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

Fill in SPDES ID in upper right hand corner.

Name of MS4 |

v I\L’L'A!G’E o F| M|a saT‘I"c B|E|a clu] |

OR

(O This report is being submitted on behalf

OR

MS4 Annual Report Cover Page

(Per Part ILE of GP-0-10-002)
’\Iame of Smgie Entity

of a Single Entity

| ]
||

|
\ f

| 1]
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 f 0/1|5 i

| Bt

SPDES ID

| ‘
Name of MS4, VILLAGE OF MASTIC BEACH N’Y‘R 2|0

AJSI4

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

® An Annual Report for a single MS4

O A Single Entity (Per Part ILE of GP-0-10-002)

C A Joint Report

Joint reports may be submitted by permittees with legally binding agreements,

If Joint Report, enter coalition name:

(T[T}

[ [TTTITTT]
T[]

|| |

MCC Page 1
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|
Certification(MCC) Form
MCC form for period ending March 9, r 7

Name QfMSL}J VILLAGE OF MASTIC BREACH

Section 2 - Contact Information |

MS4 Municipal Compliance

0 ' 3
SPDES ID
\

5

A!Sré

3 ;NYR{Q.

Important Instructions - Please Read

Contact information must be provided for each of the

|

4. The Stormwater Management Program (SWMP) C

Principal Executive Officer, Chief Elected Official
GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for it
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per

:Following positions as indicated below:

or other qualified individual (per
is contact must only be submitted if a Duly

GP-0-08-002 Part VILA 2.c & Part VIILLA 2.c).

coordination/implementation of SWMP).

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

A separate sheet must be submitted for each positi
filled by the same individual. If one individual fills

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, s;ignedI by the Principal Executive Officer or Chief

Elected Official must be attached.

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

© Duly Authorized Representative

 Local Stormwater Public Contact

on listed above unless more than one position is

oordinator (Individual responsible for

| ; . : .
'multiple roles, provide the contact information

O Stormwater Management Program (SWMP) Coordinator |

O Report Preparer

First Name | MI | Last Name‘ ‘ |

mafulrjal [ [ [ ]] L o] |[slel=lR T TTTTTTTTTT

Tide | ‘ |

M|ajv]o[r] | ] HERER | | |

Address . ‘ 1

(3[6"9 NiE‘!I‘G H|B o]RfHJo ofD R OfAD | | } J % ] |

City State  Zip |

MAJS}TIC BIEA}CH f ﬁ F N|Y ‘1[1i9}5m-rrjj

Mail

[eMT.SPEiR\Y!@'MEA[S T!iCB‘E AiCHv IiL!‘L A|G EE‘NIY .Gojvj ]

Phone ‘ County

(5631]):4J3 :;..56J6f8 SUfFFOL‘K | ‘ ’ } j
MCCPag!eZ
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MS4 Municipal Compliance Certlﬁcatlon(MCC) Form
MCC form for period end1|ng March 9,/ 2| 0|1 _?_j
SPDES ID

[
Name of MS4 VILLAGE OF MASTTC BEACH _' N Y|R|2|0|A 54,1

Section 2 - Contact Information :

Important Instructions - Please Read

Contact information must be provided for each of the lfol]owmg positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ). \
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form) |

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

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

coordination/implementation of SWMP). |

5. Report Preparer (Consultants may provide compang'z name in the space provided).

A separate sheet must be submitted for each posmoln listed above unless more than one position is

filled by the same individual. If one individual fills mul‘ﬂple roles, provide the contact information
once and check all positions that apply to that individual.

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

For each contact, select all that apply: .

O Principal Executive Officer/Chief Elected Official f

® Duly Authorized Representative

® [ ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator |

© Report Preparer

FirstName MI | Last Name

slofslalel || [TTTTTTT [# [afs[e[v[a[s[TTTT] j

Title J I 1
clv|elz[x|/[a]p]m]z][n]1]s][r][r][a]]o]r LT T T LT
Address | 1
3}6 9} NE{I%GJH{B}ORHO}OD JRi‘OADi | | | j
Cit;lx State Zip

M|A SET!I c’ ‘BIE'AJCH ‘ ; J NY“119‘51-’

eMail

s| .laln E‘V A S‘@‘M AlS T‘I C‘B E(A C\H\v I|L L\A}GfE‘N Y! . c—[o vf
Phone N A ;Cov.lzntv |
(63!1)581‘-—L2326 S|U|F|F|lo|L|K ,‘ f

MCC Page 2
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Name of MS4| VILLAGE OF MASTIC BEACH ’ IN Y‘R!2 OIA 5J4 1‘

Section 2 - Contact Information

MS4 Municipal Compliance Cert:ﬁcatmnﬁ\fiCC) Form
MCC form for period endmg March 9, 2/ 0|15 E
SPDES ID

Important Instructions - Please Read ‘

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

L.

Z.

For

O Principal Executive Officer/Chief Elected Official

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

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

GP-0-08-002 Part VLJ). i
Duly Authorized Representative (Information for t]’lilS 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).

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

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 mdlwdual

If a new Duly Authorized Representative is Signlng this report, their contact information must be 1
provided and a signature authorization form, Slgned by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

© Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator|

® Report Preparer

First Name . MI | Last Name

fs HJA;RON | ’ i f J D MN|O\R Ti‘o N‘ REMMJEJR f ‘
Tit!e‘ |

clo|n|s|v||r[a[n]r] [-] [u[2]u] || | ] ] ] ]
Address | [ _

5/3|8 !BRO{AD HO‘LLOW RO{A!D 4|T|H FLOOR[E
City State  Zip

mEulvizjofo[s] [ [ [ [T T T[] [a[afe[ef7]-[T]T]
eMail : ! ‘ ‘ g
|s|r[s[m]ul=[r[e]al[u] Jc[ols[ T T [ [TT T[T ][T][]]
Phone |County
(6531)‘755}-8000‘ iEUFFOiLK i

|
MCC Pag|e 2




I— 4643023765 % '—I

L

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,.2 0[1|5]|

| SPDES ID
Name of MS4 VILLAGE OF MASTIC BEACH ~v[r]2 olals 4@

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting

period? O Yes @ No

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

EEREEEN ERERIE N
‘Pax'itner/COalitionName (con't.) i | | ~ SPDES Partner ID - IT applicable’
EREEN HEERIINEN 1] |
[ I | | { ;
Address ’ 1 ‘ | ‘ ’ ‘ 1
1] |
Clty - : | | State ]Zipw
HENREEEREERERNRRNIRRIENIEEERRTEREE
eMail | -
EEERENENNNNEENERIREEERENANRRNEEE
Phone | s 5
DL T T T | et e b oM |

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)? 3

| [T]

| || a

omvz | | [ [ [ [[T] i!IiH
| | | |

|

ommt | | | | |

|

| |

omms | | | | ] L] |

omms | | | | | fHHin [ 1]
| | ] |

OMMéﬁlfJ|"r! [ LT ."]‘J

O MMS3 | HER

Additional tasks/responsibilities

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

] J

MCC Page 3 _]
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MS4 Municipal CempiianceICertificatiﬂn(MCC) Form

MCC form for period ending March 9,5

SPDES 1D
Name OfMSfI' VILLAGE OF MASTIC BEACH [ LN YIR 2/0A 5)4 1’

W |

Section 4 - Certification Statement , ‘

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

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

First Name MI | Last Name

ol a[ [T [ TTT 1] [ Seleme T T T T

Title (Clearly print title of individual signing report)
{ T

M[afv[o[r] | | ] LITTTTT] NN

1 |
|
|

Signature

Date

BEEE 6’/’—2—0‘1 g

L=

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Annual Report Form

This report is being submitted for the z‘epor!ting period ending March 9,

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

[
Name0fMS4/COaHﬁGBiVILLAGE OF MASTIC BEACH

Water Quality Trends

The information in this section is being reported (check on

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

How many MS4s are contributed to this report?

i. Has this MS4/Coalition produced any reports ds¢
related to stormwater? If not, answer No and pr
One.

If Yes, choose one of the following
O Report(s) attached to the annual report

© Web Page(s) where report(s) is/are provided below
Please provide specific address of page where

Y

oof1]

SPDES ID

erY R 2JO A 544‘1

scumenting water quality trends
oceed to Minimum Control Measure

O Yes @ No

report(s) can be accessed - not home page.

NNEEEEN 1]

[ 1] L[]

Water Quality Trends Page 1 of 1
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L

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

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

201}5

SPDES ID

Wariss ofMS4/Coa!itionLVILLAGE OF MASTIC BEACH

r ‘N%YJR2OA541

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 MS4s contributed to this report?
1. Targeted Public Education and Qutreach Best Management Practices

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

O Construction Sites

O General Stormwater Management Information
© Household Hazardous Waste Disposal |
O Ilicit Discharge Detection and Elimination '
© Infrastructure Maintenance
© Smart Growth

C Storm Drain Marking

© Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Other:

001

© Pesticide and Fertilizer Application
O Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management
O Vehicle Washing

O Water Conservation

O None

I TIITTT] 1T

\ |
Other |

2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

® Residential © Developers

® Businesses ® General Public

O Restaurants O Industries

C Other: O Agricultural
SEENEENNRENNEENEEENARENARENEEEREE

MCM 1 Page 1 of 4 \
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This report is being submitted for the reporting period ending March 9,% 2 J 0
If submitting this form as part of a joint report o

Name of MS4/Coalition Y LLLAGE OF MASTIC BEACT!{

3. What strategies did your MS4/Coalition use to 3
this reporting period? Check all that apply:

MS4 Annual Report Form

O Construction Site Operators Trained

® Direct Mailings
O Kiosks or Other
O List-Serves

O Mailing List

Displays

O Newspaper Ads or Articles

O Public Events/Presentations

© School Program

O TV Spot/Program

® Printed Materials:
Locations (e.g. libraries, town offices, kiosks)

Total # Distributed [

I

5

SPDES ID

n behalf of a coalition leave SPDES ID blank.

SEEE

0

5

A

ichieve education and outreach goals during

# Trained

N

# Mailings

0

%

C}Ol

# Locations r‘

#In List }—

# In List [ ‘

-

# Days Run l

]
f#Attendess | | | |

.

# Attendees !7 ’

# Days Run l( }

RS 1 EO ||

:

Vi LiL!AGE; ﬁHALL R I ;J
LTI T ]
[ [[T] | EEEEEN
EERERNERERR L[]
OOthE"
NERNEEN NEEREN
® Web Page: ié‘é&’lie specific web addresses - not home IFage. Continue on next page if additional space is
Wi s R R ER e E AR R
BNENEENRERERRRRRERRRREERNRRREEE
INNEEREENRERRERRRRRERE ENREN
UTII;IJW W‘IM S’TJIrCfB E’A C‘H[V;’I L LiAi‘GJE NfY%.i‘GOV //M#AE
x|e|r[z/w]o]/[#|n[s[w[su e[z|r[s[r][s] [ | [ | || NN
NN | [ L[] HEER L[]
MCM 1 Page‘zof 4
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MS4 Annual Report Form |
This report is being submitted for the repm.lting period ending March 9, 2| 0| 1| 5 {

If submitting this form as part of a joint report 01‘1 behalf of a coalition leave SPDES ID blank.

SPDES ID

NameofMSéL/Coa]ition[; ILLAGE OF MASTIC BEACH J FN’Y B2 OJAr5/4‘ 1 J’

3. WebPagecon't.:  Provide specific web addresses - not home page.
URL i |
LI TTTTTT] || HEENNEEEN
N } | ] | J ' [T ] | l ] J
Ll L | L L ‘ i f L ||
| || | HElIEEEEN | | [

-
a
T OO T T LTI

] 1T} EEERAEEENEEEE
ENRREENEEEEE | |
ENRENEEENRNRNEREINEREERRERRNNENE
HEEENNENNNENRNNNNEEES EEEE
T O T I T IT
ENEREREE EERNEREREEEEE
§ EEENENENENENERERERERRNAEN
EREENRENREEENSEEREEEENNENNRERRNE
EEREEEEEEE ENERNERENENEREN
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MS4 Annual Report Form
This report is being submitted for the repothing period ending March 9,5 o1 ii ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
| ‘SPDES D
LN Y‘RI‘Z# 0 A[SJQL 1)

NameofMS4/CoalEti0nhTILLAGE OF MASTIC BEACH ]

4. Evaluating Progress Toward Measurable Goals iMCM 1

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

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

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

i C L . !
Planned activities include production of additional literature on a

broader range of topics, the additioh of a stormwater information
page to the village website and outreach regarding septic systems,

'especially those damaged during the étorm.

B. Briefly summarize the observations that indicate;d the overall effectiveness of this Measurable
Goal

These goals were not met, however the!Village posted information on
recycling and trash collection on their website.

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

lolofol1]

AR |
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measuirabie Goal during this reporting period?
CYes @ No
E. Is your MS4 on schedule to meet the deadline set ;forth in the SWMPP? OYes ®No

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

r
'Planned activities include productiongof additional literature on a
‘broader range of topics, the addition| of a stormwater information
‘page to the village website and outreach regarding septic systems,

Iespecially those damaged during Hurricane Sandy. Newsletters will
‘continue to be sent to residents.

MCM 1 Page/4 of 4 |
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MS4 Annual Report Form

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

If submitting this form as part of a joint report GJ\

o1

5]

behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition Y L LLAGE OF MASTIC BEACH ’ N Y R F i ’A bk J
Minimum Contrel Measure 2. Public Invelvement/Participation
The information in this section is being reported (check onej:
@® On behalf of an individual MS4 !
O On behalf of a coalition | 1
How many MS4s contributed to this report? J 0101,
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? Cl‘neck all that apply:
O Cleanup Events ' # Events
© Comments on SWMP Received #Comments Li ’
=
@CormnunityHoﬂines Pihone# (1s]3]1])]2]8[1]-]2]3 2] 6]
: l :‘
Phone # ( j | ) ' - } Phone # ( T ) i_ - J
Phone# ) | - r | Phone# (| | | |) ‘ - L
| L ]
Ponet (L | | )LL L J-L L] [ ] moner (L) - [T
; 1 % ]
Phone # ( ‘ ! [)L’ - B Phone # ( ﬁ ] )L | = J
L s (T 1 .
Phone# )| - | phone LT - I

O Community Meetings
O Plantings |
O Storm Drain Markings
O Stalkeholder Meetings

O Volunteer Monitoring '

# Attendees i F

Sq. Ft.

|

# Drains

# Attendees L

# Events ( ‘

O Other: ‘ i ‘f r i

| ||

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

Program (SWMP) Plan provided? OYes ®No
O List-Serve # In List 1 J
© Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run u l

d 0] | ] \
cote:| | [ [ [ [[TTTTTT] HEER HEE
© Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6
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MS4 Apnual Report Form

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

— - SPDES ID
—
Nawia 0fMS4/C031itionEszLAGE OF MASTIC BEACH | ‘E? {[Y ! RIZ|D0|A |5 ’ B 1'

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

EENRENNNANEENANNEENEN |

|
ERINEERNREEN |

|

| | |
HEEENRRNEEERINREENRRRNEEEEE

| | LT [ [ ] ]

REENRRERI NN | |

NERNEEEEN BSNREREANERAEWERENN)

= | || | i

EENERERERRRERRER EENENNEERER]

AEEEEENNNEE EENNNRNEEEEANEEE
NEEREEN EENEERNREREEEE
EEERENRRNEENEEERENRRRRNRNENE

SEEEERENEEREEERNEEEE HEN

B EENRENENEENENRERERRERD

EREEEEENRREN H‘ NENER

L— MCM 2 Page|2 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,L2 J gri s J
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name ofMS4/Coa1itionbeLMGE OF MASTIC BEACH I {N l X J e ‘ - i ’ - ‘ - J k J

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

HEREERER | [ ] | | |

CTTTTTT] BN HRRRREENDE |

LTI T | [ ] [ 1] |

| | | [ ] [ ] | |

| HERD [TTT] T
1] LTI T [ LITTTTT]

AEEENNEER

EEENREEREE ENNNNNENENEEE

EREEEEED | | ENENEEER
ENNEEEEENNENAREENNENRRNRRNNERARE
N ENERNEEEN ] [TT11]
RN EEREEEEN ERREEEE
ERERNREREE T EENEEEE
EREEEENRENENEENNNAN EREEEN
B N T "J*
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L

MS4 Annual Report Form

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

If submitting this form as part of a joint report ¢

2] ol1 ] i J
it behalf of a coalition leave SPDES ID blank.
SPDES ID

i
Name of MS4/Coalition Y LLLAGE OF MASTIC BEACH

IJJE[ R

2|o|al5]a]1

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

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office

® Annual Report O SWMP Plan @ Commenis

Department

FIPI!LLAGEE nlaln|L | | | | }_}
Address .

!3i6 9; N EJI GfHBo‘R HJOfO]: ROA’D‘ | ’ '
City 7i |
wnls [z [xTe] Te[elafelal TTT1] [0 Lalelsl-[TTT
Phone

(EBENECENEBEE

IO Annual Report O SWMP Plan  C Comments

LT T

il

J J

i !
Zip

[ LT L]-[TT ]

T’) Annual Report O SWMP Plan O Comments

]

]
Zi

| [

L]

SENEN

O Web Page URL:

O Annual Report O SWMP Plan O Comments |

HEREER L1

N ||

[T

| |
LI TTT] | |

||

® eMail

® Comments

glEIN|T

N‘;FO@MASTIC‘BE

I viIi‘L}L a

N|Y .iG'oJ

vl [ 1]

B

HEE

| [ T]
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Please provide specific address of page where repiort can be accessed - not home page.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 ’ G115 ’

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

, - SPDES ID
Name of MS4/Coalition| VILLAGE OF MASTIC BEACH | N|Y|R 2} 0|A|5|4 1_j

4.a. If this report was made available on the intern et, what date was it posted?
Leave blank if this report was not posted on the internet. EE / / E
6

4.b. For how many days was/will this report be posted? L?:

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

S.a. Was an Annual Report public meeting held in this reporting period? OYes ®No
If Yes, what was the date of the meeting? B / ’ l / L ’
If No, is one planned? O Yes ®No

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

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

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

L_ 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,

If submitting this form as part of a joint report on

behalf of a coalition leave SPDES ID blank.

1

2[o] 1] 5]

& £

SPDES ID

1
NmnedWB%KbMﬁmmyILLAGE OF MASTIC BEACH

]

[ }NiY}R AiS

2l

7. Evaluating Progress Toward Measurable Goals

Use this page to report on your progress and project pla
identified in your Stormwater Management Program P1
ITL.C.1. Submit additional pages as needed.

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

MCM 2

ns toward achieving measurable goals
an (SWMPP), including requirements in Part

[Public involvement and participation act
include development of the program eleme
educational materials for public distrib
annual report and incorporation of publi
an additional document repository at the
ti?w at Village Hall.

ivities planned for the next year
nts including drafting additional
ution, public presentation of the
¢ commentg and establishment of
Library in addition to the one

]

B. Briefly summarize the observations that indicate
Goal

d the overall effectiveness of this Measurable

Thase goals were not met.

'The Village plans to hold a clean up event hosted by the Beautification
Committee, and will host a symposium specifically relaying information

|
|
|

C. How many times was this observation measured

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

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

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

or eval

uated in this reporting period?
|00

(ex.: samples/participants/events)

01

OYes @ No

CYes ®No

about Stormwater Pollution.

MCM 2 Page

|
60f6

N
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This report is being submitted for the repor

MS4 Annual R

eport Form
ting period ending March 9, 2 0| 1|5

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

SPDES ID

Name of MS4/Coalition| V I LLAGE OF MASTIC BEACH% | |[NJY|R|2 O‘A ol i l‘f

| |

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check on

® On behalf of an individual MS4

© On behalf of a coalition

Ak
v N

ey

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: ‘O C|0j0|0# ‘ ’ ’O %

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

reporting period (outfall reconnaissance inventory)? ’ ololo

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

reporting period?

C Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners

O Construction Vehicle Washouts

O Cross-Connections

O Distribution Centers

© Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

© Improper RV Waste Disposal

O Industrial Process Water

O Other:

O Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations

© Outdoor Fluid Storage

O Parking Lot Maintenance

O Printing

O Residential Carwashing

O Restaurants

O Schools and Universities

O Septic

Maintenance

O Swimming Pools

O Vehicle Fueling

© Vehicle Maint./Repair Shops

@ None

_

| |

|

|

O Sewersheds:

NEREE

|

MCM 3 Pageg 1 of 4
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Name OfMSMCO.dHﬁO]JVILLAGE OF MASTIC BEACH

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,’ 2|0
behalf of a coalition leave SPDES ID blank.

If submitting this form as part of a joint report on

N

1|5

SPDES ID

YR|2 0

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

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O Iilegal Dumping

O Industria

Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

O Oth!er: ® None
: T ; !
| | | 5 !
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0j0|0 %
3. How many illicit discharges have been confirmed during this reporting period? 0|0 (ﬂ
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0|0 i 0
7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? E olols
8. Is the above information available in GIS? CYes ®@No
Is this information available on the web? OYes ®No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL |
! [ ] J |
HENNEEER HEREE | [
I 1 |
|| | [ ]| | L[] L]
J | %
ERERNEEE | 1]
URL — . :
[ [ [T TT] | B | [
| l L
J | é ’ ’ | | || ‘
i [ J !
| || | [ []] | R

MCM 3 Page

2of4




I 5820168292

This report is being submitted for the repor
If submitting this form as part of a joint report on
Name of MS4/Coalition

8. URL(s) con't.:
Please provide specific address of page where m

URL

MS4 Annual R

eport Form

VILLAGE OF MASTIC BEACH

|

ting period ending March 9, 2 0| 1|5
behalf of a coalition leave SPDES ID blank.

SPDES 1D

N

v/ R[2]0/al5]4]1]

ap(s) can be accessed - not home page

|

||

|

N ]

—

{al

i 5

] 1]
ENNEEEEREENEE | ] | ]
REREE NI RRREEERNENEEEEE
N TTTTIIT] | EENEEEEEE
T 1] T |
ERREEE N T

_

|
|
|

||

|

B

HER

9. Has an IDDE law been adopted for each traditio

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

10.¥f Yes, has every traditional MS4 contributing to
equivalent to the NYS Model IDDE Law?

nal MS4 and/or have IDDE procedures been

®Yes ONo

this report certified that this law is

®@Yes ONo ONT

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

poak

MCM 3 Pag

e3of4

|
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MS4 Annual Report Form

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

If submitting this form as part of a joint report on

2%015

behalf of a coalition leave SPDES ID blank.
SPDES D

Name of MS4/Coalition ¥ LLLAGE OF MASTIC BEACH

3
N N|Y R|2 0

Ai5 4

12. Evaluating Progress Toward Measurable Goals

MCM 3

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

identified in your Stormwater Management Program Pl
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identifie

an (SWMPP), including requirements in Part

>d in the SWMPP in this reporting period.

|Activities planned for the upcoming 7
of existing storm sewer facilities az
where storm flows run in the curb 1lir

year include continued mapping
1d identification of areas

verification of select outfall and facility locations but efforts

under this task are expected to take

1e. This will include field
several year to complete. j

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

{oal.

Currently, the procedure of reporting an illicit discharge once itAT
is found is to report the discharge to the NYSDEC.

I
|
b

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

| IO O'Ol

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period? ‘
CYes @No

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

F. Briefly summarize the stormwater activities planFed to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

f . , ; ' A . |
The Village will create a reporting procedure for illicit discharge
lactivities.

MCM 3 Page 4 of 4
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MS4 Annual R

eport Form

This report is being submitted for the repor
If submitting this form as part of a joint report o

t
n behalf of a coalition leave SPDES 1D blank.

OrlJS

ng period ending March 9,| 2

SPDES ID

. !
Name of MS4fC0alitioanLLAGE OF MASTIC BEACH

NY'R

2|0

A

4

Minimum Control Measures 4 and 5.

Construction Site and Pos

t-Construction Control

The information in this section is being reported (check on
@ On behalf of an individual MS4
© On behalf of a coalition

How many MS4s contributed to this repor

1a.Has each MS4 contributing to this report adopt
mechanism that provides equivalent protection
Stormwater Discharges from Construction Acti

1b.Has each Town, City and/or Village contributin
equivalent to a NYSDEC Sample Local Law for
Sediment Control through either an attorney ce
Analysis Workbook?

If Yes, Towns, Cities and Villages provide date of

Does your MS4/Coalition have a SWPPP review

&

t?2 |0]0

ed a law, ordinance or other regulatory
to the NYS SPDES General Permit for
vities? ® Yes ONo
g to this report documented that the law is

- Stormwater Management and Erosion and
rfification or using the NYSDEC Gap
®Yes ONo ONT
cquivalent NYS Sample Local Law.

O 09/2004 @ 03/2006 ONT

procedure in place? OYes ®No
3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0|0 g 0
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public ;
comments related to construction SWPPPs? OYes ®No ONT |
If Yes, how many public comments were received during this reporting period? ’ 01010 F ‘
3. Does your MS4/Coalition provide education and training for contractors about the local |
SWPPP process? | OYes ®No

MCM 4/5 Pag

e ] of?2




I 3951056357

6. ldeatify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # ‘ ‘ 0|| O No Authority
® Stop Work Orders # | 3, O No Authority
® Criminal Actions # ! 0] O No Authority
O Termination of Coniracts # J ‘ ® No Authority
® Administrative Fines # I 01| © No Authority
® Civil Penalties i L ?| © No Authority
@ Administrative Orders # ‘ i 0| | © No Authority
® Enforcement Actions or Sanctions # 0

O Other 4 | ﬂ j || © No Authority

L_ MCM 4/5 Pale 2 0of2
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID |
NameOfMS4/CGaﬁti0nJVILLAGE OF MASTIC BEACH N|Y|R|2/0|A|5 4] 1|

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? E 0[1]

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

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0100

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

| 10{}%
|

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

110(0]|%

S. Do ail inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes ®No ONT

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

(SWPPPs) of construction projects that are subject to MS4 review and approval?
| CYes @ No ONT

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

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

MCM 4 Page 1 of 3




I 7482165883

MS4 Annual Report Form

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

Name of MS4/Coalition] VILLAGE OF MASTIC BEACH i !E YiR 2|0/a|5)4

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

O MS4/Coalition Office
Department

HEEE [ LT[

_Address

|
HENERERNRREN [ T[]

City Zip

[ [TT] NRNEEEEE N | [

T[T

]
(L1 1)
O Library

Address

L L | EERER

City Zip

LTI

|
CLTHIIT-[TTT]
O Other

NREEN T ] | 1171

City | Zip

NEENEREEEN | HENEEEE

(T IDIIT-

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

N 1T |

EREENNANNNEEENANVNERARNRRARERN

L] | | |
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MS4 Annual Report Form

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

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

2| o]1]5

SPDES ID

NameofMSAL/Coalition!;ELLAGE OF MASTIC BEACH

INQY R|2 O‘A 5’4 1

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 Pllan (SWMPP), including requirements in Part

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

A. Briefly summarize the Measurable Goal identifie

d in the SWMPP in this reporting period.

more formal informational literature
distribution to contractors and prope
more formal set of procedures to trac
and follow up inspections using GIS d

Activities planned for the upcoming plan year include developing
and training materials for

rty owners and developing a

k construction site inspections
ata tables.

B. Briefly summarize the observations that indicate

(Goal.

d the overall effectiveness of this Measurable

These goals have not been met.

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

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

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

F. Briefly summarize the stormwater activities plan ‘
ation schedule). |

the next reporting cycle (including an implement

ned to m

0j0|011

(ex.: samples/participants/events)

OYes ®No

OYes ®No
eet the goals of this MCM during

J

The Village plans on discussing a plah to create a formal tracking
procedure to review submitted SWPPPs for projects disturbing more

than 1 acre of land.

MCM 4 Page; 3 0f3
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MS4 Annual Report Form 1
This report is being submitted for the reporting period ending March 9, 2 J 0 ‘ 15

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

s |

Minimum Contrel Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? ‘ 0101

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices L

O Filter Systems i l

I
|
)
i
|
|

-

O Infiltration Rasins : !

O Open Channels r J ‘ I* i ‘I

O Ponds | .

O Wetlands

G Other

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

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

|
|
O Building Codes O Municipal Comprehensive Plans |

© Overlay Districts O Open Space Preservation Program:
O Zoning Q Local Law or Ordinance

® None O Land Use Regulation/Zoning

© Watershed Plans O Other Comprehensive Plan

O QOther:

I— MCM 5 Page | of 3
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MS4 Apnual Report Ferm
This report is being submitted for the reporting period ending March 9,1 2/0/1i5 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

— SPDES ID
|
NameofMS4/Coalition[VILLAGE OF MASTIC BEACH i ‘Ni‘Y R{2|0|A|5(4 ]_J

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
CYes ® No

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

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siﬁng of a stormwater management practice?
| OYes @No
|

4d. How many stormwater management practices have been implemented as part of this system in this
ti iod?
reporting period I ‘ ololo ’
5. What percent of municipal officials/MS4 staff respo:!xsihie for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period?

oJo G!%

L- MCM 5 Page| 20f3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 5 J

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Y L LLAGE OF MASTIC BEACH ‘N 4 R%2 D|AI514 |2

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

Activities planned for the upcoming plaf year include development of an
inventory of post-construction stormwater management practices including
both structural and non-structural management practices. Related
activities include gtaff training on Green Infrastructure, Low Impact
Development and Better Site Design.

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

These goals were not met.

C. How many times was this observation measured :or evaluated in this reporting period?
' 00|01

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measur'able goal during this reporting period?

OYes @ No

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

F. Briefly summarize the stormwater activities pianined to meet the goals of this MCM during

the next reporting cycle (including an imp[ement;ation schedule).
| |
fThe Village plans on discussing a plan tk create a formal tracking
‘procedure to review submitted SWPPPs for projects disturbing more than 1
Jacre of land.

|

!

MCM 5 Pag;L 3of3

| ]
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MS4 Annual Report Form

This report is being submitted for the repor'ting period ending March 9, 2 J 0/1/5]

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

SPDES ID
Name of MS4/Coalition VILLAGE OF MASTIC BEACH !N ¥ RJ 2|0/als|4 1’

Minimum Control Measure 6. Stormwater Management for Municipal Operations

g

The information in this section is being reported (check one

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

How many MS4s contributed to this report? | 1

Jie |

(@)
(@]

1. Choose/list each municipal operation/facility thalt contributes or may potentially contribute
Pollutants of Concern to the MiS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performe(il to: 1) determine the sources of pollutants
potentially generated by the permittee's operatmns and facilities; 2) evaluate the
effectiveness of existing programs and 3) 1dentlfy 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 Addra;essed in SWMP? vears?
Street Malmlenanee . mmmmes meitsiommie messen o (ID Yes @ No oo, OYes ®@No
Bridge Maintenance..........ccooeeoieeeiieeeeeeeeeeeeeeeenn ©Yes ®No ... OYes ®No
Winter Road Maintenance...........o.cvoecmeemeeecoeenenene.. OYes ®No ... OYes ®No
DAL SUOTAZE iiiisisiissmsenarmassasmsrersrnsssnssrsremsansnonssssassnssss WAE B cmecmms O Yes ®No
Solid Waste Management. .. e sismmommmmss R — O Yes @ No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes @No
Right of Way Maintenance...........o.oocovvueeveveeeeesennn. L o T — OYes ®No
Marine OPerations........c.cecvevovemeeeeeeeoereeeeeeeeeeeeeeeeennns OYes ®No .. ... OYes ®No
Hydrologic Habitat Modification...........coweeeeeennn... O Yes ®No............. O Yes ®No
Parks and Open Space.........ccveeeeeeeeeeeeeereeereeeeennn, DYes ®No ... OYes @No
Municipal Bullding..........ocovovemeeeeeeeeeeeeeeeeen PYes @No ... OYes ®No
Stormwater System Maintenance..........coovveuveveeeenen.... L X WNe OYes ®No
Vehicle and Fleet Maintenance............ooeeeeeeeeevevenn..... OYes @®No ... ©Yes ®No
1 S ————— @Yes ®No ... OYes ®No

I MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 01| 5|
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

‘. I |
Name of MS4/Coalition VIIVLAGE OF MASTIC BEACH N|YR|2/0/A 5[4 1‘

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

® Parking Lots Swept  (Number of acres X Number of times swept) #Acres | 0|0 ! 0 ’ 0/1
® Streets Swept  (Number of miles X Number of times swept) #Mies | glp 3|52
® Catch Basins Inspected and Cleaned Where Necessary #1000 ' 0|0
O Post Construction Control Stormwater Management Practices 4 [
Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer #Lbs. | g i 0|0 l 0|0
@ Nitrogen Applied In Chemical Fertilizer i #Lbs. |ololo|0lo0
® Pesticide/Herbicide Applied | # Acres | 0] 0[0]0] 0]

(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? 't} ‘ ololoi o
4. What was the date of the last training? | : / / J
5. How many municipal employees have been trained in this reporting period? 0|0 i 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? ‘ 01010 ; A

l_ MCM 6 Page 2 of 3
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L

MS4 Annual Report Form

This report is being submitted for the repo:'!ﬁng period ending March 9,| 2

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

=

o)1

d

SPDES ID

|
NameofMS4/CoalitioanILLAGE OF MASTIC BEACH

s

2

0’A|5 4;1{

7. Evaluating Progress Toward Measurable Goals

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

A. Briefly summarize the Measurable Goal identifie;d in the SWMPP in this reporting period.

MCM 6

Activities planned for the upcoming
a roof; assessment of all Village owr

system maintenance;
prevention

and performance ¢

plan year include completion of
the materials storage facility at the

led facilities for the
potential to contribute Pollutants of Conecern; on-going stormwater
of staff training on pollution

DPW yard with the addition of
‘E

B. Briefly summarize the observations that indicate
Goal.

d the overall effectiveness of this Measurable

|

Construction of the materials storage facility was not completed.
Village parking lots and streets weré cleaned/swept in this

reporting period.

|
|
|
|
I
C. How many times was this observation measured il)
|
|

r evaluated in this reporting pericd?
0/ 0

0

2|

samples/participants/events)

(ex.:

D. Has your MS4 made progress toward this measu:rabie goal during this reporting period?

E. Is your MS4 on schedule to meet the deadline set

{forth in the SWMPP?

O Yes @ No

OYes @ No

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

|
|

The Village plans on finishing constrﬁction of the new salt shed in
'the next reporting period.

MCM 6 Page 3 of 3
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This report is being submitted for the repor
If submitting this form as part of a joint report on
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Additional Watershed Improvement Strateey Best Management Practices

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

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

How many MS4s contributed to this repor!:?

MS4s must answer the questions or check NA as in

BBE

dicated im the table below.

M54 Description Answer Check NA (POC)
NYC EOH Watershed - | - -
Traditional Land Use 1,2,3,4,5,6,7a-d,3a,8b.9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d 8a,8b,2 5,10,11,12 Phosphorus
Non-Traditional 12,77a-d,8a,8b9 84,5,10,11,12 | Phospherus
Onondaga Lake Watershed - - - |
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d.8a,9 2.3.4,5.80.10,1 1,12 Phosphorus
Non-Traditional 1,6,7a-d 8a,9 2,3.4,5,86,10,11,12 Phosphorus
Greenwood Lake Watershed - | - %
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,586,10.11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a.9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,82 9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d.9,10,11,12 2.3,56.8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,1 1,12 2,3,5,6.8a.8b Pathogens
Non-Traditional 1,4,7a-d,9 2.3.4,5,8a,8b,10,11,12 Pathogens
| Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,8a,9.10.11,12 2.3.5.6.8b Pathogens and Nitrogen
Traditional Nen-Land Use 1,4,7a-d,8a,9,10,11,12 13.5.6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10.11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a.9 2,3,5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,72-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6.7a-d,8a,9 2.3.5.8b,10.11.12 Phosphorus
LI27 Embayments - - -
Traditional Land Use 1,2,3.4,7a-d,9,10,11,12 5.6,8a.8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d.9,10,11,12 5,6,8a.8b Pathogens
Non-Traditional 1.2.3.47a-d.9 5|_6 8a,8b.10,11.12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
|
phosphorus/nitrogen/pathogens on waterbodies? OYes @ No ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes @No ONA
IfIN/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. 0|0[0|%

Estimate what percentage was mapped in this reporting period.

Additional BMP

sPage 1 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|5

If submitting this form as part of a joint report 0r|1 behalf of a coalition leave SPDES ID blank.

: SPDES ID

il
— 1

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? CYes @No 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? i 0!0]|%

S. 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? CYes ONo @NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redeveiepmenit projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from ConstrulFtion Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal

Standards? | OYes ONo ®N/A

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

phosphorus/nitrogen/pathogen loading? | CYes @No ONA
7b.How many projects have been sited in this reportfng period? ololo }
7¢. What percent of the projects included in 7b have ibeen completed in this reporting period?
| 0] o] o]o
|
7d. What percent of projects planned in previous yeairs have been completed? olo J 0 j%

® No Projects Planned

8a.Has your MS4/Coalition developed and implemenited a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned

lands? ' OYes ONo @N/A

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? CYes OCNo @®NA

|
Additional BMPs!Page 20f3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

If submitting this form as part of a joint report o

210 ‘ Li B ’
n behalf of a coalition leave SPDES ID blank.

, SPDES ID

Name of MS4/CoalitionV ILLAGE OF MASTIC BEACH

' \ ’NYRZOAIS*@‘lf

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

OYes @ No ON/A

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

prohibiting goose feeding?

CYes BNo ONA

11. Does your MS4/Coalition have a pet waste bag pih‘ogram? CYes ®No ONA

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

populations?

Additional BMPs

OYes ®Ne ONA
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MCC form for period ending

SPDES ID

This cover page must be completed by the report preparer.

Joint reports require only one cover page.

Choose one:

@ This report is being submitted on behalf ¢

Fill in SPDES ID in upper right hand corner.
Name of MS4

rﬁJYiRiz’o'AES!ﬂﬂ

of an individual M S4.

HPPOEENCENODEOGEE

2le[ajcla] [ ]

OR

(O This report is being submitted on behalf of a Single Enti
g (f ty

(Per Part ILE of GP-0-10-002)
Name of Single Entity
[T I

NEEEENN]

l zJ“‘|\!

LI LTI TT]

OR

(O This is a joint report being submitted on behalf of a coalition.

Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition
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