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

SPDES 1D

This cover page must be completed by the report preparer.
Joint reports require only one cover page.

Choose one:

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

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

OR

(O This is a joint report being submitted on behalf of a coalition.

Provide SPDES ID of each permitted MS4 included in this report, Use page 2 if needed.

Name of Coalition
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MS4 Annual Report Cover Page
MCC form for period ending March 9,

Provide SPDES ID of each permitted MS4 included in this report.
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MS4 Annual Report Cover Page
MCC form for period ending March 9, 20| 0|9

Required Forms

>

VVVVVVVVY

Municipal Compliance Certification

Water Quality Trends

Minimum Measure 1

Minimum Measure 2

Minimum Measure 3

Minimum Measure 4

Minimum Measure 4 and 5

Minimum Measure 5

Minimum Measure 6

MS4s in impaired watersheds included in GP-0-08-002 Part IX must also complete the
form Additional Watershed Improvement Strategy Best Management Practices.

Reporting Requirements

*

Permittees submitting an annual report for an individual MS4 must complete and
submit all required forms.

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

> Each MS4 contributing to a joint report must submit a Municipal Compliance
Certification (MCC) form with an original signature. The MCC forms must be
attached to the report.

> A coalition may submit information on behalf of its members as follows:

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

2. Complete 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
MS4s.

For example, a joint report for a coalition including four permitted MS4s may contain one
form for each of the Minimum Measures 1-5, representing the combined work of all four
participating MS4s, and in addition, include four separate Minimum Measure 6 forms and
four separate Additional Watershed Improvement Strategy Best Management Practices forms
provided by each of the participating permittees.

The Department will ot 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 of 3




I 7809648354

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2|0 0|9
SPDES ID

N|IY R|2

Name of MS4] TOWN OF NORTH SALEM

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4

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

If Joint Report, enter coalition name:

MCC Page 1




I 5559493516

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

SPDES ID
Name of MS4 TOWN OF NORTH SALEM NIY/R[2|0|A|0|5 6]

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 VLI).

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

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

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

Submit a separate sheet for each contact.

For cach contact, select all that apply:

O Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
© Duly Authorized Representative

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

First Name MI Last Name
WiAlIRIR|E|N }E Llulclals
Title

Tloiw n| |slulplelr|v]I]s|olr

City State  Zip
NIO[R|TIH SIAILIE|M N Y 11/0,5l6|0|= |
eMail

Phone County

|_ MCC Page 2




I 5559493516

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,| 2( 0| 0|9
SPDES ID

Name Ost4.'TOWNOFNORTHSALEM NlY R|2i0|A

Section 2 - Contact Information

Provide contact information for afl of the following contacts:

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

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/implementation of SWMP),

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

Submiit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

© Local Stormwater Public Contact
® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI L.ast Name
BIRIU|ICIE TIHIOM|P|SI|O|N
Title

Cit State Zip
N|IOIRITIH S/IA|LE|M N!Y 11056 0f=
eMail

|_ MCC Page 2




I 5559493516

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,| 2| 0| 0|9

SPDES ID
Name of MS4 TOWN OF NORTH SALEM ‘ NIY R|2:i0(A |0 516‘

Section 2 - Contact Information

Provide contact information for e/l of the following contacts:

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

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

3. The Stormwater Management Program (SWMP) Coordinator (Tndividual responsible for
coordination/implementation 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:

O Signatory Authority (choose one of the following)

® Executive Officer or Ranking Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact
® Stormwater Management Program (SWMP) Coordinator
© Report Preparer

First Name MI Last Name
CIHR|I ST O|/P/HIEIR [BROCKMEYER

Cit; State  Zip

|_ MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form

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

Name ofMS4J TOWN OF NORTH SALEM ‘N Y R|IZ2|I0A{0

Section 2 - Contact Information

Provide contact information for af of the following contacts:

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

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/implementation 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:

O Signatory Authority (choose one of the following)

@ Executive Officer or Ranking Elected Official
© Duly Authorized Representative

© Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name MI Last Name
CIY N|TH IlA E CiUR|T|I 8
Title

City State Zip

N O|[R|T|H| |8 AL EM N| v lOSGO-—F
eMail

clyln|tlg|1|aMiclulr|T|1ls|lelem|alz[r] .Tclolm

Phone County
(|9/1/4])|6/6/9/-[a/3]s]3 WESTCHEST'ER

L— MCC Page 2
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0232538159
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0{ 0| 9
SPDES ID _
Name of MS4 TOWN OF NORTH SALEM [N Y R|Z|0|A|0Q0]5|6

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

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

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

Partner/CoalitionName

|

Partner/Coaiition Name (con't.

e’

SPDES Partner ID - If applicable

Address

City State Zi

eMail

Fhone Legally Binding Agreement in accordance
( ) - with GP-0-08-002 Part IV.G.? O Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

O MM1 '

O MM2 J

O MM3

O MM4 j

O MM35 | ’

O MM6 i

Additional tasks/responsibilities

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

MCC Page 3




I_ 2274144633
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 0! 9
SPDES 1D
Name of MS4 TOWN OF NORTH SALEM N{Y R|2|0/Aal0|5]|6

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 VLJ.

First Name MI Last Name

W|A|R|{RIE|N L{U[C|A!lS [
Title

T OIW|N SIUIPIEIRIV|I|S|O|R

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

l_ MCC Page 4
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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 biank.
SPDESID

Name of MS4/Coalition| O\ OF NORTH SALEM \N Y|R 2/0(a 0[5 I 6

Water Quality Trends

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

® On behalf of an individuat MS4
O On behalf of a coalition

How many MS4s are contributed to this report? L

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? OYes @®No

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 specitic address of page where report(s) can be accessed - not home page.

URL

URL

I_ Water Quality Trends Page 1 of 1




l— 9853357077
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.

SPDES ID
Name of MS4/Coalition| ' © W OF NORTH SALEM LN Y R|2|/0|A|0|5 a

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? r ’

1. Targeted Public Education and Qutreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

@® Household Hazardous Waste Disposal ® Recycling

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

@ Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development ® Wetland Protection
O Other: O None

2. Specific audiences targeted during this reporting period:

® Agricultural @ Contractors

® Residential @ Developers

O Businesses ® General Public
© Restaurants O Industries

O Other:

MM 1 Page 1 of 4




|_ 3764357072
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.
SPDES ID
TOWN OF NORTH SALEM ’N YiR 2/0(alois 5‘

Name of MS4/Coalition

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

O Construction Site Operators Trained # Trained ’ ]—I
O Direct Mailings # Mailings

@ Kiosks or Other Displays # Locations 3
O List-Serves # In List _

O Mailing List #1n List |

O Newspaper Ads or Articles # Days Run

® Public Events/Presentations # Attendees 1|0 i 0
O School Program # Attendees

& TV Spot/Program # Days Run 4
@ Printed Materials; : Total # Distributed 5|0

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

Lio/B|p|E|L|L, luloluls|E |

Blu|1|zp|1|n[6| |pE[p|a[r|T|M[E|N]T

D E|LANICE|lY] |HA[L[L |

pio|siT| |o|lrlr|z]clels |
O Other:

L|I|B|R|A[R]Y

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

needed.
URL

‘NORTHSALEMNY.ORG/SUPERVISOR/STO

s

mWATER.HTML INTiT|I]alL]eln]A
URL
NORTHSALEMNY.ORG/SUPERVI‘SOR/S'TO

L_"PU

Miwalt elr! |lglTm[L SALTSTiolRAGE

o

’NORTHSALEMNY.ORG/SUPERVISOR/STO

Miwa|tlelr|.lulr ML COMPO'STING’TIPS |

L

L MM 1 Page 2 of 4




I 5090357076

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,@ gio|9 '

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

SPDES ID

Name of MS4/Coalition| 1© VN OF NORTH SALEM NIYIR|2/0/A|0]5 6‘
3. Web Pagecon't..  Provide specific web addresses - not home page.

URL
NORTHSALEMNY.ORG/SUPERVISOR/STOE‘
M|w R|.|H|T L A cAlR|E |
URL

N R H A M|N|Y OR 1] RIV|IISIO|R{/ISIT|IO|R
MIW T R H T M M RIE|P R

URL

NIOIR H AL NIY O|R siu R|VII|S|OIR|/IS|TIOR
M A R M E/IPIOIR|T|2

URL

N RIT H A N|Y CIR G S ER|{VIIIS|O|R{/IS|TIO|R
MW R HIT M E|PIOIR|T

URL

N R:T|H A E N|Y O|R S|U ERVISOR/STOR
M A ER H|T M ElP R|T| 4

URL

N|olr|T uls|a NiY| . lolr slu R|v|1|s|0|R|/[s|T|0|R
M R T M M Elp|o|r ]
URL

URL

URL

URL

|_ MM 1 Page 3 of 4




I 8510439673

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[ 2 ‘ 010 91

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

SPDES ID

TOWN OF NORTH SALEM

Name of MS4/Coalition

‘ NIYRZOA'056’

4. Evaluating/Measuring Progress MCM 1

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

Example*:
Indicator: Public phone survey
Began Tracking: 2005 Frequency: |0l :
fvear) fex.: annual, monthly, biweekly)
# ’ 1000
fex.: samples/participants/events)
Results: Increased awareness of issues related to use of fertilizers

* This indicator is provided as an example only.

OPEN HOUSE AND WEBSITE HITS

Indicator:
. 2009 YEARLY FOR OPEN HOUSE, WEBSITE WILL BE MONTHLY
Began Tracking: Frequency:
{vear) (ex.; annual, monthly, biweekly)
an
fex.: samples/participunts/events)
Results: This information will be available for the next annual report. We had our open house

in February and over 100 people came and visited each department. We have not yet
had our department meeting to access the information. We launched a new website in
May of this year and will check hits for next year's report.

Submit additional pages as needed.

MM 1 Page 4 of 4




I 9076071055

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,L2

oom

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

Name of MS4/Coalition| TOWN OF NORTH SALEM

Minimum Control Measure 2. Public Involvement/Participation

|

BE

R

2

ojalols 6‘

inimum Control Measure 2. Public Involvement/Participation

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

® On behalf of an individual MS4

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

N

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

® Comments on SWMP Received

® Community Hotlines Phone #
Phone# (|9/1/4])[616 9 -[5[3[1]|0| Phones
Phone#(9l4)669-5577Phone#
Phone# ) - Phone #
Phonc#  ( T ) - Phonc #
Phone#  ( ) { - ] Phonc #

® Conununity Meetings

@ Plantings

@ Storm Drain Markings

© Stakeholder Meetings

O Volunteer Monitoring

(
(
(
(
(
(

# Events 2
# Comments 0
E Y6/ 6[9/-|59/5]|2
9 )L669-5|110]
Nanafl
-
TIhC
)(TT-
# Attendees 10
8q. F1. 5/0(0
# Drains 32
# Attendees |
# Events

O Other:

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

(SWMP) Plan provided? ®Yes ONo
® List-Serve # In List L J ’ 5
® Newspaper Advertising # Days Run ' H
O TV/Radio Notices # Days Run
® Other: P|O S |T|EID I|IN OIF|IF|I|CIE|S T WIE|E[K|S

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

MM 2 Page 1 of 6




I 7233071058

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, T 210 J 0|9 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
TOWN OF NORTH SALEM 7 N Y R'ZIO’A 0’5 6}

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL
NjoR|T/H|S|a|L/EM|N Y .OR’G‘/SUPERVISOR‘/AG]E’M

o INET | ] |
TURL
NoR|T|H s|a LEmMNly Jo[rlc|/[s[ule|elr[v]1][s]o[r[/[v]T & |n

URL

URL,

URL

URL

I_ MM 2 Page2 of 6
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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.
SPDES ID

Name of'MS4/CoalitionJ TOWN OF NORTH SALEM J IN YIR 2|0 A0

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

| |

ENENER |1

URL

URL

|_ MM 2 Page 3 of 6




,_ 0564003233
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.
SPDES ID
Name of MS4/Coalition| 10"y OF NORTH SALEM f N|Y/R|2/0|A|0|5(6

3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

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

® MS4/Coalition Office ® Annual Report ® SWMP Plan  ® Comments
Department

Ir'owin| |c[L]e]rR]x | |
Address
[2]6]6] |T[1]T z[c[u]s] [rlo[alD J
City Zi
N|o|R|T|H| [8|A|L|E|M NY‘ 10560-|
Phone
(914)669-5577|

® Library _ O Annual Report @ SWMP Plan O Comments
Address

2|7/ 0| IT|I|T|I|Cc|U|S ROIAD
City Zip
N|O|R|T|H| S|A/L|E|M N|Y 1/ 0l5!6/0) -
Phone
(914)669-5161

© Other O Annval Report O SWMP Plan O Comments
Address
City Zip
Phone

@ Web Page URL: ® Annual Report ® SWMP Plan O Comments

N|O|IRITHIS/IA|[L|E|M|N|Y .|[O/R{G|/|SIU|PIE|RIV|I|S|O|R|/|glTiO

MIWA|IT E|R| .|HTIM|L MIS|4/R|IE|P|O|R|T|S5

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

® eMail O Comments

-

VIHOWLIE!Y @ N{O|R|T|H|S|A|L|EIMINI|Y| .i0lR!|G

I— MM 2 Page 4 of 6




I 5938071058

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 II blank.

SPDES ID
Name of MS4/Coalition| 0" OF NORTH SALEM N YR 2/0A0|5|6
4. Were comments received during this reporting period? OYes @®@No
If Yes, attach comments, responses and changes made to SWMP in response to comments to

this report.

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

S.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? 0 ?' / sz —7J / E ol o gl
If No, is on¢ planned? OYes ONo

3.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? OYes ONo

If No, is one plarned for each? CYes ONo

|_ MM 2 Page 5 of 6




I 3471305698

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

210109
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 1@ N OF NORTH SALEM 1 N;Y ' Ri2]0 iA 0|56

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: Number of attendees at public events
. 2
Began Tracking: [ 005 j Frequency: | A ]
{vear) (ex.: annual, monthly, biweekly)
# 1000
(ex.: samples/participants/events)
Results: Attendance at public events has increased 200% since 2005.

* This indicator is provided as an example only.

Indicator: NUMBER OF ATTENDEES AT PUBLIC MEETINGS AND PUBLIC EVENTS
Began Tracking: 2005 Frequency: ﬁl NUALLY

frear) (ex.: annual, monthly, biweekly)
# NO NOTICABLE INCREASE

fex.: samples/participantsievents)

Results: THERE HAS NOT BEEN ANY NOTICABLE INCREASE IN THE NUMBER OF
PEOPLE ATTENDING PUBLIC MEETINGS. PUBLIC MEETINGS ARE NOW
BROADCAST "LIVE" AND WE WILL NOT BE ABLE TO TRACK NUMBER OF
VIEWERS.

Submit additional pages as needed.
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