001)to reduce pollutants in stormwater runoff from construction activities that

disturb five thousand square feet or more?

6. Has your MS4/Coalition developed a program to address post-construction stormwater

runoff from new development and redevelopment projects that disturb greater than or

equal to one acre that provides equivalent protection to the NYS DECSPDES General

Permit for Stormwater Discharges from Construction Activities (GP-0-08-001),including

the NewYorkState Stormwater Design Manual Enhanced Phosphorus Removal

Standards?

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

phosphorus/nitrogen/pathogen loading?

Yes No N/A

Yes No N/A

Yes No N/A

Additional BMPsPage 2of 3

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

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

and Maintenance Plan Program? Yes No N/A

7b.Howmanyprojects have been sited in this reporting period?

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

%

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

No ProjectsPlanned

8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policythat addresses proper fertilizer application on municipallyowned

lands?

8b.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policythat addresses proper disposal of grass clippings and leaves from

municipallyowned lands?

Yes No N/A

Yes No N/A

2244042255

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4

0

1

1 0 0



MS4 Annual Report Form

If submitting thisform aspart of a joint report on behalf of a coalition leave SPDES IDblank.

Name of MS4/Coalition

SPDES ID

11.Does your MS4/Coalition have a pet waste bag program?

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

populations?

Yes No N/A

Yes No N/A

Additional BMPsPage 3of 3

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

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

10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and

prohibiting goose feeding?

Yes No N/A

Yes No N/A

2404042253

2 0 1 0

Town of Carmel N Y R 2 0 A 2 9 4


