aﬂs 3258632375

MS4 Annual Report Cover Page

MOC form for period ending March 9;| = 01

PDE
I
N

' 5
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@ This report is being submitted on behalf of an individual MS4.

Fill in SPDES 1D in upper right hand cormer.
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() This report is being submitted on behalf of a Single Entity

(Per Part ILE of GP-0-10-002)
Name of Single Entity
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(> This is a joint report being submitted on behalf of a coalition.
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Name of WS4y Town of New Hartiord ‘ N Y R |2 |0 i

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2§ o1 9J

SPDES ID

Section 2 - Contact Information

Important Instructions - Flease Read

Contact 1nformation must be provided for gach of the following positions as indicated below:

1.

Principal Hxecutive Officer, Chief Flected Official or other gualified individual (per
GP-0-05-002 Part VLIJ).

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).

For

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 ligted above unless more than one position is
fifled by the same mdividual. If one individual fills multiple roles, provide the contact mformation
once and check all posttions 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 Priocipal Executive- Officer/Chier’ Elected Official

& Dulv Authorized Representative

@ Local Stormwater Public Contact

oS5

tormwater Management Program (SWMP) Coordinator

O Report Preparer
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,_
SPDES ID

N\Y R

2‘0

Name OfMSAJ Town of New Hartiord

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Prjﬁcipal Exccutive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

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

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

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

A separate sheet must be submitted for each posttion listed above unless more than one position 1s
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.

Tf a new Duly Authorized Represeptative 1s sigm'ng this report, their contact informmation must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Flected Official must be attached. '

For each contact, select all that apply:

O Principal Executive Cfficer/Chicl Elecied Official

® Duly Authorized Representative

@ Local Stormwatsr Public Contact

O Stormwater Managsment Program (SWMP) Coordinator

O Report Preparer

First Name — MI  Last Na:me I
fselale[e[2] T I TTTT 1] [ [eelezmls=[ [TT1 [ TT]
Title

Hiighway Superint‘enden[t \% \ L
Address ) o

%8635 ic1¢nt|on Slt?r%e‘e t% | ﬁ [ !
City ‘State ) Zip
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,] 2 lo]1] 9]

' SPDES ID |
Mame of MS Town of Nev Hartford ‘N\YIR 2afa|3 e

Section 3 - Partner Information
Did your MS4 work with partners/coalition 10 complete some or alt perinit reqUITements Guring this repoTiing
period? , O Yes (OHNo
¥ Ves, complete information below.
Submit a separate sheet for each partner. Information provided n other formats will not be
sccepted. Tf your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition, Tt is not necessary to inclnde a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Dartner/CoalitionNare

Parmer/Coalition Name con't) SPDES Partner D - If apphicable
Illllllllllllllllllllll wyRRo] [ [

State

SREnENpCEENENAESREREInH ITL
ehall . '
SaSEEmANEENEEEREASEEANNEERENENE

Phope e . .

Legally Binding Agresmert it accordance
( 131115 ) -15]21909 ol GP-0.-08-002 PartIV.G.2 O Yes @MNo
What tasks/responsibﬂiﬁes are shared with this partner (e.2. MMI School Programs or Multiple Tasks)?

o EERBESERENERNEERERENAN
ovee [ [ ] ] AEESaNEsEEaRENNANNEEENNE

O MM3 |

@ M4 |

® MM5

O WIME

Additional tasks/responsibilities
O Watershed Improvement Sirategy Best Management Practices required for MS4s m irnpaired

watsrsheds included in GP-0-08-002 Part X,
| | -

MCC Page 3
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WS4 Municipal Compliance Certification (MCO) Form
MCC form for period ending March 9, 2 |0 | 19

' SPDES ID
Nameomsw/,J wlv|r]2]0]a]3 2| 8]

Section 3 - Partner Information

Did your MS4 work with partners/coalifion o complete some or all permiit requirements during this reporting
O Yes CHo

period?

Tf Yes, complete information below.
Subrmit a separate sheet for each partner, Information provided m other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. Tt is not necessary 10 include a separate sheet for cach MS4 in the coalition.

Tf No, proceed to Section 4 - Certification Statement.

Partper/CoalitionName

') 1 { t a s|1
Partner/CoahﬁonName(con‘t.) SPDES Partner ID - Fa hcabie
N Y R 2 a

Address

State

i
HEE Elllllllllllllll JERRE
elviall .
Fhops Tegally Binding Agreement i accordance
n) 719]18]-12 7 : thGPOOSOOQPartIVG’? O Yes ®DNo
What tasks/responsibilities are shared with this parter (¢.g. MMI School Programs or Multiple Tasks)?

o] [elel el el el L1 L

® MMl

® MM2

(TR

O MM
O M4
@ MM5
O MMG |

Additional tasksiresponsibilities .
O Watershed Improvement Sirategy Best Management Practices required for MS4s 1 impaired

atersheds included In (3P-0-08-002 Part IX.

|
MCC Page 3
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

SPDES ID

Name OfMS4 Town of New Hartford 4“ N|Y \R—ﬁzk 0 ‘A 3 l o E‘

Section 3 - Partper Information

Did your M84 work with partners/coalition to complete some o all permit requiremenis during this Teporting
period? ‘ O Yes ONo

I£ Yes, complete information below.
Submit a separate sheet for each pariner. Tnformation provided In other forroats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the narne of the
coalition. It is not necessary io include a separate sheet for each MS4 in the coalition.

Tf No, procsed o Section 4 - Certification Staternet.

Partner/CoalifionName
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What tasks/responsibﬂmes are shared with this parter (e.g. MM]I School Programs ot Multiple Tasks)?

SEEEE HHH\M\H HEEE

I

|
@MNLW \ lo!r\t\ ool elel Jenlelelmlele] [TTTTT ]
o2 [ialale[e ele [ [olal Jalole] Tefelefe[==l:lefsl [T L[ 1]
ovass [z e[ o] T=Te] T ilela] [ele[v] TeTul [Elsl=[e[e[<[:[E]
osaves [z [a[:Tn | Talal Telalelelele[elilelel J T[T T TTTL]
ore6 [ [a[alela s [a[e[e e el elele[<[e o[ [e] T[S ETal:]

Additional tasks/responsibilities

O Watershed Improvemeni Strategy Best Management Practices required for MS4s m impaired
watersheds inclunded n GP-0-08-002 Part IX.
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ViS4 Wunicipal Compliance Certification(MCC) Form

MCC form for period ending March 9,210/ 1 o]

SPDES ID
'\N‘Y R!Q[OEA 3028

Name of MSqTFTowu of Nevw Hartford | \

Fach MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or accepiance of:
O An Amnual Report for a single MS4
O A Single Entity (Per Part 1. of GP-0-10-002)
O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
Tf Joint Report, enter coalihion name:
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MCC Page ]




E 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2 0 i 1 \ 9

_ SPDES ID |
Name of MS4, Towe of ew Harord B [w]v[r[2]0 2]22]8]

Section 4 - Certification Statement

' 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 persormel
properly gathered and evaluated the information submitted. Based on my inguiry of the person oz
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, end complete. [ am
aware that there are significant penalties for submitting 221se information, including the possibility of

fine and imprisonment for knowing violations."

This form must be signed by either 2 principal execuiive officer or ranking elected official, or daly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name MI  Last Netme L
el [T L) [ efefelelalesll T LT L LT
Title (Clearly print title of individual siening, report)

sfalpleteleliietoyrl L LG I TI T LT LTI TTITTILT]

Signature

/&/;m\\ | anlianin

A
/ -

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

MS4 Permit Coordinator
Division of Water .

4th Floar

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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—
Name of MS4/Coalitiop| 107 of New Hartford

MS4 Annual Report Form

]

Water OQuality Trends

The information in this section is being reported (check oney.

@ On behalf of an individual M54

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

HEE

leave SPDES ID blank.
SPDES 1D

This report is being submitted for the reporting period ending March 9, 2 O] 1

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

FIE\Y\‘R}2[O

Ab\z‘laj

1. Has this MiS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
@ Yes ONo

One.

If Yes, choose one of the following

O Report(s) attached to the annual report

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

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

URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,(2 i ¢l1]39 g

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

NameofMSa@/Coaﬁn‘orJ Town of New Hartford N|Y Rlz o|a 3l2]s,

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

& Congtruction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information @ Pet Waste Management

® Household Hazardous Waste Disposal @& Recycling

@ Tilicit Discharge Detection and Elimination ® Riparian Corridor Protection/Resteration
] Infraétructure Maintenance @ Trash Management

O Smart Growth O Vehicle Washing

O Storm Drain Marking - & Water Conservation

@ Green Infrastructure/Retter Site Design/Low Impact Development O Wetland Protection

O Other: O None

HEREREEN HEREREE

2. Specific audiences targeted during this reporting period:

Other

® Public Emplovees & Confractors

@ Residential & Developers

® Dusinesses ® General Pubhc

® Restaurants O Industries

O Other: & Agricultural |

| | | HEEEER

Cther
MCM 1 Page | of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,% 2101 \ & |
If submitiing this form as part of 2 joint report on behalf of a coalition leave SPDES I blank.
SPDES 1D ‘
UJTewnochwHaﬁford NY1R 2 O\A13%2 g‘

Name of MS4/Coalitio

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

® Construction Site Operators Trained # Trained B
- & Diirect M.aﬂings | #Mailings 17 9o | o_i
& Kiosks or Other Displays # Locations 2
O List-Serves # In List \_‘ﬁ ;
® Mailing List #In List IilSIO 0 O%
O Newspaper Ads or Articles # Days Run \
# Public Events/Presentations # Attendees | 1 Elﬂ
> School Program : # Attendees L \
o1V Spot/Program # Days Ramn % E ‘
O Printed Materials: Total # Distributed %
Locations {e.g. libraries, town offices, kiosks
Highwiay Departm‘eint
o ofofn_J5= [ |
| | EEREEREEE
HERRRERRANEEN
O Other:
lo|clclele] [v]ifalelols! [ | || ]

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

Fhy

| I v
wiww| . |tlowinlc|finewhlarit]|flo|r ny.go|v1

&

d
hit|t|p|:|/|/|w|ww| . jolc|glolV et/‘o%neli%da‘/‘plian_‘

| EENEREEE 111

tt[p:/E/‘www.ohswla.&org[ [ \\ |

L_ MCM I Page2 of 4
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B

MS4 Annual Report Form .
This report is being submitted for the reporting period ending Mareh 2, 2 lof1]s

alition leave SPDES ID biank.

a joint report on behalf of 2 co

If submitting this form as part of

N | ¥ R\z oz&\s\g\gj

SPDES ID

Name of MS4/Coalition, 1o of New Hardord

Provide specific web addresses - not home page.

3. Web Page con't.:
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March Q,B 01 E |

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

Name of MS4/Coalition, 1070 of New artford | N[Y|[R|2|0 A}s\z 5

4, Fvaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals
identified in vour Stormwater Management Program Plan (SWMPP), including requirements in Part

T1.C.1. Submit additional pages as needea.

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

Concerted efforts to mitigate flooding including stormwater mamagement improvements and stream
restoration, buffer preservation and establishment and green infrastrocture practices have been
undertaken at the county level. The county has given the Town of New Hartford 1.2 million for
storm water projects within the town.

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

Our Armual Report was posted on our website for public viewing. Contractors are being trained for
erosion and sediment contro! courses by the DEC 4hr course. The Town of New Hartford did apply
for funding for two large storm water management projects and did receive the funding form the
county.

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

]

(ex. : samples/participants/events)

d

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
' @ Yes O No

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

Continue to work with residents, landicards, and contractors to address ongoing stormwater
management issues that affect both quality and quality of water. Make sure that new development
complies with our local laws regarding storm water and erosion and sedirnent control. ‘

MCM 1 Page 4 of 4
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MS4 Anpual Report Form
This report is being submitted for the reperting period ending March 9,{ 2101 95

If submitting this form as part of a joint report on behalf of & coalition leave SPDES 1D blank.
‘SPDESl §iD);
Tovm of New Hartford |u|Y|R 2}0}1@ 3 21@

Name of MS4/Coalitio

Minimum Control Measure 2. Public Involvement/Participation

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

O On behalf of an mdividual MS4
O On behalf of a coalition

_ ]
How many MS4s contributed to this report? L

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:

@ Cleanup Events # Events W % 1 ‘

@ Comments on SWMP Received # Comments ,r 0
T

® Community Hotlines _ Phone # 3\115 702]a- 4|3 0]0

LT

Phone # ( 31 1

7 3%3 _=7;5;oﬂ Phone #

( )
) (T1h
phone# ([3)1]5])[7]3]3]- |66 6]€] Phonet ( ) -
et ([ 1L 1)L~ L] s (L[ -
Phone # ( ‘ ) j - - Phone # ( % i ) J - ‘
pumt (L1911 ) moner (LTI LL-(T T
O Community Mestings # Atiendees \ H L 1|0 OL
G Plantings | Sq. Ft. ‘ \ [ J
O Storm Drain Markings #Drains DI]
O Stakeholder Meetings # Attendees I:ED
O Volursteer Monitoring # Events 1 | 0 \ 0 \
@Other:(Sauquoit% coim mWi sii oin‘ lmleie tiiinig s£ ‘

2. Was pablic notice of availability of this annnal report and Stormwater Management

Program (SWMP) Plan provided? ®Yes ONo
O List-Serve #In List j;
O Newspaper Advertising #Days Run | j
O TV/Radic Notices | _ # Days Run { \j]
@Other:to%wn b%oard me%et ingJ ag%enda E % E ‘

® Web Page URL: Enter URL(s) on the following two pages.
L,._ MCM 2 Page 1 of 6
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This report is being submitted for the reporting period ending March 9,1‘ 210

MS4 Annual Report Form

1

—1
?]

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

Name ofMSdJCoalitionjan of Wew Hartford ‘ I ‘1 R WO A] 3\2 8
2. URL(s) corn't.: _
Please provide specific address(es) where notice(s) can be accessed - not home page.
UELL%: tp\: / /w\w w[.in[e‘w\hLa%r}t i rld toﬁw n\.c\o\m‘ | \
e[ e[ elnlway [CLLLLTTTTIIPIIITLL L]
REREEENEEEN ERRRREAEERENEEEE
NENEENRNERRENNRERRNNNREN 11
| B | EREREERRENENER
L ENREENEE |
| EEENEEEENNEEENRENERE
SEEERBEEANEEEREENNEENERED
NN HEEREER | BN
T[T EEESEEEN
AENASEENNNENENEENEEERERNERNEEE
EEEEAEERERRRRNERERRNEEERRENNEEER
NENNREERERENE T T[]
{\!il\_ ENEENAEEE HRERER
| EEERREERERERERREENERRN 1]
SEEEENEEEEESEEEEEREREEREDAN
ARNRNEERSRERNENN EEER
HEREEE | HEEREE N
EEREEEN | NEEEENERREENS
| RN NERERREEN |
[ | | |
8 MCM 2 Page2 0t 6
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SPDES 1D

1]

alition lzave SPDES ID biani.

be accessed - not home page.

[ TOITTIT]

MS4 Annual Report Form

MCM 2 Page 3 0of 6

|

|
i

|
|

1.

If gubmitting this form as part of a joint report on behalf of a2 co

This report is being submitted for the reporting period ending March 9, 2 lol1 :ﬂ

Please provide specific address(es) where notices can

2. URL(s) con'
I

3714183108

[ ,
Name of MS4/Coalition 107 of New Hartford

I

U e I I
g =




Em 5441172015
MS4 Annual Report Form |
This report is being submitted for the reporting period ending March Q,m

If submitting this form as part of 2 joint report on behalf of a coalition leave SPDES 1D blank.
SPDES I

. ‘ [
Naﬂl€OfMSﬁr/COaliﬁOIlEownOfNEWHaIEEUTd ‘ E Y ‘ R} 2 \ OlA i 3 ‘ 2 | 8 \

-~

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

Fnter address/contact info and select radio button to indicate which document is available and
whether comments may be sabmitted at that location. Submit additional pages as needed.

@ (S4/Coalition Office @ Annual Report @ SWMP Plan @ Comments
PRIy x T :
w4 lg]n w]=y] (ole[e[al=[emlel el T [TTTTLILT
Address .
\1\11 new‘ ﬂ\artfiorid Slt|r|e|le|t L \ \

L ) BlafefalE-L

O Library @ Annuzl Report ® SWMP Plan @ Comments
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E 0614183104

WS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 1|2

1f submitting this form as part of 2 joint report on behalf ol a coalition leave SPDES ID blank.

SPDES 1D

PV (et S B LA Ll

4.a. I this report was made availahle on the internet, what date was it posted?

eave blark if this report was not posted on the internet. olal/laysl/lz e | o
i Sl el Bl
4.b. For how many days was/will this report be posted? 36 \ 5 }

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

5.2. Was an Annual Report public meeting held in this reporting period? & Yes O No
If Yes, what was the date of the meetng? 5 \ 6l /112 )
If No, is one planned? OYes CONo

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

this reporting period? ® Yes ONo
I No, is one planned for each? OYes ONo
6. Were comments recefved during this reporting period? O Yes @ No

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

L_ MCM 2 Page 5 of 6




2013032775 i

MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9, 2 \ 0)1]8]

Tf submitting this form as part of 2 joint report on behalf of a coalition leave SPDES [D blank.
SPDES 1D

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 (SWMPE), including requirements in Part
TL.C.1. Submit additional pages as needed.

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

Sauguoit Creek stream cleanup, community cleanup events, public meetings and annual report \
review. The annual report and SWMP were made available for public viewng on our web site. \

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

(The Town is still actively pursuing stormwater management and stream restoration projects in the
Sauquoit Creek watershed and it's main tributary, Mud Creek. :

C. How many times was this observation measured or evalnated in this reporting period?
3

{ex.: sanples/participaﬂts/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 SWMPTP?
. ®Yes ODNo

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

Utilize funding from state , county and local sources to fmprove stormwaiet management by using
alternative and traditional practices ranging from grass swales and rain barrels to storm water
retention ponds meeting the design criteria from Stormwater Managemert Design Manual.

MCM 2 Page 6 of 6 -mj



% 73681692081

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2,01 9
If submitting this form as part of a joint report on bebalf of 2 coalition leave SPDES [D blank.

SPDES I

Name of MS4/Coalition| Low of New Hartford

BIRE

|

2%0!.:&_

SA]

aa

Minimum Control Measure 3. Tilicit Discharge Detection and Elimination

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

O Or 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: ! #

L1

1]¢C

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

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

reporting period?

O Autc Recyclers

@ Building Maintenance

O Churches

@ Commercial Carwashes

O Commercial Laandry/Dry Cleaners
@ Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

@ Garbage Truck Washouts

O Hospitals.

O Improper RV Waste Disposal
O Industrial Process Water,

& Other:

O Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations

C Outdoor Fluid Storage

& Parking Lot Maintenance

O Printing

O Residential Carwashing

O Restaurants

O Schools and Universities

@ Septic Mamienance

O Swimming Pools

O Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

BE

wlnl ic%a t c]h‘ |b

T

s iLn%s

O Sewersheds:

HREEE

MCM 3 Page 1 of 4




E 59531658259

MS4 Annual Report Form

This report is being submitied for the reporting period ending March 9, 21011 \ 9|
If submitfing this form as part of a jolnt report on hehalf of a coalition Jeave SPDES ID blank.

SPDES 1D

U
Name ofMSA./Coa,nﬁon‘ Tovm of New Hastford J N|Y|R]2/0/A1312]8

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

©) Broken Lines From Sanitary Sewer @ Tndustrial Connections
O Cross Conmnections @ Tnflow/Infiltration
O Failing Septic Systems - @ Pump Staﬁon Failure

& Floor Drains Cormected To Storm Sewers O Sanitary Sewer Overflows

O Tiegal Dumping O Straight Pipe Sewer Discharges
P P

O Other: O None

4,

=1

DEEH\LIHTHHHHHWHﬂ

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

How mapy illicit discharges have been confirmed during this reporting period? m

How many illicit discharges/illegal connections have been eliminated during this reporting
period? :

Has the storm sewershed mapping been completed in this reporting period? OYes @No

If No, approximately what percent was completed in this reporting period? o

(o]
Is the above information available in GIS? O Yes @No
1s this information available on the web? O Yes Mo

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

T LT
\\mw pEEERE

MCM 3 Page 2 of 4
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E 5820169282
MS4 Annual Report Form
This report is being submitied for the reporting period ending March 8, 2] 0] 1 ?‘
I submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.

: SPDES D
Narme of MS4/Coalition| 0% o now Hartford T , \N \Y R|2

O}Ab 2‘8J

§. URL{s) cor't..
Please provide specific address of page where map(s) can be accessed - not home page

| Bl |
T m
| I |

|
EQ
B

|

[

——

EREREREN

L R
ENRBEENE
| HERR

|
|

ANER

EEREEREANERRNGNEEE i
ERENENENENNENNNRNEEE |
HERENERAEEE REENEEEREEE L]
9. Mas an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s coptributing to this report? @ Yes ONo

|
|

|
ﬁ

||
N
|

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? 7 ® Yes ONo ONT

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

f_BO%

fow—

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

If submitting this form as part of a joint report on bebalf of a coalition leave SPDES 1D blank.
— SPDES 1D
’?ovmofNewHaﬂford J IN YiR!EiO A‘BiQ]B\I

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

| Educate residents and business owners about the importance of proper waste disposal.

|

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

While there were no Illicit discharges detected in this reporiing period, staff are trained on how to ’
detect an occurrence and are locking for these while cleaning out catch basins

]

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

HERE

fex.: samples/participants/events)

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

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

[ .
| Continue to educate residents and landowners about illicit discharges reguiations.

MCM 3 Page 4 of 4



r 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting peried ending March 9, 2 ‘ o[ 1is
If submitting this form as part of 2 joint report on behalf of a coalition leave SPDES D blank.
SPDES D

- i ‘ Fa
Name ofMS4/CoalitionliWn of New Hartford J IEIY LR ‘ 2|0 }A '\ : } 2 J‘ﬂ

Minimum Control Measures 4 and S.
Construction Site and Post-Construction Countrol

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

® On behall of an individual M54

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

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 O No

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? @ VYes ONo ONT

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

2. Does your MS4/Coalition have a SWEPP review procedure in place? ® Yes © No

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

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? - l ‘

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

L MCM 4/5 Page 1 of 2




E 3951056357 E

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

® Notices of Violation # [ | O No Authority
® Stop Work Orders # [ Lo O No Authority
O Criminal Actions # [ | O No Awthority
O Termination of Contracts # [ g O No Authonty
@ Administrative Iinss # [ i | O No Authority

O Civil Pepaliies # C No Authority

@ Administrative Orders # ‘ 1 | ©No Autthority

® Erforcement Actions or Sanctions # EIT
O Other 4 | } | O No Authority

L, MCM 4/5 Page 2 of 2 mj
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MS4 Annual Report Form

This report is being submitted for the reporting peried ending March 9, 20 0|
T submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

] SPDES ID
e i v E
Name of MS4/Coalition Town of New Hartford ] lﬂl YIR|2]0 ’A 312 l 2 ‘

1

Minimum Control Measure 4. Coustruction Site Stormwater Runoif 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 projecis have been authorized for disturbances of one acre or more

during this reporting period? 7 _ E

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

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

1001%

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

510|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NY$
Construction Stormwater Inspection Manual? ' ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormrwater 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? N & Yes ONo

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

MCM 4 Page 1 of 3



g 7482169883

MS4 Annual Report Form

This report is being submitted for the repeorting period ending March 9,5 01 \ 9
If submitting this form as part of & joint report on behalf of a coalition leave SPDES 1D blank.
SPDES T

: , S R
Nome of MS4/Conlition| To%2 o New Hertord j _FNl YEH Al‘ 0 |A! 3% -] 8l .

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

O MS4/Coalition Cffice
Deparfment

elejalelsl T T LI T T Tl

e e el T TITTUTTIT T
Sl BEERRREE (11 b CEREE-(T10
LR R

T

City

=

T
T O-

O Other
Address

ENEER
|

HER
[ L[]

City
1)

Ph(jne .
(L

(DO D)-L ]

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

URL { ,
‘h Tt p\ A/ /w\w%w n e]w h a' t| £ o\rl‘dli olw\n .\c\o ml/‘

)
L]
|

NH\high[\wa\Y!-htm\ LL HHH
| | EERENE

]
AEREREANEREE REEN
EENEEERENES EEEEERN

| T NEREN
| T O T
REARNRNREN NENR |

|
|
e
L_ MCM 4 Page 2 of 3




7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 \ 012

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

. SPDES [D
Town of New Hariford ’ I‘ ]N|YI‘R 2101Aa 3‘2 8\

Name of M34/ Coalition 0 o o e

7. Evaluating Progress Toward Measurable Goals MCM 4

|
' |
Use this page to report on your Progress and project plans roward achicving measurable goals
identified in your Stormawater Management Program Plan (SWMPP), including requirements n Part

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

able Goal identified in the SWMPP in this reporting period.

A. Briefly summarize the Measur
ions. The Town of New Hartford

Training of staff for site plan TeVIew and constraction site mspect |

has reached out to developers 10 ensure that they are aware of the regulations for erosion and

sediment control and stormwater on a construction site.

ctiveness of this Measurable

B. Briefly summarize the observations that indicated the overall effe

Goal.
s with local developers and contractors to ensure that Brosion and Sedirnent |

| The municipality work
| Controls are property Planned and implemented o

n development and re-development sites

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

(ax. : samples/participants/events)

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

@& Yes ODNo
E. Isvour MS34 on schedule to meet the deadline set forth in the SWMETY?
@ Yes O No
of this MCM during

¥. Briefly summarize {he stormwater activities planned to meet the goals
incinding an implementation schedule).

the pext reporting cycle (in

s to enact sound BMP'S on construcion sites. |

|

Continue to work with 1andowners and contractor

VCM 4 Page 3 of 3 .



E 1048119251
MS4 Annual Report Form
This report is being submitied for the reporting period ending March 9, 2| 0/ 1%
If submitting this form as part of & joint repert on behalf of a coalition leave SPDES 1D blank.

SFDESID
Town of New Hartford N\Y RI2|0/A3|2 8‘

WName of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Managcement

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

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

How many MS4s contributed to this report? \ ‘

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

# # # Times
Inventoried  Imspections Maintained
O Alternative Practices i i ! ~
O Filter Systoms l; ‘
O Infiltration Basins
© Open Channels . ' i i
® Ponds . 1 8 ]E g l 8
O Wetlands o ] |
| T 10

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

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

® Building Codes & Municipal Comprehensive Plans
O Overlay Districts  © Open Space Preservation ngram
@ Zoning & Local Law ar Ordinance

& None & Land Use Regulation/Zoning

@& Watershed Plans O Other Comprehensive Plan:

O Pther:

Vo T N R ;
L RN

Lm MCM 5 Page 1 ¢f 3




Em 9091118257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 ¢ 1] 5]
half of a coalition leave SPDES ID blank.

f submitting this form as part of a joint report o1 be
SPDES [D

. ) . | \
Name of MS4/Coalitio Towm of New Hartford ) I Iﬁq IY l R | 2 " 0lA ‘l

in a regional/watershed wide planning effort?
@ Yes ODNo

380

4. Are the MS4s contributing to this report involved

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

4c. Do the SWMP Plans for each MS4 coniributing 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?

-

5. What percent of municipal officials/M54 staff respomsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period? o,

L MCM 5 Page 2 of 3




VIS4 Annual Report Form
This report is being submitted for the reporting period ending March 8,2)1011]%,

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

o Foyr I i 7 I l l
Name of MS4/Coalition Town of New Hariford J LE Y ! R ‘ < i g \A 2 ‘ 2)8

6. Evalnating Progress Toward Measurable Goals MCM 5§

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

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

rAﬂ QWPPPs are reviewed by our engineering firm on retainer in order to indentify potential 1ssues |
«with erosion and sediment and stormwater management. Our Codes officers conducts construction ’
inspections throughout the process in order to gauge compliance with our local stormwater

regulations. J

|

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

N — 1
As always training is needed for rumicipal staff to undersiand of stormwater structures and green
infrastructure practices.

|
|

C. How many times was this ohservation measured or evalnated in this reporting period?
' [1]0]
(ax.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ODNo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
@ Yes O ™Mo

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

Continue to monitor all stormwater related practices in the MS4 and make sure mainienance 0CCrS
at the 50 % capacity.

\
|

MCM 5 Page 3 of 3



Eﬂm 6834134836
WS4 Annual Report Form

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

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

" ) FPDES ]D{ ‘
Mame ofMSMCoalitionliwn of New Hartford T N Y \ R | 2 \ 0 IA ‘ 3 2J_8J

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check cne):
@ On behalf of an individual M54
O On behalf of a coalition

How many MS4s contibuted to this report? |

ﬂ

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Poliutants 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 poliution prevention and good housekeeping program, if it's

not done already.
Self-Assessment
Operaton/Activitv/Facility
performed within the past 3-
Operation/Activity/Facility Addressed in SWMP? years?

Creet MAlOIBmATICE . weroveereeeeesrerrssesrenss st @ Ves ONO covvrcieeicen @ Yes ONo
Bridge MAinenance. ..o e esseress ®Ves ONO ..o, @ Yes O No
Wirter Road Mallienance. ... e e seismeasmssnrssanss ®Yes ONO i ®Yes ONo
QA SEOTAGE .-merrerereecensom e mmmssse s ®Yes ONO s ® Yes ONo
Solid Waste Management. ... e ® Yes ONO i ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Ve ONO i ® Yes ©No
Right 0f Way Matenance. ..o riessceieees ®Yes ONo . ... ®@Yes ONo
Maring OPETALONS. . c.ourverreeme s OVYes ®Ne ... O Yes @ No
Hydrologic Habitat Modification. ..o @Yes ONO ... ®Yes  ONo
Parks and OpPer SPACE......oowwrrrrecsrememsssisss e s @Yes ONo ... ® Yes O No
Municipal BUildng. ..o eevecemermrmssemssmsrs s ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.......ooionnine ®Yes ONo L. ® Yes ONo
Vehicle and Fleet MAITENance. ... vwrrsrerecememensoes ® Yes ONO i ® Yes: O No
OB oot ee e ee e ee st ncnns s s e OYes ONo, ... ®Yes ONo

L MCM 6 Page 1 0of 3




r 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0l3
It submitting this form as part of a joint report on behalf of a coahnon leave SPDES 1D blank.

SPDES 1D I |
Name of MS4/Coalition, ~ovm oFHew Hartford \ ‘ N{Y | R ‘1 2104 ‘ 212 .‘ BJ

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres [ 110[0]0]
® Sireets Swept CNurﬁber of miles X Number of times swept) # Miles E 21214 ‘ 0

® (Catch Basins Inspected and Cleaned Where Necessary # l 110 ——O_}
O Post Construction Confrol Stormwater Management Practices 4 IID

Tnspected and Cleaned Whers Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. m
O Nitrogen Applied In Chemical Fertilizer # Lbs. I:E[l_jj
O Pesticide/Herbicide Applied B # Acres Djjj . D

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

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

during this reporting period? [ k 1 [
4. What was the date of the last training? [] / D:\ / -
5. How many municipal employees have been trained in this reporting period? | l

6. What percent of municipal employees in relevant posmons and departments receive
stormwater management fraining? 3 ‘ 0 o

MCM 6 Page 2 of 3



E 7123078468 E

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

2019‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Town of New Hartford | \ WN YIR|Z2|0/A|3|2 8‘

Name of MS4/Coalition

7. Evaloating 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 1 Part

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

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

Continue to train sumicipal employeed, particularly from the public works/highway and parks
department about Best Management Practices that protect water quality. Practices to focus upon
include sand and salt storage and application, vehicle washing and stream maintenance. Spiil
response training was provided at the annual MS4 meeting and incorporated mto the 4 hour E&S
presentations.

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

Training was held at the SWCD facility on February 22,2018 last year. This addressed changes in
the DEC permits and reference materials. The program was presented by Kate Smith of NYSDEC. A
strearn restoration course was offered by the SWCD to the local municipal officials on September
12,2017 to address BMP's to restore buffers on eroding streambanks.

C. How many times was this observation measured or evaluated in this reporting period?
BEED
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 O No

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

Utilize state and local county funding to install BMP's io address stormwater management on public
lands and infrastructure. We are still seeking funding from NY'S to construct a salt storage facility at
the Town Highway facility. So far we have been unsuccessful in obtaining & grant to belp us build
this facility that is less than 50" from a trout stream.

MCM 6 Page 3 of 3



E F327042251

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

iS4 Annunal Renort Form

2|0|1 9J

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

Name of MS4/Coalition|

Town of New Hartford

SPDES D

E

Y

R2OA?‘3

Additional Watershed Improvement Strategy Best Management Practices

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

O On behalf of an individual MS4

O On behalf of a coalition

' i !
How many MS4s contributed to this report?

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

M54 Description Answer Checle NA POCy
NYC EOH Watershed - - -
Traditional Land Use 1,2.3.4.5 6 7a-d,8a,80.9 10,11,12 Phogphorus
Traditional Non-Land Use 1,2.3.4,7a-d,8a Bb,9 5,10,11.12 Phesphorus
Non-Traditional o 12778-d.8a,809 345101132 Phosphors
Onoudaga Lale Watershed - - -
Traditional Land Use 1,6,7a-d,8a.0 2.3.45,8b,10,11,12 Phosphoius
Traditional Won-Land Use 1.6,7a-d.8a,9 2,3.4.5,8,10,11,12 Phosphorus
Non-Tradifional 1,6,7a-d,8a,9 2.3.4.5,86,10,11,12 Phosphorus
Greenwood Lake Watershed - -
Traditional Land Use 1,4,6,72-d,8a 5 2.3,5,8b,10,11,12 Phosphorus
Traditfional Non-Land Use 1,4,6,7a-d 828 2,3.5,8b,10,11,12 Phosphorus
Non-Traditional 1.4.6,7a-d,8a9 2.3.58b,10,11,12 Phosphorus
Ovysier Bay - - -
Traditional Land Use 1,4,78-d4.9.10,11,12 23,560,880 Pathogens
Traditional Nop-Land Use 1.4.72-d5.10.11.12 23.56.8a8b Pathogens
Non-Traditional 1,4.7a-¢.5 23,4582 80.10.11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 14 7a-dBa810 11,12 2,356.8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4 7a-d8a510,11,12 2,3.5,6,80 Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a% 2,2,4,5,8b,10,11,12 Pathogens and Nitrogen
[ Oscawanz Lake Watershed - - -
Tradiional Land Use 1,4.6,7a-d 8a,0 2.3.580,10,11,12 Phosphorus
Traditional Non-Land Use 1.4.6,7a-d,849 25.580.10,11.12 Phosphorus -
Nen-Traditional 14,6 7a-d.828 23580103112 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 12347-d9.1011.12 5.6.8:.8b Pathogens
Tradificnal Non-Land Use 1234 7-d9,1G,11,12 5.6 8a8b Pathogens
Non-Traditional 1234 7a-d.9 5.6.828b. 103132 Pathagens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathegens on waterbodies? OVYes @No ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
CYes ONo & NA
HN/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. Y
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MS4 Annual Report Form

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

- SPDES ID
Name ofMSi./CGaJitiocJ Town of New Hartford ‘ ‘;N \Y ﬁR 2|0 ‘}\ EE ﬂ

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

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

5. Fas 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 ONeo ONA

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

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen Joading? CYes ONo ONA

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

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

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

O No Projects Planned

83.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application cn municipally owned
lands? ®Yes ONo ONA

8h.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? ®Yes ONo ONA
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MS4 Annual Report Form

This repert is being submitted for the reporting period ending March 9,% 21019 \
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
I ; T
NameofMSé@/Coaﬁtio:J Towm of New Hartiord '\ |N|Y lR\ 2 i 0|2 3]2 8!

9. Has your MS4/Coalition developed and implemented a program of native planting?
OVYes @No ONA

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

prohibiting goose feeding? ®Yes ONo ONA
11.Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12.Does your MS4/Coalition have 2 program to manage goose
populations? OY¥es CONo ®BNA
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