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Name of MS 4LVtIlage of [sland Park

Each M84 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
> A Singte Entity (Per Part ILE of GP-0-10-002)
- A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

floint Replcrt enter coalition name:
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MS4 Municipal Compliance Certifi catlon(MCC) Form
MCC form for period ending March 9, 2 0 lJ_G ;

— . . SPDES ID| S ,
Name of MS4; \f'ﬂlage oflsland Bark . [N Y R 2 J. 0lA13|8 4_;

Section 2 - Contact Information

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

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

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 VIIL.A.2.¢).

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

5. Report Preparer {Consuitants may provide company name in the space provided).

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

< Duly Authorized Representative

\Zr Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
* Report Preparer

First Name _ ‘_ . : . ML LastName . S
Mliclhla e[1l | [ [e) [Mleielim]ey] ] T
Maly[oi=[. v[i[1[1]ajs]e] off] jzjsi1jamn]al jplaxlk | ] |
Address . -
| o T o — e — — B
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Cit State  Zip
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MS4 Municipal Compliance Certlﬁcatmn(MCCI)wForm
MCC form for period ending March 9, 2| ¢ 116 |

e o SPDES ID
Name of Ms4l Vl]!agc of Islam:l Park | J| | NT v | R 2 O

w0
W

:v !

]

[EV

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

C Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwatet Public Contact

@ Stormwater Management Program (SWMP) Coordinator

: Report Preparer

First Name . _— MI  Last Name . o
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Name of MS4i Village of island Park J N]Y mli2lolal3 8 4

MS4 Municipal Compliance Certification(MCC) Form
1 T
MCC form for period ending March 9, 2| 0,116 ;lf
SPDES 1D

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

Duly Authorized Representative (Information for this contact must only be submitted if' a Duly
Authorized Representative is signing this form)

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

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

coordination/implementation of SWMP).

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

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

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

For each contact, select all that apply:
T Principal Executive Officer/Chief Elected Official
C Duly Authorized Representative

> Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name | _ U MI  Last Name S
iofx[al [ ) [ mlefew T ] i
Title - R i

‘P riolijle|le|lt M|a T ’g|e r‘ |W a|l e—l_ IEn}v i r%o[nlmle%n
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MS4 Municipal Compliance Certification (MCC) Form
e
MCC form for period ending March 9, 2 ol1 011]6]
A e R SPDES 1D
Name of MS4| Vitegeofslend Park ] 'iN YE [2]0:A;3]8 4§

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or alt permit requirements during this reporting
period? T Yes 8 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 codperated with a coalition, submit one sheet with the name of the
coalition. It is ot necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

BEEEERRRNES LJ 1

Partner/Coalition Name (con't.) ,
; J_ 'a | E i

i
_'I"" I N I i : ! : I
P po . : ! P : :

_SP?ES_Pann;r ID- Ifappllcaﬁle
N YR 2|0 ] | T

| ; P
Address

Clty . . . N : Sta{e Z' e

BRENR T Or T LT

eleuI : S _ _ | : e | !
BEEN ! L BEREE INE EENE

Phone

Legally Binding Agreement in accordance

(|| Y| - ‘ with GP-0-08-002 Part IV.G? O Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
: T T s \

O MMI | . R L i
— | — ‘ R T T

; i : : f A

oMMz | | | | T | J J J L. i

— S———— ! S ———-

C MM3 L | R ! j y I

) ; : —— T T T T T : -

©Mm4 I a L S IR L

omms [ ] N N e ‘

_] —T | : R 1 — T

OMM6 | | R ! HERE S N N T R I

Additional tasks/responsibifities

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

MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 |/ 0|1 ! 6

| SPDES ID | ——
Name of MS4‘E \El}age of Island Park ‘ |N |Y R 2]._9 ,A 38|14 |

=EC —_—

Section 4 - Certification Statement

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

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

First Name _ : | MI  LastName S
slafnls] | [ ]| [ [T L) [lelelsST TTTTTITTT]

Title (Clearly print title of individual signing report)

Plub 1l ile Wio'r:ks S:upelr;vis:o r| l _ J ‘ J

Signature

J.,_, / ( Date _ .
f’?'i"/_' 0|6/ /|01 /iE)Jl‘G‘

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

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

——— e —— JEF e

[Viilage of Island Park

— S _d

1
_l

v v rl2[o0]al3]s]4]

Name of MS4/Coalition

Water Quality Trends

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

€ On behalf of an individual MS4
> On behalf of a coalition e
How many MS4s are contributed to this report? [ R

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

One. OYes @No
if Yes, choose one of the following
2 Report(s) attached to the annual report
> Web Page(s) where report{s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL e —— -
T%._. i | [ | o , L. | }r:, - } . ]
i S N g _— s L e T S
i . 1
J: Lo i t '( H b | ! ,,]
URL = — | - . N —
| B 1 T
!"_____ .! I | i | ! I o i | |____,._
T T N I N
L1 i oL _ Sl ! Lo oo
e : i s
R i BN BEEER
URL, e T e e
! S S VOO A N I B O ( S O T S N N
| e .; ; _; : | ;
I | | e - i e
L L] N [ Lol
URL S . . .
[ T T .[ B T 1771 |
i - | e : : JUR N S S SR SRS S I - R L !
rr o1 } | |7[ :
i I | i | 1 ; _ . . H
B _ A :_ s
Lr i T L [ ‘ | ‘ L ‘ E |

Water Quality Trends Page 1 of 1
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 12] 0 ll

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

Name OfMSMC()aliti()n[ V]Hage of Island Park —‘ NJ}J}Q 21

O. A—L3 8 4'

J

Minimum Control Measure 1. Public Education and Qutreach

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

@ On behalf of an individual MS4
Z On behaif of a coalition —T T

How many MS4s contributed to this report? . | , |
I. Targeted Public Edueation and Outreach Best Management Practices

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

O Construction Sites 0 Pesticide and Fertilizer Application

@ (General Stormwater Management [nformation 2 Pet Waste Management

> Household Hazardous Waste Disposal > Recycling

: Hicit Discharge Detection and Elimination > Riparian Corridor Protection/Restoration
@ [nfrastructure Maintenance > Trash Management

2 8mart Growth 2 Vehicle Washing

 Storm Drain Marking O Water Conservation

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

9 Othcr: o o None

CLO m pIr}e[hTe n s,:L vleI DTi;r[agi n.a gLe S|t udTyTT_:—_F — '

| 1
Other

2. Specific audiences targeted during this reporting period:

8 Public Employees < Contractors

@ Residential 2 Developers

@ Businesses O General Public

 Restaurants 2 Industries

< Other: O Agricultural

o | Lol o Lol Lol
Other

MCM 1 Page 1 of 4
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

—_— T

2/0,16

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

]

Name of MS4/Coalition: ¥ iliage of Istand Park

£

SPDESID
R

Y

g g

2{0A13]8

J

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

this reporting period? Check all that apply:

-+ Construction Site Operators Trained

I'd

Z: Direct Mailings

{1

Kiosks or Other Displays
< List-Serves

' Mailing List

2 Newspaper Ads or Articles
' Public Events/Presentations
.+ School Program

2> TV Spot/Program

@ Printed Materials:

Locations (e.g. %}brdrrw town offices, kiosks)

Total # Distributed

L ibjrar Y 1 ﬁ
Lolcallé ;lNewspaper‘ |'
aceliiepels] [TTTTT] [TT]
QOther: L _ g o
SRR AREN

@ Web Page:

Provide specific web addresses - ot home page,

# Trained :

# Mailings |

[
# Locations . _J_ :
#1n List 1
# In List |
# Days Run [ r T
H i X 1
i I
# Attendees , I P ll
f ==
# Attendees Pl
LA liied
v
# Days Run Lo

needed.

URL T A B T T T r T T
hit|t |/ w{w.k'psearch.ciofmé/D Jlviil|l|al
gle|o|f 1!5 1alndpaa'r : t .
LT TT N |

URL , —
‘hit|tip| i/ wlwiw| .k s D /’]fv;ﬁil lla
%g{eoif igslani;dpa k|-Inl/]im|algle /i85 tlojrimwlalt
1_ ir Eb.rgo chuére .pd%f l l "' ]

MCM | Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0|1

g

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

Name of MS4/Cealition

Village of 1sland Park

3. Web Page con't.:

URL

Provide specific web addresses - not home page.

t:

h

D

/!

/

't ik

s e

SPDES ID

NYR2

0:A

I

p,rl/v 1,1|1L

w
4!

lp

a N

k

RN ST

stu

_L..

fifT Tbe

J

D

Fi/
: C

W .In|a SJ sla:u
— __.[ PR e ————r——. : ‘—‘-'
wia tie|x —Z-Mj-a;n
L. . L _. L F
T ; :
] Y

Pl

URL

. H T =T __!‘ o ': _'| T
L % | !
: R i T T § T T
1 . '» : | :
i i i ! i
i ) . [ T T
! i ! !
ool ol e YR S (R L. J— H
URL e e e mgea e e —— S E—- .
! ! _‘ : ST T T 17
R Lol ] ol e ]
] T i T i
| L1 : . ;
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9;; ' 2] &L 6‘J

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

I
Village of Island Park ' '{N Y R 2 Q A] 3! 8 45

Name of MS84/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting per;od

——— ——— ]
i

The Village continued to provide Public Education and Outreach to the community and public

| i employees through information (i.e., Stormwater Brochure and MS4 report) posted on the Village's !
| website. The Village also actively posted updates on the Village website related to the FEMA |
| Hazard Mitigation Grant Program study of its storm water drainage system to be completed in 2016.

| The drainage study progress is also discussed with the public at monthly Village Board meetings.

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

Pubhc pammpatlon increased dramatically during this reporting period due to the community's

‘ interest in the HMGP drainage project which began in the Fall of 2015. Local newspapers and the
Village (through the website, meetings, word of mouth, and i mquxrzes about crews working in the
st1 eets) spread the word that this FEMA funded project will improve drainage throughout the

| Village, a long awaited project to address the flooding problems highlighted by Hurricane Sandy.

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

fer. ; samples/pasticipants/evants)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes CNo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes ©No

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

the next reporting cycle (including an 1mplementatlon schedule).
o e ey

The Vlllage will continue to promote Public Education and Outreach in t]le next reporting cycle by
postmg MS4 related information on the Village website, including updates on the HMGP drainage |
prOJect as it progresses from data collection to development and implementation of alternatives to
i improve infrastructure and minimize flooding. The agenda of the monthly Village Board meetings
'will include topics to keep the public informed of MS4 issues and provide a forum for discussion.

MCM 1 Page 4 of 4 _J
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This repert is being submitted for the reporting period ending March 9,[] 210116 i

MS4 Annual Report Form

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

: e
Name of MS4/Coalition, Y1128 of Island Park EY R QTJA ‘ 3 ]|—8 (4

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? : . | |

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

2 Cleanup Events # Events 1|__ ]

Z Comments on SWMP Received # Comments :

@ Community Hotlines Phoene # ( jS [ 1“6H ) '4 3 } - O | ES O O.
ot (L] [ )LD -1 L onew (L] ) D[ ]-c DT 0
ronet ([ [ [ LG -0 L e fmoner (LT OLLL]-L] T
ot (1 | | ) [ I-LL ] Jmoner (LT ][ 17 0]
oo 4 ( r ‘ ) = T ——: TTTT e ( L 11_ ) _|: T | —

C Community Meetings # Attendees *

C Plantings Sq. Ft. 17T

C Storm Drain Markings # Drains N T

{3 Stakeholder Meetings # Attendees T T |

> Volunteer Monitoring # Events | NN

oomer[v]i|1[1]algle] [wem] jsltefe] [ [ |} [ [[[[[]]]

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

Program (SWMP) Plan provided? ® Yes O No
2 List-Serve #In List : .’ !.
2 Newspaper Advertising # Days Run i [ JIW:L
C TV/Radio Notices # Days Run = |
. [ ! ._ . I___J!_..\ O SO T B
QOther:{ﬂi 1 ljajglei JBiolaJr d iMJe_[eLt i nlgl LAg en:d|a

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

MCM 2 Page 1 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period erding March 9, B
It submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D b]ank.
SPDES ID

i | [
Name of MS4/Coalition; " '28° ©f Island Park ] L_LR 2 LOJ A L Jai
2. URL(s) con't.:

Please provide specific address(es) where notice(s) 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 2/0]1|6:
if submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Village of [sland Park

2. URL(s) con't.:

SPDES 1D |

]N[YTR]?J o|ai3]s]4]

Please provide specific address(es) where notices can be accessed - not home page.
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Name 01’1\/184;’(303]itionzli Village of island Park } |N: Yw R| 2 0 [A‘ 3]8|4

3.

MS4 Annual Report Form ) .
This report is being submitted for the reporting period ending March 9,3 2|0(1) 8!

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

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.

B MS4/Coalition Office @ Annual Report O SWMP Plan @ Comments
Department - :
VI1|1'1 agie| |olf| |I's|lja n.d: P.ark J_L l. ]
i PR O A T H L N L . L [ PO
Address e ey
— [ — :
112 '7' IL:O{ng B|e a:c}hi Rioia d: | ? l J
' .7 T T 1 ' = T
I's llajn d. Plajr k| | : LNJY! 1 11515 8 ;

Phone

(I5]1]6!l) 4371 -0 6|00
B Librardy @& Apnual Report O SWMP Plan O Comments
T€ss
AQIESS . o e : ,_ i — : : :
1,76, L;ojnTg B:ela:c hI R.oja d] : l : i j
City [ — l ‘ ] Zip . :
Iis|1ialnia |plalzik| | | N|Y 11]s[ss|-f T |
R - A WO S A DS OIS AT HORIOUN S i H 1 £ )
Phone ‘ _ _
(|5]1161)j2/3/2;-]0 12 2
C Other < Annual Report O SWMP Plan O Comments
Adglress . . J ‘ —— . | '
Y e e fpee Zip
BEEREE T T B
| : } I i N L - i Il_._ i ]
Phone
5 : P ! '
( ; :‘ ) L T )
® Web Page URL: 2 Annual Report 2 SWMP Plan  © Comments
g[h_[ti:tipi://w;w-‘w .kpsear,c hi.com;/fDF/@V it1)1
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Eag!eoifislandpairk—n/villa;gje lw1's
s --._ﬁ , _‘|_ [ A RS EAPP IS WO | ]I e - I L e —
elm| L 1 ' Lol 4]
Please pr0v1de specific address of page where report can be accessed - not home page.
® eMail @ Comments
e lcoénroy}@v ifl 1la g!eof ils l!ajn%d_iparik | —‘
! . .___r\._..,_r. .- ! t l e
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,& Oj 1J‘£[

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

— e SPDES [D .
Name ofMSf-lfCoalitien(w”age ofsland Pk ] FNF_YLRJ&‘&AJ!_?’IBi
4.2, If this report was made available on the internet, what date was it poste{.’ B
Leave blank if this report was not posted on the internet. W / 0 ‘ 5 | / (2 o 11 6__J
4.b. For how many days was/will this report be posted? E{??

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

5.a, Was an Annual Report public meeting held in this reporting period? ' Yes @ No
If Yes, what was the date of the meeting? STl T T
: HE RN

If No, is one planned? O Yes @ No

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

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

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

|__ 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.
SPDES 1D

Name ofMSJn’Co_alitioni_ii_]_fz_if?_?flsmd Park 1 N: Y R 2 | 0 A 3l8_L4J

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
{I1.C.1. Submit additional pages as needed.

A Brieﬂy summarlze the Measurable Goal identified in the SWMPP in thls reportmg perlod

' The measurable goal of providing written and website MS4 information to the public has been

| maintained. A grant funded program was instituted to replace trees that were damaged by Hurricane
| Sandy; residents simply had to file a request for tree evaluation/replacement. The HMGP drainage

‘ study has raised awareness of MS4 drainage issues throughout the Village. The Village plans to

l partner with Town of Hempstead MS4 personnel to improve Public Involvement/Participation.
b iemem R

B. Bricfty summarize the observations that indicated the overall effectiveness of this Measurabie
Goal.

The Village has noted that MS4 awareness has increased throughout the community due to the |
information made available to the public on the Viilage website and at monthly Village Board :
meetings, in addition to the local press coverage and visible work (storm pipe cleaning and
infrastructure inventories) related to the engoing HMGP drainage study project. More residents

seem to understand the function of the MS4 program and the importance of protecting storm drains.

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

| ;
{ex,: Famples/participantsSevents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

‘ The Village will continue 1o involve the public in MS4 related activities durlng the next reporting
: ¢ycle through website postings and Village meetings. The Village will evaluate opportunities to

 partner with the Town of Hempstead and Nassau County in order to improve public participation.
: The Village will contact local community groups and schools to coordinate activities such as

plantings and/or beach cleanups to promote involvement in MS4 programs.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 E 0 1 6}
if submitting this form as part of a joint report on behaif of a coalition ieave SPDES 1D blank

SPDES ID

Name of MS4/Coalition; _

\RLz olA 3%8!‘4]

e

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behalf of an individual MS4

7> On behalf of a coalition

How many MS4s contributed to this report? | i _]i'_u‘_;|

1. Enter the number and approx. percent of outfalls mapped: 1 Il 9| # 110 E%

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

reporting period {outfall reconnaissance inventory)? 1|9

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

reporting period?

O Auto Recyclers

2 Building Maintenance

2 Churches

& Commercial Carwashes

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

O Distribution Centerts

© Food Processing Facilities

@ Garbage Truck Washouts

< Hospitals

C Improper RV Waste Disposal
< Industrial Process Water

@ Other

2 Landscaping (krrigation)
O Marinas

C Metal Plateing Operations
> Qutdoor Fluid Storage

& Parking Lot Maintenance
 Printing

) Residential Carwashing
2 Restaurants

‘2 Schools and Universities
T Septic Maintenance

® Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
C Neone

;roa1dway Islto

sewrer’s l ‘|’i

Q Sewersheds:

S R R

. . A !
I ESURT SV SN ER Y S R SRR

MCM 3 Page 1 of 4
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MS4 Anpual Report Form

This report is being submitted for the reporting period ending March 9,__9 116
If submitting this form as part of a joint report on behalf of a cealition leave SPDES ID blank.

= e SPDES 1D _
o "ola; T4l
Name of MS4/Coalition; ¥ liege of Island Pack N YJR‘?i.QLﬁLﬂ_ﬂ%J

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

' Broken Lines From Sanitary Sewer < Industrial Connections
2 Cross Connections C Inflow/Infiltration
2 Failing Septic Systems O Pwmnp Station Failure

Z Floor Drains Connected To Storm Sewers 2 Sanitary Sewer Overflows

Z [llegal Dumping 2 Straight Pipe Sewer Discharges

® Other: . 0 None - . e
[elolnje[r[alcTe;o]z] [plulmpliln]s] [m[u]d; i<]a]e;o] |r|o[a]d

B I S i H Lodeo

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

L

5. How many illicit discharges have been confirmed during this reporting period? | l

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

7. Has the sterm sewershed mapping been completed in this reporting period? T Yes @ No

If No, approximately what percent was completed in this reporting period? 1 5
.
8. Is the above information available in GIS? ' Yes ®No
Is this information-available on the web? < Yes 8 No
If Yes, provide URL(s):

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

]URL e . - r s - — 7 T s
BRREEEEN IIREEENERERRENE
BEERRRRE REREERE ‘ EEREER
ERRRERNEERER IR RN
URL — ;‘ — 7 Py T T

L S - 11 R .

T | IEEEREERREEN [

SEEEENEERRRRENEREEREREERNREREEN

|__ MCM 3 Page 2 of 4
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, 2 OT 1(6]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

B _ gPDES D :
Name of MS4/Coalition| ¥ Hage of Island Park N YIR[2:0 A' BJ 814}

[
i

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

! L HEEREEEEN :Q';IffflﬁI_'f.ll."ffj_'_fﬁ.l'_ij IREREERER
BERRRNBEEERENNRRRAR CLLLLLITT
T I T I T
URL
- : . ; ; [ —— . — B o ——
L] | | Lol
| JEREREEEN
URL: . . i
o | BEREEE Rl
| . ___ i . l L _lll e L T
| Ll T BREEEN [
URL
L | BRERRE ‘ i
HEEREREERERREEN 1
URL T e ? I ——— — T TS et
T | BEBE T BEEE
r_J._l 4'_ 4 ' ‘ :; ‘ : ‘, :. ' : L. _.,.____..é_d[._... f"‘“"—"i—" ]
AR RN

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? OYes ®No

10.1If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? 2 Yes ®No ONT

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

L_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being sebmitted for the reporting period ending March 9, 2° 0T —[ 6

f submitting this form as part of a joint report on behalt of & coalition leave. SPDES ID blank.
SPDES D

_ o of _ T f
Nameofmswcganﬁm[ Villegeof lsland Park ] N.Y.R ?..L_Q..i}_‘tl 3l8|4‘

12. Evalaating Progress Toward Measurable Goals MCM 3

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

A, Brleﬂy summarlze thc Measurable Goal ldentlﬁed in the SWMPP in this reportmg period.

i
| The Village of Island Park Public Works employees are mindful of suspicious activities that may be

| ilticit discharges into a street, drain or directly into a waterbody. A Weekly Maintenance Facility
 MS4 Inspection Form was developed during this reporting period to guide Village staff in
-maintaining good practices. Annual MS4 training was provided to Village DPW and other staff on
- December 16, 2015 including a refresher on illicit discharges (types and scenarios).

l— ——e e

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

The Village received an anonymous report on October 6, 2015 that a concrete contractor was
pumping mud into the street on Ostend Road. The Village immediately responded and stopped this
illicit discharge. All Village outfalls were inspected for dry weather flow during this reporting
period; no evidence of illicit discharge was observed during these inspections, indicating the overall

-effectiveness of the [licit Discharge Detection and Elimination program. |

C. How many times was this observation measured or evaluated in this reporting period?
L il
(S A Nl

fex. ! samplassparticipantss/events)

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

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

[MS4 Refresher training for Village staff is tentatively scheduled to be performed before the end of

:2016. During this training Illicit Discharge Detection and Elimination will be reviewed. The Village
i will continue to be diligent in its efforts to identify illicit discharges. Any illicit discharges observed |
rot reports will be investigated and eliminated as appropriate.

MCM 3 Page 4 of 4 __I
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MS4 Annual Report Form |

This report is being submitted for the reporting period ending March 9,|—2 0|16
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

i —— \ T

[ -
Narme of MS4/Coalition; * &2 of Island Park {NQY R|2: OTA 3] 3 45

Minimum Control Measures 4 and 5,
Construction Site and Post-Construction Conirol

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

® On behalf of an individual MS4
2 On behalf of a coalition ——

How many M84s contributed to this report? {

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

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

It Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
092004 @ 03/2006 TNT

2. Does your MS4/Coalition have a SWPPP review procedure in place? CYes @ No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been .
reviewed in this reporting period? 5 .: il

4. Does your MS4/Coalition have a mecharism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo <TNTF
If Yes, how many public comments were received during this reporting period? | 0

3. Does your MS4/Cealition provide education and training for contractors about the local
SWPFPP process? D Yes ®No

L_ MCM 4/5 Page 1 of 2



| 3951056357

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

do not have authority:
" Notices of Violation
© Stop Work Orders
< Criminal Actions
2 Termination of Contracts
O Administrative Fines
 Civil Penalties
C Administrative Orders

2 Enforcement Actions or Sanctions

> Other

NN

i

|

e

— T
I

PN S

) No Authority
2 No Authority
> No Authority
T No Authority
< No Authority
> No Authority

0 No Authority

i No Autherity

MCM 4/5 Page 2 of 2

.
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MS4 Annual Report Form L
This report is being submitted for the reporting period ending March 9,[ 21016

- -

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

Name of MS4/Coalition] ¥ " age of Island Park N.Y:Ri2/0:4|3 BHJ

Minimum Control Measure 4, Construction Site Stormwater Runoff Control

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

& On behalf of an individual MS4

2 On behalf of a coalition o ey

How many MS4s contributed to this report? |

1. How manay construction projects have been authorized for disturbances of one acre or more
during this reporting period? i 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

eomd

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

' 0y

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

|| 0|%

5. Do all 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 aceess to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes CONo TNT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? CYes O No

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

I MCM 4 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 | 0 ‘ 1|6
If submitting this form as part of a joint report on behalf of a cealition leave SPDES 1D blank.
SPDES ID

- _ v|&[3]0]a]
Name of MS4/Coalition: \lllagcoflslimd Park _-N|Y R 2: 0 Ar 38

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

B MS4/Coalition Office

DeparlmenTt___
; ] .-

v]il]lagle Jo|f] It

Lo d
Address

{1 2 i ‘ L O_I‘;-B-_‘Ei';!_a“T .

City

‘Ils| 1l aln|d P a—ﬁ‘”k

Phone

e o pe—p s

( 5/1.6 ) 431 _[_9_“6 0|0;

& Library

M TTT T TTTTITTTIIT

——
. P
[

City

EEnpEsissapnpunaan A EEnnt pull]

Phqu,__..}._,. R

(Lot b - 1)
i~ Other

Address

|

PHCTTTIT I TTL e

| R— e B
NN | HEEEEN -

[
Phone

(LI DL

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

s foe e

LRI
M - — S T T ey e
: ! ; |

! . to : . :
. - P ; j | . J

bt . — T TR T =
! i . "
o i i
L o . | H
—— — ~mmmn b — —

L

_1

i

i

4
..____i
|

3

i

[

l! AL ; : E . R S
S e e ook
ol L RN N e C |
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[2 i O [ 1 \ 6]

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

o : e i : _,_.,.j
Name of MS4/Coalition| Village of Island Park - . _-j LNJ..YAR 2 D|A 3]8l4

7, TEvaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMFPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

1
Local Law 7 was established to provide enforcement capabilities for regulated construction activities |
within the Village as a mechanism for compliance with the NYSDEC SPDES General Permit for '
Stormwater Discharges from Construction Activity. Enforcement of the law and the issuance of

o

I Code Violations is an indicator of the ability/willingness of

contractors to comply with Local Law 7. ‘

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

The Village of Island Park covers an area of 0.4 square miles with an estimated population of 4,732 ’
residents. Consequently, the availability of large areas of land for development is minimal, so the
_one acre threshold which triggers the NYSDEC SPDES General Permit for Stormwater Discharges

- from Construction Activity is not often exceeded. However, Local Law 7 is in place and is part of

]| Code Enforcement in the Village of Island Park.

[ _ L

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

(2x.; ramples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes < No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (inchuding an implementation schedule).

Continue with Local Law 7 Code Enforcement and when warranted, institute the necessary reviews
| and approvals related to construction site stormwater runoff control.

MCM 4 Page 3 of 3
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MS4 Annual Report Form 1 -
This report is being submitted for the reporting period ending March 9, 2| 0/ 1 6]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID -
Village of Island Park J {N !Y Ir]2 0 rA EX 8J4 ‘

Name of MS4/Coalition

Minimum Control Measure 5, Post-Construction Stormwater Management

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

@ On behalf of an individual M34
Z On behalf of a coalition - IT.

How many MS4s contributed to this report? | ;

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

# # # Times
Inventoried Inspections Maintained
C Alternative Practices F— O| I ; 0 I OI
"+ Filter Systems Q r____oj 0
7 Infiltration Basins T—— _ﬁa 0 j 0
 Open Channels 1 O | D ' Oj
O Ponds D 0 0
) Wetlands 1: O e __—O EZ'M
© Ot [ L [l 1o

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

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

> Building Codes 2 Municipal Comprehensive Plans
C Overlay Districts < Open Space Preservation Program
i Zoning C Local Law or Ordinance

@ None 2 Land Use Regulation/Zoning

 Watershed Plans & Other Comprehensive Plan

O Other:
T

BNEBEEREREREN NN JULEL g

I_ MCM 5 Page | of 3




r— 9091119257
4 Annual Report Form
M bt ’— LT
This report is being submitted for the reporting period ending March 9,/ 2| 0;1 6
If submitting this form as part of a joint report on behaif of a coalition leave SPDES D blank.

o SPDESID
‘ Vlllagcutlslandl’ark N'Y . R 2 DEA 3 8[4—‘

Name of MS4/Coalition_

4a. Are the MS4s contributing to this report invelved in a regional/watershed wide planning effort?
O Yes @ No

db. Does the MS4 have a baunking and credit system for stormywater management practices?

DYes 9No

4c, Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaiuation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®No

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

. S . :
reporting period? i o

b

5. What percent of municipat officials/MS4 staff responsibie for program implementation attended
training on Low Impace Development {LID), Better Site Design (BSD) and other Green )
Infrastructure principles in this reporting period? i 10l%

L_ MCM 5 Page 2 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 { 2:0(1|6 i

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SP[I)ESI m____
EIEIESEICHNEIEIE

Name ofMSMCoalition‘; Village of Island Park

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

A. Briefly summarlze the Measurable Goal ideatified in the SWMPP in thls reporting permd
o e e SR

Village of lsland Park Local Law 7, Section 4.3, Maintenance after Constructlon details the
reqmrements for Post Construction Activities.

e e e —

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

:'QNo post construction Stormwater Management Programs have been initiated during this reporting
| period.

- s ———

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

[ 1
I
fex.: sanples participants, evenes)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes CNo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

V:l]age of Island Park Local Law 7, Section 4.3, Maintenance after Construction, detalls the
requirements for Post Construction Activities. The Village will continue to enforce Local Law 7 as
applicable. ;

MCM 5 Page 3 of 3



I 6894134836

MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9,(2 [0 18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

_ .SP]:I}ES D
Name of MS4/Coalition| ¥Hage of Island Park _ | LNY R|2|0]A]|3|8 | 4:

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

@& On behalf of an individual MS4
T On behalf of a cealition BERR
T

How many MS4s contributed to this report? | | . _|

1. Choose/list each municipal eperation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4’s/Coalition's Stormwater Management
Program(SWMP)} Plan and whether a self-assessment has been performed during the
reporting peried. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Qperation/Activity/Facility

performed within the past 3

Operation/Activity/Faeility Addressed in SWMP? years?
Strect Maintenance....ccoeovrvrcvr i inincrercnesniesevenans s BYes ONO oocneinieenns ®Yes OCNo
Bridge Maintenance.,.......coueceeecenrieenneseresessessessarsens UYes ®No ..., O Yes @No
Winter Road Maintenance.....cococevevcvveerevecesvercenienn @ Yes ONO i ®Yes CNo
Salt Storage......cvviermriivienii s e BYes TNo . ®Yes O No
Solid Waste Management. ... oo B®Yes TNO v, BYes ONo
New Municipal Construction and Land Disturbance.. =~ Yes ®No ... ZrYes ®No
Right of Way Maintenance..........ccceeeeieeevevernveenirnns CYes ®No .........CYes ®No
Maring OpPerations. ..o v recenreererirersresrersrsieserirsssssns CYes BNo ... CYes ®No
Hydrologic Habitat Modification..........cccoovcccvenerinens CYes @NO e CYes ®No
Parks and Open SPACE.....vrvwrererrrieecerresrecs e essesens ®Yes ONo .o ® Yes ©ONo
Municipal BUllding.........cccoeveeivrmorernrierenssnssarersions BYes “ONo ... R ® Yes ONo
Stormwater System Maintenance......cviiininnnanes BYes UNO ... ®Yes CNo
Vehicle and Fleet Maintenance..........ocooviereevenrerenene ®Yes UNo ... ® Yes U No
OUREE s e rererassrasses v s sersasssssssansssesssss e ssasnsnsasaes CYes ®No ... “Yes ®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 O 16l —‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank

) . - SPDES ID 1
Name 0fMS4!COaIition| Vitlage of Island Park ‘. N Y l R | 2 O|A ', 3|8 \‘4 l

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

' Parking Lots Swept  (Number of acres X Number of times swept) # Acres | . ] |
® Streets Swept  (Number of miles X Number of times swept) # Miles 'r—_r 16
@ Catch Basins Inspected and Cleaned Where Necessary |— i T . OTO"1
2 Post Construction Control Stormwater Management Practices g 70T
Inspected and Cleaned Where Necessary L1

O Phosphorus Applied In Chemical Fertilizer # Lbs. h
O Nitrogen Applied In Chemical Fertilizer # Lbs. N
O Pesticide/Herbicide Applied # Acres J ) l Jr}

(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 emp!oyees

during this reporting period? ll L
4. What was the date of the last training? 1|2/ Gﬂl / [2 011 5|
5. How many municipal employees have been trained in this reporting period? l 17_‘

6. What percent of municipal emplovees in relevant positions and departments receive
stormwater management training? rl 0:01%

l_ MCM 6 Page 2 of 3
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,1[ _2l _C_Ji- 1 ] &

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

— ‘ : | T
Name of MS4/Coalition; * | 28° of Istand Park R N Y 1_3_‘ 2 0lA ‘ 3:8,4°

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

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

A Brlefly summarize the Measurable Goal identified in the SWMPP in thls reporting period.

| The Village developed a Weekly Maintenance Facility MS4 Inspection F01m to guide staff in
mamtamlng good operating practices to ensure compliance/continued improvement with the MS4

. general permit requirements. Annual MS4 training was provided to 16 Village staff on Dec. 16,
2015, In addition, 3 Village staff attended NYSDEC 4-hr Erosion/Sediment Control Training on
{Oct 1,2015 and 2 statf attended NYSDEC 8-ht Floodplain Management Trammg on Jan. 13, 2016.

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

i The Village is dedlcatlng significant manpower, equ1pment and resources to the ongoing HMGP

; project, and since the Fall of 2015, the Village DPW has used its vacuum truck/sweeper to cleanout
- the majority of its catch basins to facilitate drainage infrastructure inventory work. The Village also
.solicited contractor bids in Feb. 2016 for the storm pipe cleaning and CCTV inspections required for
me project. These examples indicate the Village's commitment to MS4 stormwater management.

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

(ex.: samples/participantssevents)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an 1mplementatlon schedule)

JR - — . —— g

! MS4 refresher training is scheduled to be completed in 2016, The Village w1ll 1dent1f} other training
opportumtles for staff related to MS4 and stormwater management. The Village may retain a third

i party to perform a mock MS4 inspection of the Village maintenance facility to evaluate operating
practices and offer suggestions for MS4-related improvements. The Village will continue to work
on the HMGP drainage project and develop stormwater drainage system improvement alternatives.

e - R JR—— e
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This report is being sabmitted for the reporting period ending March 9,L2 | 0,1

MS4 Annual Report Form

6

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

B SPDESID |
. : U I e e
Narme of MS4/Coalition| V1age of lsland Pack _Q N|Y:R 2 0/A 384
Additional Watershed Improvement Strategy Best Management Practices
The information in this sectiosn is being reported (check one):
@ On behalf of an individual MS4
& On behalf of a coalition S
How many MS4s contributed to this report? © | | |
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Descripti[_m_—\ . _'_‘_'— - Answer Lo ‘Cheek NA R A (POCY
NYC EQH Watershed - - - L
| Traditional Land Use 1.234567a-d8a 808 101112 ~ Phosphorus
Traditional Non-Langd Lse 1,2,3 4,7a-d 8a 8b.9 1 8204112 e Phosphomus
" Nor: Traditional 1.2,77a-d.82.86.9 EF AT SR Phosphorus ______
i Onondaga Lake YWatershed - S - : B S :
._Traditiona! Land Use. 1. 1.67a-d.8a9 234.58b,10.11.12 : Phosphorus :
Traditionaj Non-Land Use 1.6,7a-d.8a.% 2.3.4.58b.10.11.12 fmm Phosphorus :
Non-Traditional . 1.6,7a-d.Ba.9 1234580101112 _ . Phosphorus
__ Greenwood Lake Watershed ! - S - R
Traditional Lang Use __ - 1,46.72-d.82.9 o] 23586.100,01,12 . Phosphorus
Traditional Non-Land Use 1,4.6.7a-d.8a.9 3358b 101192 Phasphorus
Non-Traditionat 14,670-d.82.9 2.3.5.8b,10, 80,12 Phosphorus -
Oyster Bay B - . R
Traditional Land Use 1,4.7a-d.9.10.11,12 . 2,3.56,8a8b 1 . .__ Pathopens
. Traditional Non-Land Use 1,4.7a-4,9,10.11,12 23568080 __Pathogens |
Non-Traditional o TiAT7ads o 2345828610111 _Pathogens ]
Peconic Estuary - : - . - S—
_Traditional Land Use 1,4.73-d,82.9,10,11,12 _ 23568 e ceeo . ._ Pathopens and Nitrogen
! Traditional Non-Land Use .1 147a-d89510,11,12 2,3,5,6,8b ___Pathogens and Nitrogen
. Non-Traditional 1,4.7a-d,80,9 | 2.34.5.85,10.11.12 __ Pathogens and Nitrogen
t . _ Oscawana Lake Watershed | - T T ]
i, Traditional Land Use I.4.6,7a-d 829 2.3.5,8,10:1 1,12 Phosphorus
. Traditicnal Non-Land Use 1.4.670-d,8a% 23.58bJd000,02 Phospharys ;
| Noo-Traditional 1.4.6.7a-4.82.9 23,580, 10,1112 ... Phosphorus 4
A L1237 Embayments __ - S LI e
| Traditional Land Use_.__.. L 1234724 9.10.00,12 | 568a8b | Pathogens
Tradstional Non-Land Use Po1,2,.34.7a-d 9. 10,11,12 5,6,84.8b . _ Pathogens ]
Wote-Traditional | 12347a-d9 56,880 10,1112 . Pathogens o
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? @Yes CNo ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
ZYes ®No ONA

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far. | ']' 0 \%

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,02.0/1 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SP[?ES iD _

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been mspected
and maintained or rehabilitated as necessary in this reporting period? = o : %

}

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
{GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? DYes ®No OCNA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manrual Enhanced Phosphorus Removal
Standards? ZYes @No ©ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

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

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

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

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
fands? T Yes @No ONA

8b.Has your MS4/Coalition developed and implemented a furf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes TNo OTNA

|_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,L2 | 0|1l]6
If submitting this form as partt of a joint report on behalif of a coalition leave SPDES ID blank.

— R SPDES [D.
Name ofl\/lSéLfCoaIitionlﬂ_"a‘ge of Island Park ; vy ﬁlZJ_OLE-E 3|8 \ 4

U |

9, Has your MS4/Coalition developed and implemented a program of native planting?
OYes ®No ONA

10, Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? CYes ®Ne ONA

11. Does your MS84/Coalition have a pet waste bag program? ®Yes ONe ONA

12, Does your MS4/Coalition have a program to manage goose
populations? OYes ®No UNA

I_ Additional BMPs Page 3 of 3
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Municipal Separate Storm Sewer System (MS4) Form
Incorporated Village of Island Park
127 Long Beach Road
Island Park, New York 11558

Date: !0/6 / (€ Cled’s Name: . Form #:

Information Received via: (% Phone 3 Letter/E-mail 4 1n Person
Resident Providing Information:_{ :s”ﬁ*s l& Kotasste . Lma-@w«-u-a
Address of Resident:
Contect Inform (Phone/E-mail);

Location of MS4 issue: éf;@/tﬁmﬁ fge—a-rj

Problem/Concern:  [Storm Sewer (Catch Basin)[JDischarge Pipe ~ CPiping
MDebris in roadway

[Form forwarded to-Village Cletk/Mayor for their review and action. Date: e (15

Form Porwarded to: lEPublxc Wcrks ECO&G Enfoycemarny
. Comments/Directions:

Public Works [JRepairs/Maintenance Completed  Date Compieted

DSweet Cleaned ﬁuncimischa:ge Stopped
Comments;

Signed:

Code Exforcemment E]Inspecuon Corpleted [lCitation. Issued Date Completed:

Comments;, . _
: ' Sigm:d:‘\ {{"7:6’)
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Mele ‘
GCONGRETE, INC. '
Sidewallts » Driveways - Patius

Extensions = Stocps » Asphalt
LICENSED AND INSURED

516 751-7360 :
George cell phone 680-7781 :
Mike cell phons 557-6210%

Al

FAVERE
2f. ruuumm;
: Cuurtnes sreag

CONCRETE

128 Springtima La, « Levittown NY

Office: 516-557-6210¢ Ceil: 513-80-7781




