i 3258632975

MS4 Annnal Report Cover Page
MCC form for period ending March 9,{ 2] 012

This cover page must be completed by the report preparer, wlvirlzlolalale

Joint reports require only one cover page.

Choose one:

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

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

vii|llllalgie oif Wla|lld|en

OR

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

(Per Pait ILE of GP-0-10-002)
Name of Single Entity

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
| L]

SPDES ID SPDES ID SPDES 1D
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I 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,210 1|2
Provide SPDES ID of each permitted M84 included in this report.
SPDES ID SPDES I} SPDES 1D
n|v|r|2|0|a] | v|v[r|2]0|a RE
SPDES D> SPDES 1D SPDES ID
N(YIR|2]01A N|[YIRIZ]|D|A NiYIR
SPDES 1D SPDES ID - SPDES 1D
N|¥|r|2|0|a | |w|y|r|2|o|a EREIRAE
SPDES 1D SPDESID SPDES ID
N|IY|R{2|0|A NIYIR:i2|0|A N|Y|R
SPDES I SPDES D SPDES ID
NIY[R|2|G|A NI|YIR|2]0|A NIY|R
SPDES 1D SPDES 1D SPDES ID
NIY|IR{2{0([A NiY(R[2]0]A N|Y|R
SPDES ID SPDES 1D SPDES ID
NIYR[Z2|0|A NIYIR|2Z2|0|A N[(Y|R
SPDES ID SPDES 1D SPDES 1D
NIYIR|2|0(A Ni¥Y[R|[2]0]A N{YIR
SPDES 1D SPDES 1D SPDES 1D
NiY|R[2[0]A NM{Y[R|2|0iA NIYIR
SPDES 1D SPDES ID SPDES ID
NIY|R|2{0{A N|YR|2;0]A N|Y|IR
SPDES 1D SPDES ID SPDES 1D
NiYIR|2|0[A NIY|IR{2|0]A NIYIR
SPDES 1D SPDESID SPDES 1D
N|¥YIR|2|0|A NiY|R{2|0A NIY|R
SPDES I SPDES ID SPDES 1P
N(YR|Z2|0JA Ni¥YIR{2]/0jA N[YIR
SPDES 1D SPDES ID SPDES ID
NIYIR|2|0|A N{YIR|2{0|A N|Y|R
SPDES TID SPDES 1D SPDES 11D
NIYIR|2|0Q|A NI|Y|R|2|0/A NIYIR
SPDES ID SPDES ID SPDES ID
NIYIRI2|0(A NIYIR{2|0A N|Y| R
SPDES ID SPDES 1D SPDES 1D
n|y|r|2]0]a n|v[r][2]0|a | [|w]y[r
SPDES ID SPDES ID SPDES ID
NIYIRIZ{0[A N[Y{R|2]0A N{YIR
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form
1]2

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

’NYR2

Name of MS4 Village of Walden

Each MS4 must submit an MCC form,
Section 1 - MCC Kdentification Page

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

@ An Annual Report for a single M34
O A Single Entity (Per Part I1L.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permitiees with legally binding agreements,

1f Joint Report, enter coalition name:

N

MCC Page 1




I 5600581587

Name of MS

MS4 Municipal Compliance Certification(MCC) Form
MCC {orm for period ending March 9,,2 o012

SPDES ID
Villags of Walden IN YR|[2|0]A|2

Section 2 - Contact Information

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

1.

For

Principal Executive 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 VHLA2.c & Part VIILA.2.¢).

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

coordination/implementation of SWMP).

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

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

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

each confact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml LastName
Blriila|n Mialh|le|x
Title

Mlaly|o|x

Address

Olnle Mjuln|ilc|lilplall Sigiujair|e

City State  Zip
wia|lld|e|n NY|12586-
eMail

N|/iA

Phone County
(845)778-2177 Olrlalnigle

MCC Page 2




E 5690581587

Name of MS4| Viago of Walden , N|iY([R 2| O!A 2198

MS4 Muunicipal Compliance Certification(MCC) Form
MCC form for perjod ending March 9,i 2l0l1}2
SPDES 1D

Section 2 - Contact Information

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

|

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

GP-0-08-002 Part VL)),

Duly Authorized Representative (Information for this contact must only be submitied 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.¢).

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

For

coordination/implementation of SWMP),

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
@ Duly Authorized Representative

O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

O Repart Preparer

First Name Ml Last Name

Jlo|hin D Rlejv|eflil|a

Title

vii|l|lfalgle Mlajnlajg|e|r

Address

Glnie Miujniijfejitplall Slgiujalr|e

City State Zip

wlal1]ale[n wlv|[1]2]s]8]6]-

eMail . '

Jioth|nlriejvie|l|l|at@|hiv|c] .lrir| .|c|o|m

Phone County

(845)778wr2177 Olrfajnlgle
MCC Page 2




I 5690581587

MS4 Municipal Compliance Cextification(MCC) Form
MCC form for period ending March 9, 21 0{ 1|2 |
SPDES 1D

Name of MS4| Villags of Walden N YiR 2/0lA[2]9:8

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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.¢ & 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 ihe space provided),

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual, 1f 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:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

@ Iocal Stormwater Public Contact

@ Stormwater Management Program {SWMP) Coordinator

O Report Preparer

First Name ‘ MI  Last Name

Dieja|n I! D Sititiloik|lliels
Title

Blu|iflldii|ln|g Injsiplejc|tiolr

Address

Olnije Mlulnjifce|iiplall Siglujal|r|e

Cit State  Zip
Wla|ljdiein ,NY 1{2}5(|8|6~
eMail

wlajl|dle|n|biii@lhlv|c]| .|r|xr] .|cio|m

Phone County
(845)778u217‘7 Olrialn|g|e

L ' MCC Page 2




E 5680581587

Name of MS4 Village of Walden

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period erding March 9,[ 2| 0} 1 E

SPDES I
NIYIR[2|0(A|2]|9]8

Section 2 - Contact Information

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

I.

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

GP-0-08-002 Part VLI).

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

The Locat Stormwater Public Contact (vequired per GP-0-08-002 Pact VILA2.c & Part VIILA.2.¢).

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

For

coordination/implementation of SWMP),

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
G Duly Authorized Representative

O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First

Name MI Last Name

J

olh|n Qlu|leleinialin

Title

v

iflillajgle Elnjgli|lnjejelr]|, Llajnjc alnid Tull|y

Address

P

City

State  Zip

G

o|s|hiein NIY[11{0[9t2|4}= ’

eMail

]

giellialn|clt|lujliliy]| .jc|oim

Phone County

(

845)294-3700 Olrlajin|gle

MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0| 1} 2 I
SPDES ID
Name of MS4! Village of Walden N|lY l R ' 2 | o ,A 21918 ’

Section 3 ~ Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? & Yes ONo

If Yes, complete information below,
Submit a separate sheet for each partner. Information provided in other formats will not be

accepted, If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName
Glr|la|nigle Cloju|n|tiy Wlaltjelx Alult|h|lo|r|i|t|y

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable

Address
8|9 Mla|i|n Sttir|lel|leit]|, glulijt(e 1
City ' State  Zip
Glolslh|eln w|vl|1]ole|2la|-~

elail
N|/lA

h)
Phone Legally Binding Agreement in accordance
(|8]4/5|)|6|1[5|-3]8]6]|8 with GP-0-08-002 Part IV.G.? O Yes @ No

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

®@NMMI | Sic|hlo|ol Plrjojgirialm|s

O MM2

O MM3

- OMM4

O MM5

O MM6

Additional tasks/responsibilitics

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

L_ MCC Page 3
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4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,;2| 0|1} 2

SPDES ID
n|y[r[2]0ja|2|o]s8

Name of MS4] Village of Walden

Section 3 - Partner Information

Did your MS4 work with partnersfcoalition to complete some or all permit requirements during this reporting
period? @ Yes DO No

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

Pariner/CoalitionName

Olrlalnjgle Cioju|n|t|y Sioidilt aln|d Wlalt|e|x
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojn|s|eljr|vialt|ijoln Diilsit|x|{ije|t N|¥Y{R|[2]0
Address -
2125 Dio|ll|sloln Alvieln|ulel, Sjulilt|e 103
City ) State  Zip
Mlilalalilelt]olw|n w]e| [1]o]o]4]0]-
eMail
Nf/|A
Phone . .

Legally Binding Agreement in accordance
(1814|s|)|3]4|3]-|x|8]7]3 with GP-0-08-002 Pat IV.G.? O Yes @ No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Muliiple Tasks)?
@ MM |Siclh|lojo]|l ajn|d Cioln|tjr|alcitijoir Plriolg|r|a|m|s
O MM2
O MM3
O MM4
O MMS
O MM6 | | |

Additional tasks/responsibilitics

O Watershed Improvement Strategy Best Management Practices tequired for M84s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|01 ]2
SPDES 1D
Vitlage of Walden N|(Y Ri2|{0GjA}j2{9(8

Name of MS

Section 4 - Certification Statement

"} certify nnder 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 petsons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, acourate, 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 deseribed in GP-0-08-002 Part VL),

Fivst Name Ml Last Name
Jdio|h|n D Rielv|ie|lllla

Title (Clearly print title of individual sipning report}
Viilllllalgle Mlajn|laig|e|r

Signature

Date
oyl /zld)/ |z

O

o

Z \ /
Send completed form and any attachments {o the DEC Central Office at:

MS4 Perimit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




l 1100364151
MS4 Annual Report Form

This report is being submitfed for the reporting period ending March 9,/ 2| 0| 112

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

Village of Walden NiYIR|{2[0[A]2]|9]|8

Name of MI84/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report?

1. Fas this MS4/Coalition produced any reports documenting water qualify trends
velated ¢o stormwater? If not, answer No and proceed fo Minimum Control Measure
One, O Yes @ No

If Yes, choose one of the following

O Report(s) attached to the annual report
O Web Pagels) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

URL

URL

URL

| || '

Water Quality Trends Page 1 of 1




i 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2] 0112 i

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

Name of M84/Coalition

Villugre of Walden

SPDES ID
wlv|r|2 olA 2198

Minimuin Control Measure 1. Public Fducation and Qutreach

The information in this

section is being reporfed (check one):

@ On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report?

I. Targeted Public Education and Outreach Best Management Practices

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

O Construction Sifes

@ General Stormwater Management Information

O Household Hazardous Waste Disposal

O [lfieit Discharge Detection and Elimination

@ Infrastructure Maintenance

O Smart Growth

Q Storm Drain Marking

O Green Infrastrocture/Better Site Design/Low Impact Development

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Coridor Protection/Restoration
& Trash Management

O Vehicle Washing

& Water Consetvation

O Wetland Protection

® Other: O None
Siclhiojo|l Eldlu|clalt|ijon Plrijoig|r|a|m}s
Cther

2. Specific audiences targeted during this reporting period:

@ Public Employees
@ Residential

O Businesses

O Contractors
O Developers

@ General Public

O Restaurants O Industries
O Other: O Agricultural
Other

MCM. 1 Page 1 of 4




rm 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1] 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
NIYIR|2|0|A]|2(918

Name of MS4iCoa[itionI Village of Waldea

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

@ Construction Site Operators Trained # Trained 1(7}8
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 2
O List-Serves # In List
O Mailing List #1n List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees

@& School Program # Attendees 111|510

O TV Spot/Program - # Days Run

@ Printed Materials: Total # Distributed 2
Locations (e.g. libravies, town oftices, kiosks

Viijlilial|gle Hiall|l

(=
0

llojelalt|eid oln pluibil

villelw|il|n|g blolatrid

® Other:
vii{ll1llajgle O|f|fli|cle Dle|s|k

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

needed,.
URL

URL

L_ MCM 1 Page 2 of 4




i 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1] 2

H submitiing this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Village of Walden n|v|r|2|o]a]2]9] 8]

Name of MS4/Coalition

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

| ] ] a
N

URL

URL

URL

URL

URL

L,... MCM | Page 3 of 4




! 6932504403 i

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0| 1|2

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] YiHnee of Walden N{Y|R|2]{01A|2]9|8

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

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

Public participation and comments at Village Board mectings.

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

A record is being kept of all comments regarding stormwater managetnent doring Village Board
meetings. This includes complaints, suggestions, and general conmments,

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

i

fex.: samples/participants/events)

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

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

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

Continuc recording public comments at Village Board meetings.

MCM | Page 4 of 4




I_m 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 011 2

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

Village of Walden N]Y R ’ 2 F O[A|2(9}8

Name of MS4/Coalition
Minimum Control Measure 2. Public Invelvement/Participation

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

@ Cleanup Events # Events 2
O Comments on SWMP Received # Comments
@ Community Hotlines Phone # ( Bi4ihb ) 71718 ~-141911|9
Phone # ( ) - Phone # ( ) -
Phone# ( ) - Phone # ( ) -
Phone# ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - " Phone # ( ) - ]
O Community Meetings . # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other: ] l
2. Was public notice of availability of this annnal report and Stormwater Management
Program (SWMP) Plan provided? ® Yes ONo
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
@Other:Vi'llalge Bloja|r|d! |Alg|eln;dla;s

@ Web Page URL: Enter URL(s) on the following two pages.
L_ MCM 2 Page 1 of 6




I 1693183102 I

MS4 Annual Repori Form

This report is being submitted for the reporting period ending March 9,2 0}1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Village of Walden N{Y|R|2[0|A|2]|9]|8

Name of MS4/Coalitiozz‘

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

UR),
www.villageofwalden.or[g/ |

d|epartments/public~work

URL

URL

URL

LRL

URL

URL

L,,, MCM 2 Page 2 of 6 ._J




' 3714183108

MS4 Annual Report Form

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

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

SPDES 1D

Village of Walden N IY ‘R ! 2 I 0 |A

Name of MS4/Coalition

2

2. URLA{s) con't.;
Please provide specific address(es) where notices ean be accessed - not home page.

URL

|}

URL

URL

LRI

URL

URL

URL

L MCM 2 Page 3 of 6




E 5441172015 !

MS4 Annual Reporxt Form _
This report is being submifted for the reporting period ending March 9, 21 0112

If submitting this form as patt of a joint repott on behalf of a coalition feave SPDES 1D blank.
SPDES 1D

NYR20A2E93|

Name of MS4/Coalition| Yillage of Walden

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 ® SWMP Plan & Cominents
Departiment
vii|l|lla|gje Clerks| Oiflflica ’4
Address
Olnje| [Miuln|il|ciilplal|l S|glujair|e
City Zip
wla|l|d|e|n n|y| |1]2|s]s]6]- |
Phone

& Libl'filgls((h_ess O Annual Report O SWMP Plan O Comiments
Phone a

O Other O Annual Report O SWMP Plan O Comuments
Address
City : Zip
Phone

® Web Page URL: ® Amnual Report O SWMP Plan O Commenis

wlwlw| .jv|i|1l|1]laig|elo|f|w|all]|d|e|in| .|o|r|g|/|f|jo|x|n]s]|- l

m|ijnfult|e|ls|-jaln|dl-|lalgle|n|d|a|s |

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

L__ MCM 2 Page 4 of 6 .,.,_l




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

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

SPDES ID
NIY[R[2|0(A|2]92]8

Name of MS4/Coalition| ¥iliage of Walden

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. | al/l | ol /12lol1]2

4.b. For how many days was/will this report be posted? 3 | 615

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 ONo
If Yes, what was the date of the meeting? 4 I fl2]al/l2]0]1]2 I
If No, is one planned? OYes @& No

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

this reporting period? OY¥es ®MNo
If No, is one planned for each? OYes @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.

L__ MCM 2 Page 5 of 6
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MS4 Anpual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0/ 112

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.
SPDES 1D
Village of Walden N|IY|(RIZ2 l 0la}2|9(8

Name of MS4/Coalition)

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

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

Attendance and comments at public Village Board and Planning Board Meetings.

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

No camments or risc in attendance has been recorded for this period.

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

410

fex.: samples/participants/events)

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

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

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

The Village will continue to track attendance and comments at public mectings. The SWMPP will
be updated as necessary throughout the yeat,

MCM 2 Page 6 of 6 | __ﬁ
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NS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0] 112

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

SPDES 1D

Name of MS4/Coalition| ¥!1age of Waldeu

N|YIR|[2(|0|A|2]{9]8

Minimuin Control Measure 3. Illicit Discharge Detection and Elimination

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. Enter the number and approx. percent of outfalls mapped: 6|3 # 110|0(%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Beod Processing Facililies

Q Garbage Truck Washouts

QO Hospitals

O hnproper RV Waste Disposal

O Industrial Process Water

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Cutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
C Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
@ None

& Other:
Viilljllalgle B{ij-

nfjula|l Iini{sip| . Plriojg|rja|m

@ Sewersheds:

Tliln Blriojolk S

MCM 3 Page | of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| 0112
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Village of Walden NiY{R|2|0A}2|9]8

Name of MS4/Coalition

3.h.What types of illicit discharges have been found during this veporting period?

® Broken Lines From Sanitary Sewer O Industrial Conneetions
O Cross Connections @ Inflow/Infiltration
O TFailing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storin Sewers @ Sanitary Sewer Overflows
O Hlegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4, How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period?  ® Yes ONo
If No, approximately what percent was completed in this reporting period? i

o)
]

8. Is the above information available in GIS? OYes @No
¥s this information available on the web? O VYes @ No
If Yes, provide URL{s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

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

SPDES ID
NiYR|2|0O|A;2]2|8

Name of MS4/Coalition Viilage of Walden

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

| L] ] [
HRREREN

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-fraditional MS4s contributing to this report? ®&Yes ONo

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

11. What percent of staff in relevant positions and departments has received IDDE training?
510

ae

L., MCM 3 Page 3 of 4 ,._,.!




I 9126383899 E

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

If submitting this form as part of a joint report on behalf of a coalition lsave SPDES ID blank.
SPDES ID
Village of Walden NIYIR[210 [A I 2 ] 9 8]

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

Implement and continue to develop an illicit discharge program and inspections. Dry weather recon
of all stormwater outfalls at least once every five years.

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

The Vitlage Building Inspector inspects and atiempts detection of any illicit discharge into the
sewer/storm sewer systems during the bi-annual ingpections. Any connections which are found are
corrected. Village DPW conducts on-going catch basin cleaning and sewer Jine maintenance., All
outfalls have been inspected during dry weather conditions within the last five years.

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

1

{ax. 1 samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
@ Yes ONo

E. Is your M54 on schedule to meet the deadline sef forth in the SWMPP?
@ Yes ONo

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

The Village Building Tnspector will continue the bi-annual inspection program. The DPW will
continue to perform inspections and perform maintenance as necessary. All mapping and outfall
inspections have been completed.

MCM 3 Page 4 of 4
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MS4 Aunual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|12
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

_ SPDES ID
Village of Walden NIY|R|2]0}A|2]9]8

Name of MSd/Coalition

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

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

@& On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities? ®Yes ONo

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

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
G 09/2004 @& 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ODNo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

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

comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process? OYes @& No

L MCM 4/5 Page 1 of 2
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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:

O Notices of Violation © No Authority

O Stop Work Orders O No Authority

O Criminal Actions O No Authority

O Termination of Contracts O No Authority

O Administrative Fines © No Authority

O Civil Penalties O No Anthority

O Admivistrative Orders O No Authority

O Enforcement Actions or Sanctions

= oF= IR I I Ot e Sk

O Other O No Authority

L... MCM 4/5 Page 2 of 2 ‘J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 21 0|12
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Village of Walden |N[Y R|2|0jA|2]|9|8

Name of MS4/Coalition|

Minimum Control Measure 4. Construction Site Stormwater Runeff Control

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

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

How many MS4s contributed to this report?

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

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

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

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

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

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

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

Village of Walden [N YIR|2{0|A|2[9218

Name of MS4/Coalition

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

@ MS4/Coalition Office
Department

vidl|l|lialgje Biu[i|ljd
Address
Olnle Miu|nii|c
Cit Zip
lwlalilalein | N|Y 1]215|8|6|-
Phone
(845)778_2177
O Library

Address

ol
=
4}
=
{D
e}
o
a]
ot
=
]
u}
t

-

ie]
W
e
193]
o]
o
o
H
o

Cih 2_,ip

Phone
( ) -

O Other
Address

City Zip

(10!!8 ) i

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

L... MCM 4 Page 2 of 3 _J
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MS4 Annual Report Form
This report is being submitied for the reporting period ending March 9,/ 2/ 0| 1] 2

1f snbmitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Walden NIY Ri2I0[(A2|9|8

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and projeet plans toward achieving measurable goals
jdentified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

SWPPP review by Planning Board Engineer, Weekly consituction site inspection reports submitted
1o the Village. Village Engineer and Building Inspector conduct weekly inspections of active sites.
Village Engineer also reviews and completes MS4 acceptance form on all SWPPP's.

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

There has 1ot been any construction activity within the MS4 area that has required a SWPPP review
or site inspections.

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

2

{ex.: samples/participants/evants)
D. Has your MS4 madec progress toward this measurable goal during this reporting peried?
& Yes ONo

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

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

SWPPP reviews and constroction site inspections will be completed as needed.

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

SPDESID
Villuge of Walden N|{YIR|2I0]|A[2]9]|8

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 MS4
O On behalf of a coalition

How many MS4s contributed to this report?

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

# # # Thues
Enventoried Tuspections Maintained

O Alternative Practices
& Filter Systems 1 2 2
O Infiltration Basins
@ Open Channels 2 2
& Ponds 1 2 2
O Wetlands
O Other ‘ '

2. Do you use an electronic tool (c.g. GIS, database, spreadsheet) to frack post-construction
BMPs, inspections and maintanance? ®Yes ONo

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

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

O None & Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Pillain|in|ijnlg Bjola|rid Rielv

-
®
=
he)
R
0
1
o
n
n

MCM 5 Page 1 of 3 J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|2
If subimitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.

. SEDES ID i
Village of Walden N|[Y[R|2|0|A|2]9]|8

Name of MS4/Coalition

4a. Ave the MS4s confributing to this report involved in a regional/watershed wide planning effort?
OYes ®No

4h, Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @No

de. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evalualion

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

4d, How many stormwater management practices have been implemented as part of this system in this
reporting period? 0 ’

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
tratning on Low Impace Development (LID), Better Site Design (BSD) and other Green _
Infrastructure principles in this reporting peviod? 5i0 l %

MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the veporting period ending March 9,/ 2| 011/ 2

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

Village of Walden J N[YlR 2|0 Al2]19]|8

Name of MS4/Coalition|

6. Lvaluating 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 Patt
III.C.1. Submit additional pages as needed.

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

Frequency of maintenance of stormwater facilities.

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

Maintenance of all stormwater facilities and conveyance systems ate being conducted on a yegular
basis. No problems were recorded during this reporting period.

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

&6

{ex.: samples/participants/events}

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

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

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

The Village will continue to conduct maintenance of stormwater facilities on a yearly basis and as
necessary,

MCM 5 Page 3 of 3 _ml
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 210} 112
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDESID
Village of Walden NiY|R|2|0iA|2(9|8

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

@ On behalf of an individual M&84
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that confributes or may potenftially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittec'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 housckeeping program, if it's
not done already.

Self-Assessment

Onperation/Activity/Facility

performed within the past 3

QOperation/Activity/Facility Addressed in SWMP? vears?
Street Maenance. . e merreresseniaessermenerneeresessens @Yes ONO cvvvicveririrennns ® Yes O No
Bridge Maintenance................ vetrerrrreee et ae e s OYes ®No ....covervenne OYes @No
Winter Road Maintenante.......eviveeriere s BYes ONO i @Yes ONo
Salt SLOTAEE. ..o crrirr s e ®Yes ONO v ® Yes ONo
Solid Waste Management. ... oo ® Yes O NO vvrververrene . ®Yes ONo
New Municipal Construction and Land Disturbance., ® Yes ONo ..., ® Yes ONo
Right of Way Main{enance.......coeueriemmirenernnen. & Yes  ONo L v @Yes ONo
Marine Operations. ... v OYes ®No ... OYes ®No
Hydrologic Habitat Modification..........ovimnn. OYes ®NO ..o OYes @®No
Parks and Open Space.......cuvwoivrrmmereeneciens o 8Yes ONo v ®Yes ONo
Municipal Buillding....ocooesernennen. b . ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance. e, e @Yes ONo ... @ Yes ONo
Vehicle and Fleet Maintenance...... oo S ®Yes ONo ... @Yes ONo
L0711 Y= O et anaeee et OYes ®No, . . ... OYes ®No

L_ MCM 6 Page 1 of 3
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MS4 Annual Report Forin

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

011]2

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

SPDES IR

O|A2

Village of Walder N|YIR} 2

Name of MS4/Coalition

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2

® Streets Swept  (Number of miles X Number of times swept) # Miles 8

@®@ Caich Basins Inspected and Cleaned Where Necessary # 8

® Post Construction Control Storinwatet Management Practices # e
Inspected and Cleaned Where Necessary

O Phosphotus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/tlerbicide Applied # Acres ]
(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? 1

4. What was the date of the last training? 2|/ 1| /|2]0 2

5, How many municipal employees have been trained in this reporting period? 1

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

stormwater management training? 2 %

MCM 6 Page 2 of 3
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: MS4 Annual Report Form
This report is being submitted for the veporting period ending Mareh 9,0 2| 0] 1} 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Walden : NIYIR l 2{0|A|2]|9|8

Name of MS4/Coalition

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

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

Cleaning of catch basins and storm sewer pipe.

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

Catch basins and piping are cleaned and repaired as necessary,

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

1|8

{ex.: samples/participants/events)

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

. 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 (inclnding an implementation schedule).

The Village will continue cleaning and repairs on cafch basins and pipes.

MCM 6 Page 3 of 3 J
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This report is being submitted for the reporting period ending March 9,; 21 0/ 1|2

MS4 Annual Report Form

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

Name of MS4/Coalition

Villuge of Waklen

SPDES 1D

N

t[x[2[o]n]2] ]|

Additional Watershed Improvement Strategy Best Management Practices

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

@ On behalf of an individual M34

© On behalf of a coalition

How many MS4s contributed to this report?

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

‘I'raditional Mon-Land tige

iS4 Deseviption Answer Clieck NA {F0C)
e NYC EOL Wafershed _ - - -
i nal Land Hse 1,2,3,4,5,6,7a-d,8a,8h,2 10,11,12 Phosphorus
Traditionat Non-Land Use 1,234, 7a-¢,80,80,9 5.00,11,12 Phosplorus
Non-lraditional 1,2.7%a-d Bu, 8,9 34,5,10,11,52 Phasplhorys
Cnonchapa Lake Watershed - ' ' - -
Traditional Land Use” ' 1,6,70-d,80,9 2,3.4,5,80,10,1 1,12 Phosphorus
raditionsl Non-Land Use 1.6,7a-d,80,9 234,580,100 1,02 Phosphorus
Non-Traditional  [,6.70-d,80,9 2.3.4,5,8b,10.81,12 Phosphorus
Greemwond Lakie Watershed - - - -
Teadilionat Land Usc 1,4.,6,7a-d,8a4.9 2,3.58b,10,11,12 Phosphorus
“Teaditional Mon-Land Use 1.4.6,7a-,82.9 2,35.8b,10,11,12 Phosphorus
Nen-Traditiopal 1,4.,6,7a-d,81,9 2,3,5.80,10,11,12 Phasphorus
_ OysterBay - o - -
Traditionul Land Use 1.4.7a-d.9,10,18,E2 2,3,5,0,8s.80 Dathiopens
Teaditionn! Non-Land Use 1,4,7a-d,9, 10,1 £.12 ~2.3,5,6,81.80 Patliopens
Non-Tracilional 1,4,7a-d.9 _234,5.82.80,10,11,12 Puihogens
_Poconic Bsluary - - -
‘radilionat Land tsc td.7a-d.82.9.10,§1,12 2.3,5.6.8h Tathogans snd Nirogen
1,4, 7a-d,8a,9,10,§1,12 2.3.5.6,8D Pathogens nnd Nitropen

Mon-Traditional

1,4, 76-1,80,9

2,3,4,5,86,10,11,12

Pathogens and Nitroges

Qseawwrnns Falie Watershed - ] - -
Traditional Land Use §,4.6,7-¢ 80, 2.3.5.60,10,11,12 Blsospharus
_Draditional Non-Land Use 146 7a-d 8a 9 2.3.5.8b,10,15,12 Phospharus
Nen-Tiaditional L4570 80 23.58b. 10,1112 Plospligrys
... LE2T Bmbpymepds - - -
Traditional Land Use 1,2,3.4,70-4.9,10,11.12 5.6.8a.8b Pathogens
Fraditional Nen-|.and Use 1,23.4.70-.9, 10 11,82 5,6,80,8b S, Pathiogens
Non-Traditional 1.2.3.4.Fu-dl.9 5080 8h 0 E112 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in G187

IFN/A, o to question 3,

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

Histimate what percentage was mapped in this reporting petiod.

Additional BMPs Page 1 of 3

OYes ONo @&N/A
OYes ONo @&NA
(Ju
1%




r_ 2244042255
MS4 Annual Report Form

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

SPDES ID
|N|Y rR|2l0|a|2]|9|8

Name of MS4/Coalition ¥luge of Wulden

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting peviod? %

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 feef oy more? OYes ONo ®N/A

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 te the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (G1>-0-08-001), including

the New York State Stormwater Design Manunal 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? O¥es ONo @NA

7b.1ow many projects have been sited in this reporting period?

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

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

O No Projects Planned

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

procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®NA

8b.Has vour MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves fram
muxicipally owned lands? OYes ONo @ NA

Lm Additional BMPs Page 2 of 3




rm 2404042253
MS4 Annual Report Form

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

SPDES D
Name of MS4/Coalition Village of Walden IN [Y Ri2|0 A’Z 918

9, Has your MS4/Coalition develeped and implemented a program of mative planting?
OYes ONo @N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properiies and
prohibiting goose feeding? OYes ONo ®N/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo @NA

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

Lm Additional BMPs Page 3 of 3




BENCHMARK MONITORING FORM

General Information

Name of Facility: | atlewe o¥ Wddor, DPY) | SPDES Tracking No.
Outfall Name: Jowslotenme dyaimade. swede_ | Substantially Identical Outfall” oYes gfiNo

Person(s)/Title(s) collecting sample: * Evric Q@‘f} £V

Person(s)/Title(s) examining sample:

Date & Time Discharge Began: Date & Time Sample Collected: Sf4fil K120

Date & Time Sample Examined: Substitute Sample? (Different Qtr.)oYes ptNo

Nature of Discharge mRainfall mSnowmelt Rainfall AmountC) i &| Inches

Previous Storm Ended >72 hours Before Start of this storm? dYes o No*

Parameters

Sector AE: Pollutanis of Concern Cut-off Concentration Sampling Results
Oil and Grease 15 mg/L Ll 3 wmalt
"Total Suspended Solids (TSS) 100 mg/L 10 w»vq'i Lo
Benzene 50 ug/L <l oL
Ethylbenzene soug/L o ug/ L.
Toluene 50 ug/L <} vy J L
Total Xylene soug/l < v L
Chemical Oxygen Demand (COD) 120 mg/L 10w /e

* The 72-hour interval can be waived when the previons storm did not yleld a measurable discharge or if you
are able to document (attach applicable documentation) that less than a 72-hour interval is representative of
loeal storm events during the sampling period.

** Ohserve for settled solids after allowing the sample to sit for approximately one-half hour.

Detail any coneerns, additional comments, descriptions of pictures taken, and any corrective
actions taken below (attached additional sheets as necessary).

Certification by Faeility Responsible Official (refer to MSGP Part V.H. for signatory
requirements)

I certify under penalty of law that this document and all attachments were prepared under my directlon 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 divectly responsible for gathering the information, the information
submitted is, to the best of my knowledge and helief, trug, accurate and complete, 1am aware that there are significant penaities for
submitting false Information, including the possibility of fne and imprisonment for knowing vickations,

. >
A Name Eoric. qu aqd. B, ‘Title:
C.  Signature: - “ - D. Daeslgned:__ " ~S12-
Lanc & Tully Engineering and Surveying, P.C. Page 1of1
Goshen, NY 10924 :

Phone: (845)294-3700 Fax: (845)294-8609 E-Mail: eng@lanctully.com




Client, Lanc & Tully

Analytical Data

Job Number; 420-43385-1
Sdg Number: Walden DPW

Date Sampled:  05/04/2011 0820
Date Ragelved: 05/04/2011 0900

80218 Aromatic and Halogenated VOCs by Gas Chromatography using PID or ELCD

Client Sample ID:  SW050311 A
Lab Sample 1D: 420-43395-1
Client Matrix: Water
Method: 8021B
Preparation: 5030B

Dilution; 1.0

05/11/2011 0666
05/11/2011 0568

Date Analyzed;
Date Prepared:

Analyte
Benzene
Ethylbenzene
m-Xylene & p-Xylena
Methyl tert-butyl ether
o-Xylene

Toluene

Kylenes, Total

EnviroTest Laboratoriss, Inc.

Analysis Baich: 420-46001

instrument [D:  HP 5890 Series I
Lab File tD: DO50995.0

Initial Welght/Volure: 5 mL
Finat Weight/Valume: 5 mbL
Injection Volume:

e b e mim s s A e L

Page 4 of 8

Column 1D: PRIMARY
Result {(ug/L} Qualifier Rl RL I
1.0 o 0 0T

1.0 u 1.0 1.0

1.0 U 1.0 1.0

1.0 U 1.0 1.0

1.0 U 1.0 1.0

1.0 ) 1.0 1.0

1.0 U 1.0 1.0

05/19/2011




Analytical Data

Client: Lanc & Tully Job Number. 420-43395-1
Sdg Number: Walden DPW

General Chemistry
Client Sample ID: SWo050311 A

Lab Sample 1D; 420-43395-1 Date Sampled:  05/04/2011 0820
Client Mairix: Water Daie Received: 05/04/2011 0900
Analyte Result Qual  Units MDL RL Dil Method
HEM 6.3 U mgiL 2.2 6.3 1.0 1664A

Anly Balch: 420-47075  Dale Analyzed  05/18/2011 0930
Prep Baich: 420-47070 Date Prepared; 05/18/2011 0930

Analyte Result Qual Units RL RL Dii Method
Total Suspended Solids 40 g/l 2.0 2.0 1.0 SM 2540D
Anly Batch: 420-46803 Date Analyzed  05/09/2011 1438
Chemical Oxygen Demand 70 mg/L 10 10 1.0 4104
Anly Batch: 420-46920 Dale Analyzed  05/11/2011 1330
EnviroTest Laboratories, Inc. Page 5 of B8 05/19/2011
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