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This cover page must be completed by the report preparer.
Joint reports require only one cover page.
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O fnir report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand corner.
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MS4 Annual Report Cover Page
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Required Forms

form Additional l4/utershed Intprovement Strateglt Best Management Pructices.

Reportin g Requirements
* Permittees submitting an annual report for an individual MS4 must complete and

submit all required forms.

* Joint reports may bc submitted by permittees with legally binding agreements as
follows:

Clertiflcation (MCC') fbrm with an original signature. 
'Ihe 

MCC forms must be
attached to the rcport.

1. Submit one fomr for cach of the Minimum Measures (and if required,
Additional Watershed Improvement Strategy Bcst Management Practices) on
behalf of all the MS4s in the coalition. or

2. Complcte some of the required forms on behalf of all the MS4's in the coalition
and for other Minimum Measures, attach completed forms from each of the
M54s.

For example, a joint report for a coalition including four permitted MS4s may contain one
fbrm fbr each of the Minimum Measures 1-5, representing the combined work of all four
participating MS4s, and in additiort, include four separate Minimum Measure 6 forms and
four separate Atlclitional l(utersheel Irnprovenrent Strategy Best Manugentent Practices forms
provided by each of the participating permittees.

The Department will not accept a report form from a participating MS4 in addition to a
combined report form submitted for the same Minimum Measure.

Instructions for completing forms

These forms may be completed on a computer or by hand. If completing the forms by
hand, fill in circles completely and print clearly.

Cover Page 3 of3
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MS4 Municipal Compliance Certificatiqn(MCC) Form

MCC form for period ending March 9', 2 0 0 9

SPDES ID

Name of rvrs+[ il'l*:lll

Each MS4 must submit an MCC form.

Section I - MCC Identif ication Page

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

C An Annual Report for a single M34

i) A Joint Report

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

I f  Jo in t  Repor t ,  cn tc r  coa l i t ion  name :

I lfill ,l:ll
LilT |l ilf, I

tu -_ t  ^  ,  ,  
1  

J

r l

r l
I

I L

i i

IL
LLllll
llll'l

l.

MCC Page 1
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Name of MS4

MS4 Municipal Compliance CertificatiqnjMCC) Form
MCC form for period ending March 9, 2 0 0 9

-
I  OWn of Ncw Hartford N

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

3. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementati on of SWMP).

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)
r Ilxecutive Officer or Rankins Elected Offlcial

O Duly Authorized Reprcscntal ivc
O Local Stormwater Public Contact

O Stclrmwater Management Program (SWMP) Cloordinator

'' ' Report Preparer

Fi rs t  Namc

nl l lc l t r

T i t l c

S u p e

Addre ss

1 1 1

f"_ i i
i " t a  S t r

c  l t

Ml Las t

I lcl .=l
N a m c

l - . ,  i  . - -  - i ^  ;^ - t - . . l ^ ^ l

C i t v

N ' e  w  H  a  r  t  f  o  r  d

c M a i l

" iY

-t

^ l_E  
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t r

"l;

I  : |g n w

Ie l e  c

State
t l l t

]  INiY]  L

a
- t

Y t lr

l l

l;l;l;r.l
Phone

( i- t '_

SPDES ID
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M54 Municipal Compliance Certif ication(MCC) Form
MCC form for period ending March 9, 2 0 0 9

SPDES ID

Nameo fMS4rowno fNcwHar t f o rd  l 1 \ ] I  
R  2  0  A l3  2  8

Section 2 - Contact Information

Provide contact information for all of the following contacts:

I . The Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Paft VI.J).

2. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c.).

3. The Stormwater Management Program (SWMP) Coordinator (lndividual responsible for
coordination/implementati on of SWMP).

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

Submit a separate sheet for each contact.

For each contact. select all that apply:
,. ) Signatory Authority (choose one of the fbllowing)

r l Executive Officcr or Rankins Elected Official
O I)uly Authorized Represenlal ive

a-r Local Stormwater Public Contact

..r Stormwater Management Program (SWMP) Coordinator

I Report Prcparcr

Fi rs t  Nanrc M I

i lLl
Last  Namc

sl" c 1 '- , - i
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I
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. L t t i

l l j :
q

" i  L
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MS4 Municipal Compliance Certif ication (MCC) Form

MCC form for period ending March 9, 2 0 0 i 9

Section 3 - Partner Information - Submit a separate sheet for each partner.

Did your M54 work with partners/coalition to complete some or all permit requirements during this reporting
period?

If Yes, complete information below.
If No, proceed to Section 4 - Certification Statement.

Partncr/Coal i t ion Namc

Name Of MS4 
Town of Ncw Hartfbrd

J
. l

I
I

I

SPDES ID

N Y R 2 0 A
- ) , ) a

O Yes 1-) No

SPDES Par tncr  ID  -  I f  app l i cab le.,l"l.[,-q L I I
Address

Cl i t y' l i l r
M a r c y

I  I  i - .  L

e M a i l

i l ; ;1"- )  
l

T i T -
R o a dC T

Starc  Z ip

l*," ' l3i; lo

a u

Legally Binding Agrccmcnt in accordancc
wr th  GP-0-08-002 Par t  IV  G. ' l  ,  Yes  O No

es are shared with this partner (e.g. MMI School Programs or Multiple Tasks)'/

=lnl.t"i.l l.l"1o i,ul" ol'i i "lki;J i

r l . ,  ^ l -' 1 "1 "
- f

s  la
, - T

P ] u  o  L .  r -

I

; "1
) i tl j I .

What tasks/responsibiliti

O M M I  F  a  c  t

C MM2

O MM3

O MM4

nl'1:i= - F
d L .L l*-"-"le[+-

; l ; i=.1"1*l l ,n"loolr. 'o I  T I 1 i  I  I
L -  L  -  i  t  I  L  .  1 :  l -  L  -  . : : I  I  L  ,  I  :  i  L  I  I  1  I  l

, a iJl J' I * I' j " |! i " l' h_:l {' 1 " I i I i, "I" L i: igj, |. F I a i -"1

" "Iln ["T".-i-

oMM6 iiI;T; i-!.l i;-[r;E:EI]r!EIq4l l;fi i i .itf;Ii
Additional tasks/responsibilities
': Watershed Intproventent Strategy- Best Management Practices required for M54s in impaired

watersheds included in GP-0-08-002 Part IX.

MCC Page 3
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Fi rs t  Namc
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T i t l c
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MS4 Municipal Compliance Certif ication(MCC) Form

MCC form for period ending March 9,!1[0,1 0 | e ]
SPDES ID

Name Of MS4 Toun of Ncw Hartford I  1ulv1nlr io11,: lz ie

Section 4 - Certification Statement

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

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

St N a m e

C
.  I  l . 'nLa  rLO

F T i n l _ a" l * - l ^ ^ - , -

]l
l . I  I

n o e n

I

- t
D

Datc

li'n, ,
t "
l a , lz C , .l''i]

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

M54 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albanv. New York 12233-3505

r .  l - l -  - l^1.^ - l - l - i " ' * 1 . .

i r ; ih i '  "  I '. I

Siglq!qrc

MCC Page 4
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MS4 Annual Report Form _ r l
This report is being submitted for the reporting period ending March 9, 2 O 0 L 9

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

Name of  MS4/coal i t ionl ]n*n 
of  Ncw l lar t ford rN-fR-tllfti 'i-

Water Quality Trends

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

O On behalf of an individual MS4
i, On behalf of a coalit ion 

I I I
How many MS4s are contributed to this report'/

l. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater?

If Yes, choose one of the following

Report(s) attached to the annual report

-,, Web Page(s) where report(s) is/are provided below

f) Yes No

Please provide specific addrcss of page whcrc report(s) can be accessed - not home page

I  I R I -

SPDES ID

-f
. i 1 i

lIl

r l l
t , l
I l

. T

i l

T t
i

llI ' t

ll
ti l

Ll
iI

' I

I

t l

i
l

li
I
l

'-t
1

i

i f
I I

r 1
i t

l l

I
I i i

L L

Water Quality Trends Page I of 1
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MS4 Annual Report Form
This report is being submiffed for the reporting period ending March l. I z o o s

If submitting this form as pad of a joint report on behalf of a coalit ion leave SPDES ID blank.

SPDES ID

Name of  MS4/coal i t ion 
Town of  Ncw Hart ford

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4
On behalf  ol-a coal i t ion

I to this report ' /

l. Targeted Public Education and Outreach Best Management Practices

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

O (lonstruction Sites

O General Stormwater Managcment Information

O Household Hazardous Waste Disposal

r r I l l icit Discharge Dctection and Elimination

O Inliastructure Maintenance

O Smart (irowth

,., Storm Drain Marking

C Green Infiastructure/Better Site Design/Low Impact Devclopment

i., Other:'LLiLfl

2. Specil ic audiences targeted during this reporting period:

i l Agricultural i l  Contractors

O Residential '- Developers

O Businesses O General Public

O Restaurants a.'l Industries

I Other:

, -l Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

1., Riparian Corridor Protection/Restoration

O Trash Management

O Vehicle Washing

', Water Conservation

l, Wetland Protection

, I  None

i,il-

M M l P a g e l o f 4
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Nl54 Annual  Reoort  Form

This report is being submiffed for the reporting period ending March 9, 2 0 0 9

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

Name of  MS4/coal i t ion 
Town of  Ncw l lar t ford

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

this reporting period? Check all that apply:

l-,r Construction Site Operators Trained

O Direct Marlings

l-,r Kiosks or Other Displays

O List-Serves

O Mai l ing L is t

O Newspaper Ads or Articles

o l 'ub l ic  I :venls/Presentat ions

. School Progranr

,.r TV Spot/Program

O Printed Materials:
Locat ions (c.g.  l ibrar ies" town of f iccs.  k iosks)

IL I
I
' l

I
I Othei:-

I , l l lll
Continue on next page ifadditional spaceWeb Page: Provide specific

needed.

SPDES ID

# Tra incd

#  M a i l i n g s

# Locations

# In  L is t

#  In  L is t

# Days Rr.rn

# Attendccs

# Attendccs

# Days Rurr

Total # Distr ibutcd

t ai_l l
r1zla,' l ' l

l r

I

l i
ti

I S

MM 1 Page2 of 4
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MS4 Annual Report Form , l
This report is being submitted for the reporting period ending March 9, 2 0 0 9

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

SPDES ID

i"-""r*"*Hartford 
I l - l T-' T - r -

N a m e o f M S 4 / C o a l i t i o n !  ]  
N  Y  R - 1 L 0 l A i 3  2  8

3. Web Page con't.: Provide specific web addresses - not home page.
TiRI-

Il l L_ 
- 

| I 1I:- [-L-I]_l
I il IlI Il- I-'I LL'-'[,1

I  iRL

t_l
I

f.-iIIll
l.l

lirL lll- ,lli i
lll ilfl Llii,-llll

!
ll I

l l iL-ll
,illi i

I

iiLI i t .liL.l

i  
-T -

M M l P a g e 3 o f 4
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MS4 Annual Report Form 
r T

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

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

SPDES ID
l ; " ; * " ;H rn fo rd  

I  i  I  '  
T  T  T - r

N a m e o f M S 4 / c o a l i t i o n I  I  
N Y I L 2 ] 0 1 A ] 3 i 2  I

4. Evaluating/Measuring Progress MCM 1

What indicators do you use to evaluate the overall effectiveness of your Education and Outreach
Program, how long have you been tracking them and at what frequency'/

Example*:

Indicator: t
Publ ic  phonc  survcy

Began Trocking:
2005 ^  n  nnu r l

r requency:
f , ^ . .  , , , t , t t , n l ,  t t t t ' t t l h l \ .  h i \ 1 \ ' A l t  t

# r(xx)

Results:

'k This indicator is provitled as an example only.

I ntlicator: i 
Nunrbcr ol'atlcntlccs at public rncctinu

k t.. .so nt pl L.s/yr t'l i ( i N n I s/r\cn I s )

Increased awareness of issues related to use of fertil izers

Began Tracking: L
2007

(r't0r1

#  + 5 r r p c { ) I r l \ '  l i ' r  r l r c  D ( i l l l s r n r l  l 5 0 p e o p l e  I r r r S l r r r r r r u r l c r

t , ' r . ;  , , r i r i t ,n l .  u t i t t rh l t .  h i t , ,  / . l t t
Frequency: -j pcr yc:rr

L

(t'x.. s t nt pl t's/1xt r'l i c i Fr n t s/c|cnt s )

Results: Recieved colnments from residents on stonnwater
needs

issues and land use manaselnent

Submit additional pages as needed.

M M l P a g e 4 o f 4
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Phonc l l  (

Phonc #  (

Phonc #  (

Phonc #  (

Phonc #  (

t
:,

f

1

0

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

--r List-Serve

Newspaper Advertising

O TV/Radio Notices

C Yes '.,1 No

i) Other: i
O Web Page URL:

Nl54 Annual  Renor t  Form

This report is being submitted for the reporting period ending March 9, 2 019. ? ]
l f  submitting this form as part of a joint report on behalf of a coalit ion leave SPDES ID blank.

Name of  MS. l /coal i t ion 
Town of  Ncw Hart ford

Minimum Control Measure 2. Public Involvement/Participation

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

O On behalf of an individual MS4
On behal f  o f  a coal i t ion

How many MS4s contributed to this report'/ L ]

l. 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:

+ Events I I l lO Cleanup E,vents

O Clomments on SWMP Received

(  on rn ru r r i t y  Ho t l i nes

tl
Phone #

Phonc l l

Phonc #

Phonc #

Phonc l l

P I rone #

# C--omnrents

# Attendees

Sq Ft.

#  D r a i n s

# Attendees

# In L is t

# Days Run

# Days Run

il

I

O Community Meetings

C Plantings

r.-l Storm Drain Markings

C Stakeholder Meetings

.. Volunteer Monitoring

. ,  l  l  i l  i' ro ther :  l  ]  t  -  r  r  -  i  1  ,  L  r  -

SPDES ID

N Y R 2 O A 3 2

r l  -  i l
Enter URL(s) on the following two pages.

M M 2 P a s e l o f 6
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MS4 Annual Report  Form
This report is being submitted for the reporting period ending March 9, r j19f-

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

SPDES ID

Name of  MS4/coal i t ion 
fn"n of  Ncu Hart ford

2. URL(s) con't.:

t  r  Tr- 
' :  l r

N Y R 2 O A 3 2 8

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

t  rRt_

I i l_i _ I i [iI_]- f i Ll rl I I I_ i I,
||l i l lLl|]---l ' i.|-l1||.' ']r-IIlL l riIIll---l 'i 
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MS4 Annual Report  Form

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

If submitting this form as paft of a joint report on behalf of a coalition leaue SPDES ID blank

2. URL(s) con' t . :
Please provide specific address(es) where notices can be accessed - not home page.
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Name of  MS4/coal i t ion 
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MS4 Annual Report  Form
This report is being submitted for the reporting period ending March 9, 2 0 0, 9l

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

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.

O MS4/Coalit ion Office D Annual Report C SWMP Plan f-) Comments

i l;]',.1 ]
: iolo

rjl

ll

Il
t 1

S t

Alnual Report

l l t
i t l

i r
t ,

SWMI 'P lan I Clomments-ii

f lomments

IT
L l l

i i
- i l

Lllil i i I
,:-"1t1 I I I | , I I

z t D

1 3 4 1 3

i, I I1
.l r

IH

s)

Phonc

(

Other

A cl cl rcss

I
Ci tv

I

Addrcs

Ci ty zip

Pt-ron.

(l
C Web Page URL: O Annual Renort O SWMP Plan l.r Con.r-.n,t

L - f l-ll ll
i  I  i  l f  

-  
I  f -  I  l I -  i  - .  -  

f  
- - i

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

ltl -l Comments

SPDES ID
[ ; ; " * r * * " * *  

-  r  r  -  T '  l - l
N a m e o f M S 4 / C o a l i t i o n l  I  N  Y  R  2  0  A  3 ] 2  8

3. Where can the public access copies of the annual report, Stormwater Management Program
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MS4 Annual Report Form

Name o f  M54 .  coa l i t i on  
Toun  o f  Ncw  Ha r t l ' o rd

4. Were comments received during this reporting period?

lf Yes, what was the date of the meeting'/

If No, is one planned'/

this reporting period?

If No, is one planned for each'/

This report is being submitted for the reporting period ending March 9. 2 0 0 g

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

I

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

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

5.a. Was an Annual Report public meeting held in this reporting period?

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

Yes O No

O Yes  . .  No

i-', Yes 
'- 

No

I IrL
O Y e s  i r 1 1 o

t I r l
r ' [  |  ]

i l  Yes  i . r  No

M M 2 P a s e 5 o f 6
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MS4 Annual Report Form 
, r_

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

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

Name of  MS4/coal i t ion 
Tou'n of  Ncw l lar t ford

6. Evaluating/Measuring Progress MCM 2

What indicators do you use to evaluate the overall effectiveness of your Public
Involvement/Participation Program, how long have you been tracking them and at what frequency?

Example*:

Indicator: I
Numbcr  o1 'a t l cndccs  a t  pub l i c  cvcn ts

tu"'
Began Tracking: 

tt,.trt)
-  A n n u u l
r requency:l

t t  \  ( i l u ; t r l  n ton th l r .  l , i r r t t kh  )

#  1000

Results:

(c r. : .suntpl as/pt t' t i I i ln il t.r/cr( il t.t )

Attendance at rrublic cvents has increased2000 since 2005.

* |-lris indicator is provided as art exomple only,.

N T , . , . , L . - . .

I ndiculor:

Began Tracking:

of at lcndccs at  publ ic  cvcnls

2001
, Frequency:

(e.r. onnuoI. i,i,,,rii.t. hinvcilr)

I pcr ycar

# .150 attcndctl D(il l lS and I 50 attcndcd stormwatcr

(e.r. ; santp I c.s/pa t t i r i yn n t s/ev n t s )

Results: Recieved comments l rom
needs

residents on storrnwater issues and land use manasement

Submit  addi t ional  pages as needed.

MM 2 Page 6 of 6
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i l IS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0 0 9

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

SPDES ID
l " i  |  r l  l

ryLl_11:I9lAt12l

l .

Minimum Control Measure 3. I l l icit Discharge Detection and Elimination

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

C On behalf of an indrvidual MS4
l) On behalf of a coalit ion r

How many MS4s contributed to this report'l

Enterthenumberand approx.  percentofoutfat ts mapped: L 1 I  I  z,  o l+ 1 1 z, ' t

How many of these outfalls have been screened for dry weather discharges during this
report ingperiod (outfal l  reconnaissance inventory)? 

I ,  r]  o ]
3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

. , Auto Recyclers

O Building Maintenance

, r (lhurches

(--ommercial Carwashes

'i . Commercial l-aundry/Dry Cleaners

I -) (lclnstruction Vehicle Washouts

C Cross-Clonnections

I l '  Distribution Centers

.l Food Processing Facil it ies

i.r Garbage Truck Washouts

i-, Hospitals

ii ' Improper RV Waste Disposal

i-- Industrial Process Water

-r Other:

i ) Landscaping (Irrigation)

I Marinas

' ) Mctal Plateing Operations

. I Outdoor Fluid Storage

. -r Parking l-ot Maintenance

I _r Printing

r ) Residential Carwashrng

l) Restaurants

Schools and I  ln ivers i t ies

i, $sp11s Maintenance

..) Swimming Pools

(- Vehicle Fueling

!l Vehicle Maint./Repair Shops

il None

M M 3 P a s e l o f 4
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Namc of  MS4/coal i t ron 
Town of  Ncw I lar t ford

C Broken Lines From Sanitary Sewer

C Cross Connections

i-r Fail ing Septic Systems

i ) Floor Drains Connected To Storm Sewers

i r I l legal Dumping

,  Q1l1q'

f  l  I  iT- i  iL l t l l

MS4 Annual Report Form

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

SPDES ID

3.b.What types of il l icit discharges have been found during this reporting period?

- I f  .  T t I  _
N Y R 2 O A 3 2 8

i  t .  1  -  ,

il Industrial Connections

C Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

.- Straight Pipe Sewer Discharges

a )  None

lrli
4. How many ill icit discharges/potential

reporting period?
illegal connections have been detected during this

5. How many ill icit discharges have been conlirmed during this reporting period?

How many ill icit discharges/illegal connections have been
period?

Has the storm sewershed mapping been completed?
If No, approximately what percent has been completed'/

t ;
i l

T r

eliminated during this reporting
2

l - l

O N o

2 5 *

i )  N o

O N o

i l

6.

7. I Yes

L
Yes

Yes

o
a.)

I:1ff
3 P a g e 2 o f 4



f  
466a2seoa8

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

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

SPDES ID

Name of MS4/coalit ion To*n tr\1"1*' N Y R

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

T IR t -

r. til.

tl
I

T IR I ,

I
L  r R L

I

I

t  IR I -

I [t I ill
Ii|i,Ii-
tllI il

lif

I
l

i

T I

Tllr

I

. i

l 
- 

L, I
|]l
L

rit
I

T

I

r i 1
ITt
L

f '

f ' l

l i t
l ,

- l  i

l lT
: t  

t  :

t i

l r t
: : : a a a : ' ,  :

Ii-i
lLi

,

1
I

:

-

R I rl
L1

tT-1 L1
a'f ,

nal MS4 and/or have IDDE procedures been
ing to this report? .) yes O No

9.

' l ] ,
t l

Has an IDDE law been adopted for each traditio
approved for all non-traditional MS4s contribut

10.

l l .

Has an attorney certified law(s) adopted by traditional MS4s to be equivalent to the NYS
Model IDDE law? il Yes C No

What percent of staff in relevant positions and departments has received IDDE trqqing?

10 t

M M 3 P a g e 3 o f 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending

If submitting this form as part of a joint report on behalf of a coalitionl eave  SPDES ID  b lank

SPDES ID

N Y R 2 O A 3 2 8

Nunrbcr  o f  i l l i c i t  c i i scharscs  idcn t i  f  i cd /c l in t ina tcd

Began Tracking: 
2(x)5

Frequency:
Month ly  inspcc t ions

I r((t rl

#  25  i l l i c i t  d ischargcs  idcn t i l l cd i2 , l  c l in r ina tcd

Results:

( ar. ; .stt ntpl <,s/gi rit' i 7t rr t s/avc n ts 1

Since 2005, the numbcr of'annual inspections has doubled. We have de"efo;;cl a
tracking system and ill icit discharges that have bcen identifled arc being eliminated, on
average, within a week oldiscovery.

* This indicstor is provided ds on example only.

I ndicutor: 
SYlvan

Began Tracking: I

Way scwcr issuc

200lt
Frequency:

1c,. i,:iiiii.,ri,on t h Ir hivca k ly )

Name of MS4lcouti t ion[ro*'n 
ot Ncwfi l trold l

12. Evaluating/Measuring Progress MCM 3

What indicators do you use to evaluate the overall effectiveness of your Illicit Discharge Elimination
Program, how long have you been tracking them and at what frequency'?

Example*:

Indicator:

Results:

(t ' .r.. santplcs/Sxtrtit i1xttt ls/avants)

Corrected the cross connection

Submit additional pages as needed.

M M 3 P a s e 4 o f 4
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NlS4 Annual  Renort  Form
This report is being submitted for the reporting period ending March 9, 2 0 0 9 ]

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

SPDES ID

Namc o f  MS4/Coa l i t ionTown of Ncw Hartford

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

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

O On behalf of an individual MS4
i,r On behalf of a coalitron

How many MS4s contr ibuted to th is  rcpor t ' . )  |  I

l . Has each Town, City and/or Vil lage contributing to this report adopted a law, ordinance or
other regulatory mechanism that provides equal protection to the NYS SPDBS General
Permit for Stormwater Discharges from Construction Activities?

If Yes, provide date of cquivalent NYS Sample Local Law.

Does your MS4/Coalition have a SWPPP review procedure in place?

( r  Yes  O  No

| ) 0912004 .-) 0312006

O Y e s  i ) N o

2

,,

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

Does vour MS4/Coalition have a mechanism lbr receipt and consideration of pubtic
comments related to construction SWPPPs? O yes

I1'Yes, how many public comments were received during this reporting period'/

Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? O Yes  . .  No

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 authoritv:

r - r  N o

lo

i ,  Notices of Violation

(-, Stop Work Orders

i,l Criminal Actions

- Termination of Contracts

Admrnistrative Fines

l'-- Civil Penalties

O Admrnistrative Orders

O Other

r. ; No Authority

l r 1r1s 4r111..1,t

ir No Authority

-. No Authority

,l No Authority

I No Authonty

i- No Authority

O No Authority

MM 4/5 Page 1 of 1
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Name of  MS4/coal i t ion 
To*n of  Ncw I lar t ford

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

f-r On behalf of an individual MS4
On behal f  o f  a coal i t ion

How many MS4s contributed to this report'/

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

r 
I o

.  L l

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1 0

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

r ,olo]x
4. What percent of active construction sites were inspected more than once?

t lo 'o  x
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS

Construction Stormwater Inspection Manual ? O Yes .. No

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?

(l Yes r,t No

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

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, EIO f0 [i

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

SPDES ID

" ; - . .1 -  ^ - ; ; .N Y R 2 O A 3 2 8

M M 4 P a g e l o f 3
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MS4 Annual Renort  Form
This report is being submitted for the reporting period ending March 9, z O I O g

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

Name of MS4/coal i t ion I 'o*n of Ncw Hartford

6. con' t . :

Submit additional pages as needed.

O MS4/Coalition Office
Dcpartment

l;l,l"f" "frffi[ l l l [. i i I i I ll I I i tf l-l l
Addrcss

l1l1l1l l*1" yl-qf"l; '.i i l" !F_ l. l. I ;-"lti i Lr t tl
;l ti;[.'rl; |,1;'

ul )  1 , ln,-l+ : o

Ii

i il l

iI
zrp

l. l"l Iri:]a' i 'l-[- i t

ii
Ci t v
1 1  I

Phonc

(

I,
lf

I,L''ol 
i

1,f
, 'r l  

I

I

l l

L I

l i l
r l l

( . r  Other

Addrcss

i l
Clity

Phonc

( ,

i, Web Page
L iRL

f . i Il'
,tLli l ' l

. t l  . i l  , l

L l). i -i I 1 i l
LJRL(s): Please provide specific address where SWPPPs can be accessed - not home page.

SPDES ID

MM 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 0 9

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

Nam e of MS4/coal iti on!ro*" :fIY1"Y1

SPDES ID

i fu-*

7. Evaluating/Measuring Progress MCM 4

What indicators do you use to evaluate the overall effectiveness of your Construction Site Stormwater

Management Program, how long have you been tracking them and at what frequency'?

Example*:

Intlicator: 
Pcrccnl

I
Began Tracking:

# |  
ro.*orn.

Results:

SWPPPs rcv icwcd

2005

h (ar)
Frequency: ttl

pon subnr iss ion

(ar.: annunl, nnnthlr. bivvakly)

I r \ . .  t tn t l l ( \  Jn ,  t i , iV , , t r  , ' , " , i i . r t

100% of SWPPPs were reviewed. 50% of the SWPPPs reviewed were returned with

comments. All of these were returned with rnodifications reflecting NYS Standards.

'o This intlicator is provided as dn exdmple only.

Indicator:
I ' c rccn t  o l '  SWPPPs rcv icwcd

. -  u n o n  s l l n l l l l s s l ( r n
f  r e q u e n c y :  

t t  \ "  t t t l t t t t t t !  D t t ) t t t h l \  '  l ) i \ t t  ( A I \  )

l t  \  s t t t l ? l L . r  l 4 t l i t 1 J \ t t t l S  r ' r ' r ' n l \ )

Began Tracking:

I

Results: 100% of SWPPPs were reviewed.

2004

I

Submit additional pages as needed.

MM 4 Pase 3 of 3
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MS4 Annual Report Form 
' r _

This report is being submitted for the reporting period ending March l, { 
O 

1 
O g

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

SPDES ID

Name of  MS4/coal i t ion 
Town of  Ncw Hart ford

Minimum Control Measure 5. Post-Construction Stormwater Management

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

C On behalf of an individual MS4
,i) On 6.6utt of a coalit ion 

_ I
How many MS4s contributed to this report'/

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

, .: Alternativc Practices

il F'i l ter Systems

C Infiltration Basins

i,r Open Channels

O Ponds

. l  Wet lands

(.r Other

a Zoning

,l None

O Other:

ll
i I

I  nventor ied I nspections
# Times

Main ta ined

l - l
L ]

l
1l

irl
iil
rii,

L-l
l

, l i
l r l
t i

' I
I

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspect ions and maintanance? -r Yes O 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

I Comprehensive Planning

O Overlay Districts

'-Il.lI
M M 5 P a g e l o f 2



I  f , r q b z r u o l J U
I

l lS{ -{nnual  Report  Form 
) sThis report is being submitted for the reporting period ending March 9. _2 

0 (

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 rn*n of N"1l11"'j

4. Evaluating/Measuring Progress MCM 5

What indicators do you use to evaluate the overall effectiveness of your Post-Construction Stormwater
Management Program, how long have you been tracking them and at what frequency?

Example*:

IndiCAtOr: I lll l ln.t 
ot t.Ourts of flooding during stonr cvcnts liom busincss district

F_ -  .  __ -  . __  . - - -  A r rn r ra l  S r rn rn r r r y
r requenc!:

(a.r.; tnnutI. nonthI.t. biwcakl.t )

, r ,  t * , ,1 '1 , i  V , ,  t i r  i l x rn r t  , ' t , ' t t r s  )

Results: During this rcporling period, we experienced average rainfall, but DPW records show
that the number of incidences of flooding in the business district fcll25'%. This is
attributable to increased inspection and maintenance of post construction BMPs.

* 7'his indicatrtr i, prov,irt"il os (un ex(rmlrle ttnly.

2005
Began Tracking:

#  l 8

Indicutor: n'lllu"'*"'lll'otl"nfolstLldics

Began Tra&ing:
(r?ar)

and prc l i r r inary  cnu inccr ing

F-requency: L

Results: Stormwater projects

Submit additional pages as needed.

MM 5 Page2 of 2
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0 _0l_9

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

Name of M54 cool,tionJ;l|l l| l '*

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

C On behalf of an individual MS4
'l) On behalf of a coalitron 

I i I
How many MS4s contributed to this report'/ t l l ]

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 M54's/Coalitionrs Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been perlbrmed during the
reporting period. A self-asscssment is perlbrmed to: l) determine the sources of pollutants
potentially generated by the permittec's operations and lacilities; 2) evaluate the
effectiveness of existing programs and 3) identily the municipal operations and lacilities
that will be addressed by the pollution prevention and good housekeeping program, if it 's
not done alreadv.

Self-Assessment

Op eratio n/Activitv/Facilitv

Operation/Ac tivity/Facil itv
perlbrmed within the past 3

Addressed in SWMP? vears?

S t r e e t  M a i n t e n a n c e . - . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  o  Y e s  ( , , N o  . . . . . . . . .  O  Y e s  a r  N o
Br idge Main tenance. . . . . . . . . . . . . . . . .  O Yes t , r  No . . . . . . . . .  C  Yes  ' , . i  No
Winter Road Maintenancc.. . . . . . .  I  Yes , .  )  No . . . . . . . . .  O Yes i)  No
Sal t  S torage . . . . . . . .  o  Yes  i - - r  No . . . . . . . . .  C  Yes  t ,  No
So l id  Waste  Management . . . . . . . . . . . . . . . . . .  I  Yes  - , )  No . . . . . . . . .  O Yes ( . r  No
New Municipal  Construct ion and Land Disturbance..  O Yes . . 'No . . . . . . . . .  C Yes i  )  No
Winter Road Maintenance.. . . . . . .  t  Yes -,  No . . . . . . . . .  O Yes i ,  No
Right  o f  Way Main tenance. . . . . . . . . . . . . . .  O Yes i )  No . . . . . . . . .  O Yes i - )  No

Marine Operat ions. i  Yes O No . . . . . . . . .  i - ,  Yes C No
Hydrologic Habitat  Modif icat ion.. . . . . . . . . . . . . . . .  ' t  Yes l l  No . . . . . . . . .  O Yes --)  No
Parks and Open Space O Yes i , 'No . . . . . . . . .  O Yes ."  No
Municipal  Bui lding.. . . .  ' l  Yes r j  No . . . . . . . . .  O Yes O No
Stormwater System Maintenance.. . . . . . . . . . . . . . . .  C Yes i)  No C Yes .--r No

Vehicle and Fleet Maintenance.. . . . . . . . . . . . . . . .  O Yes i-r  No . . . . . . . . .  O Yes O No

Other . . . . . . . . . .  . . . . . . . .  O Yes O No . . . . . . . . .  O Yes , - ,No
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NIS4 Annual Report  Form

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

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

SPDES ID
; I ; I ;  , -JA ?- ' - ' - - - r ' -28

#Acres i  f f r l ,
HMires 

I  z  n-o
# I I L;l;i ' l
o,-1 I

I

I

4.

5.

6.

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

What percent of municipal employees in relevant positions and departments receive

Namc  o f  M54  cou t , r i on [ ; ' * n  
o rNcu  ha r t f u rd

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

O Parking Lots Swept

O Streets Swept

O Catch Basins Inspected and Cleaned Where Necessary

C Post Construction Control Stormwater Managcment Practices
Inspected and Cleaned Where Necessary

l.r P6orphorus Applied In Chemical Fertilizer

i, Nitrogen Applied In Chemical Ferti l izer

() Pesticide/Ilerbicide Applied As Pure Product

3. How many stormwater management trainings have been provided to municipal emp_loyees
during this reporting period?

What was the date of the last training?

I I

stormwater management training? I i lolo z

M M 6 P a s e 2 o f 3
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MS4 Annual Report  Form

This report is being submitted for the reporting period ending March 9, 2 0 01 9

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

Name o f  M54 cou l i t ion fn*n  o f  Ncu hanford

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

O Parking Lots Swept

O Streets Swept

O Catch Basins Inspected and Cleaned Where Necessary

C Post Construction Control Stormwater Management Practices # 
- 

T
Inspected and Cleaned Where Necessary - | ] 

'

i.r P6orp}rorus Applied In Chemical Fertilizer # Lbs.+ r-us 
| [-

# Miles

i.r P6orp}rorus Applied In Chemical Fertilizer # Lbs.

i.r Nitrogcn Applied In Chemical Ferti l izcr # Lbs. L ' 
i  i

(.r Pesticide/Herbicide Applied As Pure Product # Lbs.
I L

3. How many stormwater management trainings have been provided to municipal eryployees
during this reporting period?

4 .Wha twas theda teo f t he las t t r a i n i ng? i i | | . , | I i

5. How many municipal employees have been trained in this reporting period? 
L _: It

6. What percent of municipal employees in relevant positions and departments receive
s tormwatermanagement t ra in ing? i loLo  %,

SPDES ID

M M 6 P a s e 2 o f 3
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- Town of Ncw Hartford
Name o f  MS4/Coa l i t ion

MS4 Annual Renort  Form
This report is being submitted for the reporting period ending March 9, 2 0 0 9

If submitting this form as part of a joint report on behalf of a coalit ion leave SPDES ID biink.

SPDES ID

-
r ' l -v  n z  o e3Ta

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what
frequency?

Example*:

, . .  r :  .  _ 1  - . . -  (  r t e l r  h r s i n s  i n s p e c l c d  r n d  e l c r n e t l
I nalcalor:

Began Tracking: L 
2005 

i Frequency: I 
ntonthlr

(.r 'cor) k-r.; onnutl. monthl.t, hixctklvl

# 1rr .,,1.1' r."";..;;. I
(t'.r.. .st ntples/pa t't i ( i fr n t.\/c|cn t.t )

ln this reporling period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40o/o decrease in
deployment of personnel during stonn events to perform emergency maintenance.

x Tltis indicator is providertl o,, on o*oorOle only.

IndiCUtOf: 
( 'alch basins inspcclcd and clcancd

Results:

# tn,i .",.,, o^,", . ."""u

Resalts:

r"t i,,i,iie ilp",i i t' i gt nt s/era n t s 1

t t ' \ .  o t l i l i l u 1 .  u n t t h l . r ' .  h i r i , ' A l r  t

Began Tracking: 
200u 

) Frequency: 
as nccdcd

Submit  addi t ional  pages as needed.

MM 6 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 i 0 ]9

If submitting this form as part of a joint report on behalf of a coalit ion leave SPDES in Uf ank.

Name of  MS4/coal i t ion 
Town of  Ncw f lar t lbrd l

Additional Watershed Improvement Strategy Best Management Practices

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

(-r On behalf of an rndividual MS4
( ) On behalf of a coalitron r

How many MS4s contributed to this report'/ i

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

\ lS . l  l ) cscr ip t ion

N\ ' ( l  EOI I  Watcrshcd
' l ' rad i t iona l  

l -and [  ] sc

I  r a d i t i o n a i  N o n - l - a n J  t : s e
ton-  |  re . i i r i , rne l

Onondaga l ,ake  \Yatershed
'l 'raditional 

[-and I lsc

| , t , l ' i i ; 'ur l  r , 'u -t ln. i  i  t . :
Non- l  rad i t iona l

( l rce  nwood l .ake  Watershed
' l  

radr t iona l  Land I  l sc
'l i :a.i i i ional 

Non-l-antl t sc
\ o r r -  |  r r r l r l i r r r r r l

(  ) r  s rc r  Ra1
I  f r r l i t i { ,nJ l  I  un . j  I  sc

I  r r d i t i o n r l  \ r r n - l  r n r l  t  \ ( '

Non-  I  rad i t iona l

I ' ccon ic  ! . s tua i i

I  r r ( l i l i o n l l  I  l n r l  I  s c

I  r u r l i t i , r n r l  X , r r - t  r n J l ' i .

l l on . t 'a , t i i i , i n r i

AlrsryqI

1.2. .1.4.5.6.7.8a.8b.9
I  .2.1. .1.7.8a.8b.9
1 .2 .7 .8e .11b .9

I . ( r .7. l i r .9
1 .6 .7 . l i a . 9
1.6,7.11a.9

(PQ()

Phosphorus

Phosphoru,s
I 'hospho lus

Phospholu-s

l)ho-splltrrus

I'hosphorus

Phosphorus

Phosphorus

I)hosphorus

Pathogcns

Pathogcns

( 'heck  \ . 'A 1

I  .4.6.7.ua.( . )
1. ,1.6.7. t1e.9
1,4,Q.7,1. la,9

1 . . 1 . 7 . u a . 9 . 1 0 . I  l . l 2
|  . 4 . 7 .8a .9 .  I  0 .  I  l .  |  2
1.4,7.  l la .9

I  . , 1 . 7 .8a .9 ,  | 0 .  I  l .  I 2
1 . . 1 . 7 . 8 a . 9 .  1 0 . I l . l 2

2.
2.
2.

I 111,81,e

1. Does your Ms4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? i,t yes

2. Has l00o of the MS4/Coalition conveyance system been mapped in GIS?
l_r yes

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.

1 )  N o C N/A

.-) No O N/A

Lt%
I ly"

t . . ,
f i

3. Does your Ms4/Coalition have a Stormwater Conveyance System(infrastructure) Inspection
and Maintenance Plan Program? C yes O No O N/A

Additional BMPs Page I of 2
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MS4 Annual Report Form
This report is being submitted for the reporting period ending

If submitting this form as part of a joint report on behalf of a coalition

Name of  MS4/coal i t ion 
Town of  Ncw I lar t ford

t  l T  r
March9,  2  0  0  9

t_.  . t  t

leave SPDES lD b lank.

SPDES ID

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

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYS DEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? '.1 Yes O No O 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 to the NYS DEC SPDES General
Permit lbr Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards?

7. Does your MS4/Coalition have
phosphorus/nitrogen/pathogen

i Yes i-l No O N/A

a retrofitting program to reduce erosion or
loading? i.: yes (-r No O N/A

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper I'ertil izer application on municipally owned
lands? i  l  Yes .,r No O N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipal ly owned lands? Yes il No C N/A

9. Has your MS4iCoalition developed and implemented a program of native planting?

i,r yes ._,,No . N/A

10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? it yes i,r No O N/A

l l.Does your MS4/Coalition have a pet waste bag program? il Yes O N o O N/A

l2.Does your MS4iCoalition have a program to manage goose populations?O yes

Additional BMPs Page 2 of 2

O N o  O N / A


