I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, 2|0/ 1| 4

This cover page must be completed by the report preparer.

Joint reports require only one cover page.

Choose one:

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

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

Viiililialgle o |E Ilsliamldiila

OR

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

(Per Part [LE of GP-0-10-002)
Name of Single Entity

OR

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

Name of Coalition
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MS4 Annual Report Cover Page

MCC form for period ending March 9, 2| 0 1|4
Provide SPDES ID of each permitted M54 included in this report.
SPDES ID SPDES ID SPDES ID
N[(YIR|2]/0 A NIYIRI2!/0 A NIYR
SPDES ID SPDES ID SPDES ID
N|IY R|2|0A NIYR|2|]0(A NIY R
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N|{Y R|2]0 A N|IYR{i2|0|A N|Y R
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N{Y|IR|2|0/A NIY R 2 CIA NIY R
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SPDES ID SPDES ID SPDES ID
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SPDES ID SPDES ID SPDES ID
N|IY R{2|0[A NIY|R{2/0ia N YR
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NIYIR|2|0/A N|YIR|2 0|A NIY R
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 0|1 4
SPDES ID

E NIY R|2

Name of MS4~ Village of Istandia

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

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

® An Annual Report for a single M54
O A Single Entity (Per Part [L.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1



I 5690581587

Name of MS4 Village of Islandia NiY|IRI2/0|A|2]5]|0

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 01| 4
SPDES ID

Section 2 - Contact Information

Important [nstructions - Please Read

Contact information must be provided for each 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 VILA.2.c & Part VIILA.2.c).

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official
® Duly Authorized Representative

O Local Stormwater Public Contact

0S8

tormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Alliliain Dorman

Title

Miaiylor

Address

111100 oll|d Nlilclh|jo|l]s Rjojald

City State  Zip
Ilgllialnidii]la NiY|  [L]1|7 7!9~
eMail

al|d|o|r|m/a n|@in|e|w|v|i]lilla|g|elo|f|i|sil|an|dliia ciom
Phone County
(631)348-1133 Sju|f|flo|llk

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 0/1|4
SPDES ID

Name of M$4 Village of Islandia NIYIR|210|lAl2 5|0

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 VI.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.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 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

® [.ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Platjr|ijcii|a Dio|r|m|aln

Title

Viillil|aigie Cllle|rik

Address

1/1:/0(0 0(lid N|lijc|lh|oll|s Riocjald

City State Zip
Iigillalnidliia NIY 11,7792~
eMail

pidijojrim|a|ni@n|elwiv;i1l|1l]ja|g|elo f|i|ls|liain|jd|ila clom
Phone County
(631)348..1133 Siulf|flolllk

|_ MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
'MCC form for period ending March 9,| 2/ 0/1 4
SPDES ID

Name of MS4 Village of Islandia NIYirRIiziolalizisl0

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).

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

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

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

For

coordination/implementation of SWMP).

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills muitiple 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
O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Nian|c|y Lieln|z

Title

Alsislt VIiEP|/IRILA|-|Ciaigih|iln Als|sloiciilaltle|s]| ., P|C
Address

112100 Viet|le ria|n|s Mielmjojrii all Hiwly

City State  Zip
Hiajulp|p|laju g|e N|Y 1/1.718|8|=
eMail .
nllieln|zi@icial-|p|c clo|m

Phone County
(631)348_7600 Siu|f|flo|lik

MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2 0|1 4
SPDES ID
Name of MS4 Village of Islandia N YIRIZ2I0IAI12!5]|0

Section 3 - Partner Information
Did your MS84 work with partners/coalition to complete some or all permit requirements during this reporting
period? O Yes M@ No
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N Y R |2 |0
Address
City State  Zip
eMail
Phone Legally Binding Agreement in accordance
( ) - 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)?

O MMI

O MM2

O MM3

O MMA4

O MMS5

O MM6

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s 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/ 0|14
SPDES ID

Name of MS4 Village of Islandia NIYIR|i2I0lAl2I510

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 VL.J.

First Name MI Last Name

Alllljaln Dorman

Title (Clearly print title of individual gigning report)

Mia|yioir

Signature /—j

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I_- 1100364151
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2( 0| 114

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

Village Of Islandia N|Y(R{2]|0[/A|2 5|0

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

How many MS4s are contributed to this report?

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

If Yes, choose one of the following

O Report(s) attached to the annual report

O 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

URL

Water Quality Trends Page 1 of 1




r- 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|14

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Istandia N|(YIR|2|0|/A!2 5[0

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

O Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

© Household Hazardous Waste Disposal ® Recycling

O Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance ® Trash Management

O Smart Growth O Vehicle Washing -

O Storm Drain Marking O Water Conservation

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

O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

@ Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

© Other; O Agricultural
Other

MCM 1 Page 1 of 4



I 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2. 0 1 4
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| " 1 2ge of Islandia N|Y|R|2|0|A 2|5]0

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

O Construction Site Operators Trained # Trained
O Direct Mailings # Mailings
@ Kiosks or Other Displays # Locations 1
& List-Serves #1In List
O Mailing List ‘ #1n List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 1.2
O School Program # Attendees
O TV Spot/Program # Days Run
@ Printed Materials: Total # Distributed 15

Locations {e.g. libraries, town offices, kiosks

Vii|llijlajg|e Hlajl|1

O Other:

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

needed.
URL

wlwiw| .jnleiw|v|i|lllla|g|elolf|ils|liain|diila| .lclo|m|/

plalgleis|/|lrleillelal|s|eis|/|sit|olrimwlaitie|r| .|p|h|Dp

URL
wiw|w elw|v| i1l e flilg|llajinidliia clo|m
=] olrim w t ri/ Si4i¥Y|lejlajrll ninlujallRie|pjojr|t

I_ MCM 1 Page 2 of 4



I 0704299955

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

MS4 Annual Report Form

0

1

4

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; 1lage of Islandia N|Y|R[2 0]|a 2
3. WebPagecon't.:  Provide specific web addresses - not home page.
URL
wlw|lw| .|lelc diel3{6/0] .|lclojm|/|I|8|1/1|2|2{?Injele|d|H|a
=t ¥ e
URL
W ww nije vii|l|lia eloifii|s|llaln dl ija clojm|/
/lsit r|m alt|e|r
s\ t|e miw tie|jric|r s|s|wlo|r|d|E[PA| . Ipld £
URL
wlw|w nle viitl|l a elo|fidls|l|ain|d|ila c o|lm|/
/st rim altiel|r
a f|t r eisit]o|r biriolch|uirfie! .|p|d|L
URL
ww|w nle vii|lilla elo|lf|i|s|lia|n:dlila clo|m|/
=} rim altle|r
Clo|n tr cltii|lo|n ndluisitir|y| .|lp|ldlf
URL
wiw|w nie viillil|a elo|f|ilsllialn|d|ila ciom|/
/s r|m altielr
Mluin cli alliEim|p olylele| .|pidif
URL
wilw w nie vii|lllia eio|f|li|siljaln|diila cloim|/
/st rim altlelr
Glu i e sitie|rim atje|r| .jpld|f
URL

MCM 1 Page 3 of 4




| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,; 2/ 0| 1| 4

If submitting this form as part of a joint report on behalf of a cealition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| " "2¢ ofIslandia NiY|R|2/0[A]2]|5]0

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

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

The Village provides stormwater educational materials available at Village events for interested
community members, provides materials at the Village kiosk, updates Village educational materials
and web pages as new materials become available, and alert residents of availability of annual report.

The Village website pages also contains links to USEPA, NYS Suffolk County websites and the
Stormwater Managers Resource Center

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

The Village replenishes educational materials at Village Hall, at Village events and updates the
Village website. Educational materials web pages are noted, stormwater was discussed at the June
2013 public meeting where approximately 8 local residents were in attendance.

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

1

{ex,: samples/participants/events)

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 OCNo

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 post new new educational materials and information on the Village website and/or
have them available at Village Hall and Village events.

|_ MCM 1 Page 4 of 4



| 4961183103

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

2

0|1 4

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

SPDES 1D
Name of MS4/Coalition| " 1126 of Islandia N|Y|R|2{0A 2|50
Minimum Control Measure 2. Public Involvement/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 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:

O Cleanup Events # Events

® Comments on SWMP Received #Comments 1

® Community Hotlines Phone # ( ) 4, 8]1|-]6{2]9]0

Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

® Community Meetings # Attendees 8

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

© Stakeholder Meetings # Attendees

© Volunteer Monitoring # Events

O Other:

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo

O List-Serve # In List

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

@ Other:nfjo|t|ijclejpjols|tja|tiV|ijl|lia|g l{ljain|dlw|e b

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

MCM 2 Page 1 of 6



I_ 1693183102
MS4 Annual Report Form

‘This report is being submitted for the reporting period ending March 9, 2/ 0|1 |4

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

Name of MS4/Coalition| ¥ 112€¢ of [slandia N|Y R{2|0|a|2

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

URL

wiwlw| .Inle|w|v|i/lil|la|lg|e|ol|fli|s|llalnid|ila| .lc|o|m/

/ipilalgle s|/|r|leil ela/sie|s|/|s|t|lo rimiw|a tle|lr|.|lp dif

URL
wWlw w nle viijlil|aig|leio ils|{l|lan|d|i|a cloim|/
/lsltlo miwaltlerr M 4 e|a 1 niniuja

URL

URL

URL

URL

L_ MCM 2 Page 2 of 6



I 3714183108

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

MS4 Annual Report Form

2

0114

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

Name of MS4/Coalition

2. URL(s) con't.:

Village of Islandia

SPDES ID

N

Y

R

2

O(A 2

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




|— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01} 4

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 ¥'Hage of Islandia N|YIRI2/0/A12|5]|0

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 ® Comments
Department
Viillilia|g|e Cille|lrik
Address
111]0;0 ollid Niiiclh|lo|ll]|s Riojaid
City Zip
Ijgjliajn|d|ila N|Y 1. 1|7|7/9 -
Phone

OLibragy C Annual Report © SWMP Plan O Comments
Address
City Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Web Page URL: O Annual Report O SWMP Plan @ Comments
wiwlw| .|nle|lw|v|i|l llajgieio|f|ilsillaind i|la|.lcolm|/
plalgie|s|/|kle|ejpliinjtioiu|lc|h|/jolniliin|le|clon|t|alcit
- P|hP
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

pid|oirm|ajn|@|njeiw|v|iil|llalglelojf|iisil|a|nid i]a

c|oim

I_ MCM 2 Page 4 of 6



I 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0|14

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

SPDES ID
N|Y|R|2!10[(A|2 5|0

Name of MS4/Coalition| ¥ '1age of Isalndia

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. ols|/1216//]2]0]|1]4

4.b. For how many days was/will this report be posted? 3|65

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? CYes @No
If Yes, what was the date of the meeting? ole /iol2]/]2]0]1]l3
If No, is one planned? ®Yes CNo

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

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

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

l_ MCM 2 Page 5 of 6



I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1| 4

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| ¥ Hage of Istandia NIY:R|2/0|A|2|5]|0

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
1I1.C.1. Submit additional pages as needed.

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

The Village designates a public contact, encourages participation at the annul public meeting,
receives question year round, promotes availability of educational materials and web sites, provides
access to the SWMP Plan and annual reports and promotes trash and recycling disposal programs.

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

The Village continues to use local events to distribute stormwater information on the importance of
maintaining area facilities and reducing pollution into surface waters.

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

1
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).

Village continues to promote stormwater during events in the Village and makes stormwater
educational materials available at public events and on the Village website. The Village will hold
their annual stormwater discussion at the June 3, 2014 public meeting and include any comments
received in the next years annual report.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

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

4

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

SPDES ID

Name of MS4/Coalition| ¥1age of Istandia N YIR[2|0]A

Minimum Control Measure 3. lllicit 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: 1# 1:10i0]%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 1

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

O Auto Recyclers O Landscaping (Irrigation)
C Building Maintenance O Marinas

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

© Commercial Laundry/Dry Cleaners QO Parking L.ot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residentiai Carwashing
O Distribution Centers O Restaurants

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

QO Hospitals ® Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 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|4
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| ' ag¢ of Islandia N|Y R 2|0|A|2|5]|0

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

C Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® 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? %
8. Is the above information available in GIS? O Yes ®No
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

I_ MCM 3 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

4

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 Islandia

SPDES 1D

N

8. URL(s) con't.:

Y

R

A

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

URL

URL

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?

® Yes

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Mode]l IDDE Law?

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

MCM 3 Page 3 of 4

® Yes

O No

O No

ONT

1

0

0




| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 210 1) 4

H submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition| ¥ 2g° of Islandia NIY R|2|0/A|2|5]|0

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

Village staff and community members to report potential illicit discharges, will inspect and
document any suspected illicit discharges, maintains updated storm sewer mapping in AutoCad thru
their stormwater consultant, regularly inspected the outfall and drainage infrastructure, adopted
IDDE local law, prohibits illegal dumping to surface waters and anywhere within the Village.

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

No potential illicit discharges were report in this period. With a single outfall and a limited section of
road draining toward the outfall in a mostly unpopulated area, identification of illicit discharge
should be rare, if at all. The Village also watches for illicit discharges to Village roads and
groundwater infiltration systems and requires mitigation. Staff is aware of the potential for these
discharges and, if observed, reports unusual flows in their daily field work with follow-up actions.

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

1

(ex.: samples/participants/events)

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

E. Is your MiS4 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).

The Village will continue to identify education programs for staff and follow up on any reports of
illicit discharges. Village continues to maintain on-call professional services to aid the Village is
assessing and addressing any question regarding the stormwater program and illicit discharges.

I_ MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|4

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 ¥ iage of Islandia N|YIR|2/0|A|2{5]|0

Minimum Control 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

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 ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

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? CYes ®No

l_ MCM 4/5 Page 1 of 2



I 3951056357 l

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 # 0! © No Authority
O Stop Work Orders # 0] C No Authority
O Criminal Actions # 01 O No Authority
O Termination of Contracts # 0! O No Authority
O Administrative Fines # 0 © No Authority
O Civil Penalties # 0| @ No Authority
O Administrative Orders # 0| ® No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| 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,/ 2, 01 4
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| ¥ 128 of Islandia N\ Y R:2(0(Aa|2/5/0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

& On behalf of an individual M54
O On behalf 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? 0

2. How many construction projects 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? O NT

1,0]0]0

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

1{010|%

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 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? ® Yes OCNo

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

l_ MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition

6. con't.:

Submit additional pages as needed.

Village of Islandia

® MS4/Coalition Office

Department

SPDES 1D

N

Y

R

2

0

A

2|5

viil|l

1

gle H

Address

1:1|0

c|lid

City

Zip

Zip

O Other
Address

City

Zip

Phone

(

)

O Web Page URL(s):

URL

Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition] ¥ 28¢ Of Islandia N Y R|2|0|/A 2|50

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

The Village maintains the SWMP Plan on file along with NYS manuals and website locations,
continues to discuss E&SC and SWPP with review staff and has on-call a stormwater consultant

with required E&SC and SWPP training and certification to discuss projects and provide inspection
if required.

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

The Village is aware of the E&SC and SWPPP requirements and directs questions to an on-call
stormwater consultant if the Village is unsure of the level of impact. To date, no projects within the
surface water watershed have exceeded the one-acre disturbance limit.

The Village enforces their own requirements for E&SC for the smaller disturbances to prevent

1 e L

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

1
(ex.: samples/participants/evants)
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 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).

Village will continue to determine if construction projects disturb more than one acre and will enlist
on-call stormwater consultant services if SWPPP review and construction inspection is required. The

Village will continue to enforce their E&SC requirements for smaller projects and projects outside
the surface water watershed as well.

I_ MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1} 4

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

SPDES 1D
NIYRi2/0A|2|5]0

Name of MS4/Coalition ¥iiage of Islandia

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

® Open Channels 0 1 1

O Ponds

O Wetlands

O Other

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

3. What types of non-structural practices have 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
@ Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 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|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
NIY R 2(/0A/2]5/0

Name of MS84/Coalition Village of Istandia

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

4%, Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

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

and approval of banking and credit of alternative 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
reporting period? o

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

I__ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0] 1| 4

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| ¥ 1age of Islandia N Y R|2|0|A|2/5/0

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

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

The Village conducts regular street sweeping and drainage structure cleaning; code enforcement
continues inspection for potential non-compliance issues, continues to work with staff regarding
SWPPP and stormwater requirements, retains a professional consultant to discuss stormwater
requirements and provide SWPPP review and inspection if necessary.

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

No SWPPP within the watershed area were required during this period but building department staff
is aware of the potential and continues to confirm requirements with their stormwater consultant.
The Highway department continues it annual road sweeping program and cleaning of storm drains
The Village provided street sweeping services of all Village road five times in this reporting period
and has found this reduces the number of reports of silted catch basin and leaching pools.

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

1

{ex.: 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 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 assess whether new development projects require a NYSDEC-submitted
SWPPP or Village approved E&SC plan. The Village continues to provide regular street sweeping

and drainage structure cleaning based on field inspections and on complaints received or problems
reported.

L_ MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 1} 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Village of Islandia NIY Ri2|0/2a]215|0

Name of M 54/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 MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. 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
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance......oovovrvevrncineecennsenrvenese e ®Yes ONO cvvreveerrneeneens O Yes ®No
Bridge Maintenance.......ccoocvervceeeeecierereniecesineesencsrenans OYes ®No ... CYes ®No
Winter Road Maintenance..........ccveeeiiieiesiienninenenene ®Yes ONoO ..coooverieenen. CYes ®No
Salt STOTALE...eeeieeerirreiereieiesesesets et eer s isaes OYes ®No ... O Yes ®No
Solid Waste Management.........cccocvevevvcninennncnnnanens ®Yes ONoO .ocovrrceereen. CYes ®No
New Municipal Construction and Land Disturbance.. © Yes ®No ... CYes ®No
Right of Way Maintenance......ccoeoevevereeeereressrsnsnnns ®Yes ONo ... O Yes ®No
Maring OPerationS.......urerrreerrerreresresseesaessssssesesnas OYes ®No ... CYes ®No
Hydrologic Habitat Modification.........cocvervveiernnennne. OYes ®No ... OYes ®No
Parks and Open SPace...........ccoueeverveeeerenerssensesesenenns OYes ®No ... O Yes ®No
Municipal Bullding.........cceeeeverivieeeeresseriniesssssesenens OYes ®No ... CYes ®No
Stormwater System Maintenance...........cccoeeeeceeeenenne. ®Yes ONo ... O Yes ®No
Vehicle and Fleet Maintenance..........cooeevvvecreesrecenes ®Yes ONo . ... CYes ®No
OMhET ..ottt ettt et OYes ®No ... OYes ®No

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| 0| 1| 4
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| ¥ age of lslandia N|Y|RI2|/0 A 2(5]|0

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

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 75
@ Catch Basins Inspected and Cleaned Where Necessary # 6
® Post Construction Control Stormwater Management Practices 4 1

Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer : # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs, 0
@ Pesticide/Herbicide Applied # Acres o ]

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

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

during this reporting period? 0
4. What was the date of the last training? ol9|fi2i5|[/|2/0/0]|8
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 500]9%

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,/ 2/ 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition|_¥'125° f Islandia N|Y R|2|0|A|2|5/0

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

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

The Village has identified a program of Standard Operation Procedures for municipal programs
including road maintenance, educational training, good housekeeping documentation, record
keeping, inspection records, IPM practices, vehicle maintenance procedures, spill cleanup, and BMP
for materials storage.

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

The Village continues to provide a regular program of street sweeping and drainage structure clean
out. The Village does not use fertilizer or pesticide products on Village streets or within ROWs.

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

1

{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

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 operate a program of standard operating procedures to reduce pollution
discharges to surface waters and to infiltration structures and will identify additional staff training
seminars through the highway and/or building departments.

MCM 6 Page 3 of 3
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'This report is being submitted for the reporting period ending March 9,; 2: 0/ 1|4

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| ¥ Hage of Islandia

SPDES ID

N

YIR|2|/0 A2

Additional Watershed Improvement Strategy Best Management Practices

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

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA {POCH
NYC EOQH Watershed - - -
Traditionat Land Use 1,2.3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3.4 7a-d 8a,8b.9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b.9 3.4,5,10,11,12 Phosphaorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d.8a.9 2,3.4.5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1.6, 7a-4.8a.9 234586101112 Phosphorus
Non-Trad itignal 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional LEand Use §,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1.4.6,7a-d.8a.9 2.3,5,8b,10,11,12 Phesphorus
Non-Traditional 1,4.6,7a-d.8a9 2.3.5.8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1.4,7a-d,9,10,11,12 2.3.5,6,8a.8b Pathogens
Traditicnal Non-Land Use 1.4.7a-¢.9.10.11.12 2.3.5.6.82.8b Pathogens
Non-Traditional 1.4.7a-d.9 23458a8b.10.11.12 Pathogens

Peeanic Estuary

1.4.7a-d,8a,5.10,11.12

Traditional Land Use 2.3,5.6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,§1,12 2,3,56,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d 8a,% 2,3.4,58b,10,11,12 Pathogens and Nitrogen

Oscawana Lake Watershed

Traditional Land Use 1.4.6,7a-d.82.9 2.3,5.8b,10.11,12 Phosphorus
Traditional Non-Land Use 1.4,6,7a-d,8a,2 2.3.5.8b,10,11,12 Phosphorus
Non-Traditignal 1,4.,6,7a-d,82.9 2.3.5.8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1.2.3.4.7a-d.5.10,11.12 5.5,8a.8b Pathogens
Traditional Non-Land Use 1.23473-d3.10.11.12 5.6.8a.8b Pathogens
|_Non-Traditional 1.23.4.7a-d.% 5,6,8a8b.10,11,12 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 GIS?

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes ONo ®NA
OYes ONo @®NA
%
%
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2( 0| 1,4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Y'llase of Islandia N|Y|R|2/0|A|2|5]|0

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

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 0%

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? OYes ONo @NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runocff 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 Manual Enhanced Phosphorus Removal
Standards? OYes ONo @NA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @N/A

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

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

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

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 your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ®NA

I_ 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 9,2 0 1 4
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| ¥llage of Islamdia NIY R/2|0|A12|5]|0

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

10. Has your MS4/Coalition enacted a local l]aw prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®NA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ®N/A

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®NA

‘_ Additional BMPs Page 3 of 3



Village of Islandia
MS4 Annual Report
For period ending March 9, 2014,

At the Public Hearing for the Annual Report Held on June 4, 2013the following question was received:

1.

How should swimming pool discharges be handled under the MS4 permit? The question was
asked by the Village Code Enforcement Officer present at the meeting. The code enforcement
officer was provided with the attached brochures from the DEC on pool water discharge and an
example of an informational brochure from another community. No change was made to the
SWMP as a resuit of this question.



© DEC

Swimming Pool Discharges
{General Gmdelines)

Be a Good Swimming Pool Neighbor!

Unsher certain conditions, dreining swimming pooks cat
conue fich kifls and other harmiinl enviroomervsl
mpacts.

Failure to follow appropriste procedmes and to
implement sppropriate testing and other safeguards may
constine Jiccharge of polhinants withowmt a Stute
Pobarant Discharpe Elimination System (SPDES)
permmit, comld reswls in Sk kills and other types af
dzmage, and mey canse the discharpes o be subject to
sipmificent finee and to other civil and crimmal

‘Under most conditions (whes proper eonvironrnental
safpzrasrds are carefully followed) New York Smte
Departoent of Environmental Conservation (NYSDREC)
will not reqaire SPDES Permits for draiming of
swimming popls to the mroamd

Prscharging pool water directly to or within 250 & of a
stream pond, lake or wetiand may be prohibitad or
reguite 3 SPDES permat

Be Astute and Don’t Poliute!

= As g genera] rule 3 10 day holding time (after the last
chemical treatmant) s usually adequate 1o dissipate
chlorine prier w discharze.
= PBpol water shonld be eczentisfly free of chioring
{= ¢.1 ppm tom] chiorine), alzascides and other
potensial polinzenss prier to discharge.
WYS DEC, £15 Broataay, 12* Boor
ATy, NY 1Z233-8010

= Bubbling, cascading or other forms of zeration will
help to remaove chierine from the waier.

= pH shoald be within 8 mormal e (6 to 83 pH
sdjustment chamicsls nchucton: sod et ki are

grzilable ar sy pool sipply store.

« Pool discharpes showid be done slowly 1o prevent
soif aromion, floodng, or damape 10 adjacens
properties {the recopsmendad mazirmm discharge rase
iz 25 palimdn or less).

- Filter system backwash should be handied and
disposad of in an envitonmentally responsitle manner.

= VWhen in doabs, test pomr pool water o encure thar iy
ic safe prior to relesze or dischargs

Keep Our Water Safe and Clean!

Rememmber, it is up o each one of us fo do owr part to
protect the enviroament, be s good neighbor, and to
comply with the law.

For additional information regerding the responsibie
discharpe of water from: swimaning pools and any
ather water permit requitemaents, contmct the Division
of Water a2 your NYSDEC Regional Office.

WYSDEC Regponat Office Phone Nurnbers:

Region 1 (63E) 4440420  Bagion 2 (715M82-6516
jom 3 ($14y332-1835  Regiom 4 (518) 3672380

Begiom 5 (518} 623-3671 Region § 315 793-2354

Rezion 7 315 4367500  Regicn § (383) 2265445

Rezion 9 (7163 351-7190

You can zlco contact the Polfution Prevention Uinit
(0P ar 1-800-463-6553.

O contact cam websites:
NYSDEC website, www dec_state ny ns/
PPAT website: warw dac state oy usfarebsite/ppa

Help Protect the Environment!

NEW YORIK STATE DEFARTMENT OF
ENVIRONAIENTAT CONSERVATION

Cesrpe E Pxeaki, C Dwmire 3 Shaskwx, G i




H's Up to You!

During every rainstorm, pollutanis left
on parking lois, driveways, roads and
yards are washed down storm drains
that flow into natural waterways. The
Depariment of Conservation and
Recrealion is working with watershed
towns, citizens and businesses o
clean-up stormwater runoff and
improve the health of our Iakes, ponds,
streams, wellands, and the Wachusett
Reservoir.

Homeowners can do their partin
improving the heaith of our waterways
by adopiing the swimming poal
discharge praclices listed within this
brochure.

It's ¢he Law

Sending pollutant-aden runoif down
the storm drain is not oniy bad for the
heatth of our waterways, it's Hlegal.
Siate and federal laws prohibit the
discharge of poliutants into surface
water, slonmwater, and groundwater.

Report Poliution

If you notice illegal dumping, or see,
hear about, or even suspect achvity
that you believe Is against the law and
placing people’s health or natural
resources at risk, contact the
Massachusetis Environmental Sirike
Force at 1-888-VIOLATE
{1-888-846-5283).

Many pool owners
who live within the
Wachusett Reservoir
watershed drain their
swimming pools to
reduce maintenance
and potential damage
from freezing during
the winter. Please
follow the pollution
prevention practices
listed in this brochure
when draining your
swimming pool or hot
tub to ensure you have
done your part to keep
all of our waterways
clean and healthy.

Wachuseit Reservoir Watershed
Department of Conservation and Recreation
Division of Water Supply Protection

180 Beaman Street

West Boylston, MA 01583

(508) 782-7808

www.mass.govidorwatersupply him
Uech 22713

dcr

Massaelusetts

D

Swimming
Pools

and
Surface
Water

Quality

Best Practices Guide for
Swimming Pool Owners
in the Wachusett
Reservoir Watershed



Pollutants that enter most
starm drains within the
Wachusett Reservoir
watershed ultimately end

up in a drinking water
supply - the Wachusett
Reservoir.

Swimming pools are a major source of
chiprinated water discharged into
siorm drainage systems.

Chiorinated water discharged directly
{o surface waters or via storm drains
has an adverse effect on local water
quality.

Chiorinated waler from swimming
pools that has been discharged into

a storm drain, street or gutter ends up
in a siream or fver where it produces
by-products that are highly foxic and
carcinogenic 1o fish and other wildlife.

These by-products then can combine
with other organic materials to form
extremely toxic organic chemicals,

Best Practices

Hever drain pool or hot tub water
directly into a body of water {lake,
stream, wetland), The best option is
to discharge chlorinated water over
fandscaping when the following
provisions are met:

s Shut off the chiorination system or
stop adding chiorine several days
before draining pool water.
Chiorine levels in discharge and
filter backwash should be lowered,

» Make sure the pH level is between
6.5 and 8.5, the normal pH range
of surface and ground waters.

+ It your pool coniains algae or a
biack film, collect the algae and
flush down the toilet. Do not put it
i a stream, lake, or river because
aigae is a potential poliutant.

= [f your pool is cleaned through an
atid cleaning or by water pressure,
make sure pH levels are normat
before draining the water. Filler
out any paint chips that may break
away.

= Direct pool water and backwash
over grassy of iandscaped areas to
help fiter discharge before it
reaches a storm drain. Drain poo!
water where it will not fiow directly
intc a sireet, gulter, or somecne
else’s property.

More Pollution
Control Practices

Store pool chemicals safely, where
they will ot be subjecied to rain
events.

Use fertilizers and pesticides
sparingly or not at all,

Landscape your yard with bushes,
trees, and mulched beds to
produce less runoff.

Do not dumnp yard waste in streams,

Inspect and repair your septic
sysiem regularly.

Wash cars on a grassy area with
phosphorus-free detergenis or use
a car wash that recycles wash
water.

Sweep sidewalks and driveways
and dispose of sweepings in the
trash.

Pick up pet waste and cat litter and
dispose of in the trash,

Fix any vehicle leaks.




