Department of Municipal Works
Engineering Office

116 HAMPTON ROAD
SOUTHAMPTON, NY 11968

CHRISTINE FETTEN, P.E.
TowN DIRECTOR OF FACILITIES

MANAGEMENT

JOHN LA ROSA, P.E.

Phone: (631) 702-1750 ACTING TOWN ENGINEER
Fax:(631)28?-1530 ANNA THRONE-HOLST

TOWN SUPERVISOR

June 3, 2014

MS4 Permit Coordinator

New York State Department of Environmental Conservation
Division of Water — 4" Floor

625 Broadway

Albany, New York 12233-3505

Re:  Town of Southampton
2013-2014 Municipal Compliance Certification and
Storm Water Management Program Annual Report Forms
SPDES ID: NYR20A454

Dear Sir or Madam:

In accordance with NYSDEC Phase II Storm Water Regulations and SPDES General
Permit No. GP-0-10-002, we are attaching one completed hard copy of our Municipal
Compliance Certification and Storm Water Management Program Annual Report Forms

for the 2013 to 2014 reporting period.

If there are any questions, please do not hesitate to contact me.

Supervisor
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MS4 Annual Report Cover Page

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

Choose one:

MCC form for period ending March 9,[|_2‘ 0|14
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@ This report is being submitted on behalf of an individual MS4.
Fill in SPDES ID in upper right hand corner.

Name of MS4
N

Tlolwln] I¢

fll |S\D|]ul|t

ha‘m p‘lt||o\n|] ‘ \ ‘

OR

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

(Per Part IL.E of GP-0-10-002)

Name of Single Entity
: :

SR

|

OR

) 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
T

T T T
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MS4 Annual Report Cover Page

MCC form for period ending March 9,’_ 0/1/4|

Provide SPDES ID of each permitted MS4 included in this report.

| SN S S
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,|I 21011 ﬂ

SPDES ID |
IN|Y|R 2‘|0|]Al|4||5m

T of Southampt
Name 0fMS4‘ O¥POT SOUIRIEND ‘,

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
O A Single Entity (Per Part ILE of GP-0-10-002)

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

If Joint Report, enter coalition name:

T T e ] D el T
RS E R R A
ERNEENNEERRECEEEInEIEEE IR

MCC Page 1
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L

MS4 Municipal Compliance Certiﬁcation(MCC!_F orm

MCC form for period ending March 9.1.2 0|1 li]
SPDES ID

Name OfMS‘i Town ofSouih‘ampton _|| EJ Y ‘ R ; 2 l[ 0 |IA | 4 |I 5 |l ‘ﬂ—l

Section 2 - Contact Information

Important Instructions - Please Read

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

1,

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA2.c).

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

For each contact, select all that apply:
® Principal Executive Officer/Chief Elected Official
© Duly Authorized Representative

© Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name ) = MI  LastName

Al TTTTITTTTT] [ (Snlr eRlREeRRERE ]

Title

[2]o[wln] [s[ulelele v els[o=[ TTTT T [ [ [T 1T 11 T[]

Address

.l 1!6! !H|alm‘p t!o n R!o a d‘ | | | |
. | _

State  Zip

(slofu]clnlalulele[o[a TTTT [T T 1] [v[¥][2[x[o]6]a]-[ T[]
eMail ) ! - T T T
a throne@|s‘oiu t‘hamlp tlojn|t|o|w|n n‘yl’.g;o|v| | :l | ‘

Phone County

(Ls[2]1])[2[e[3]-[s[o]s]s] slalefelols (e TTTT 1]

MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,F 0 l 1 E

SPDES ID
Name ofMStﬂl_T{)wn of Southampton ‘ IVN o e = Y || olAa \ 4|5 |i\

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

Partner/CoalitionName

{S|u f%f‘o‘llkl_ ||C‘o‘u n‘ﬁ.y\ \D\e\part_[.m ehn‘ti o f\ ‘ \ \ || \
l-’a:_‘mcrfCGalition Name (clon't.} — l SP]_?ES Partner lb - Ifl applicable
ﬁ\etv‘elllo p]m‘e\n‘_t‘ la‘nd P 1a||n“n|i ni ’E|Y R‘2l0 | |
Address .
]_l‘o‘loll }V e\t e\ran s M]e||m\o||r ila 1|I Hilw y\, 4\t h\ \F\l
City _ : . = ’State Zip :
|afulp[p[a]ulgle] .| | | [ [][sTx] [2]a]7]e]e]-

eMail : : : | |
Bra‘nk .\C a|ste[11i@~s|u~ffollk cpunty&ny |glo

Phone =] =T Legally Binding Agreement in accordance
([s[3]1])[8]5]3])-|5]9]4]3 with GP-0-08-002 Part IV.G.? O Yes ®No

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

1 |

I I I
O MMI ||,!l‘,l |1|||\|l ] J|

ommz || | | ] NN [ [ ]]
]

omws [T [[ [ [1]] | HE

omws [ [T [[[[]]]

O MM4 | | ]|
|
1
|

omms [ [ [ [ [ [[]]]

Additional tasks/responsibilities

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

\ Deerfield Road Stormwater Mitigation Project - IMA in process ‘

L
|_ MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form
—

MCC form for period ending March 9,2/0(1|4
; _ ) SPDES ID o
Name of MS4| Town of Southampton | N|Y ‘ R |2 | 0lA | als ‘ 4-!

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.

First Name MI  Last Name|

_rAInl'n a| | | | | | | || _Tlh rio n;e‘—!H!o 1|s € | i

Title (Clearly print title of individual signing report)
» T =] 1 T T
T|o|w|n olf| |8|o|u t‘h a[mlp‘t‘o n| | : | !

Signature N . -
p: 2 e Q g oo
T : ~ il

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Annual Report Form

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

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

Name ofmsmc{)alitionh"“ i _ ] |IN|Y R|2|0 \ a|s|a

Water Quality Trends

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

® On behalf of an individual MS4
O On behalf of a coalition —

How many MS4s are contributed to this report? l N

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

One. OYes ®@No
If Yes, choose one of the following
O Repori(s) attached to the annual report
O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL[| !\
|| | |

| | | |
NN iy EEEENEE 1]
IEENEEEEEENNNNEEENRNEN T
| 1T | EEZN
EENERREEE EEE EREE )l
EEEEEER EEEEEREEEEERERREERE
Nl T T
[ 11 | | EEE
INEEEREREER EEREEE (11

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

o SPDES ID
. : oy (ot T
Widiis 0fMS4/Coalili0n| Town of Southampton j Iﬂ‘ Y | R ‘ 2 | 0|4 | 5|4 I |

Minimum Control Measure 1. Public Education and Outreach

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

@® On behalf of an individual MS4
© On behalf of a coalition e e

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:

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® [llicit Discharge Detection and Elimination ® 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

® cher: _ | ‘ © None
‘O‘il R eic y‘c_liiinig ;! S!eip t!ics|;l Boat:l ‘Main—‘
Other ; A ' ' : I

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential ® Developers

@ Businesses ® General Public
O Restaurants O Industries

@ Other: O Agricultural

‘C ilv i‘c! Glr|loju|p|s |a;nidi Ald|v|i|s oir'y 1G|r!o|u!p|s!J
Other o

L

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

Naié 6 MS4/Coalition| To¥0 2 Southampion - | ﬁ Y|R \ 2|04 ‘ S N 4‘ _J

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 ‘
® Direct Mailings both mail and email #Mailings | 2| 2] 0|32
@ Kiosks or Other Displays # Locations 4
O List-Serves # In List
”'_I_'_'.

@ Mailing List #mList | [5]3]0]0]
@ Newspaper Ads or Articles # Days Run D:liﬁ 4
® Public Events/Presentations # Attendees \ B8 9J
® School Program # Attendees 1 1/0(0
O TV Spot/Program # Days Run \ I ‘
@ Printed Materials: Total # Distributed 2| 0|00

[Lc»cations (e.g. libraries, town offices, kiosks)

]Tow‘n Hall‘ l|“ \Enlgineer\

ﬁ\?la s]t.‘e ‘M‘a‘nﬁa g‘emen‘t’ ~\ T

rlio m‘mun i"ty lc\e&n t‘e}r si = l

’Eu p\eirmar\k%ets t \ ‘

M EENENNEE e e

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

URL ;
ht‘tp://wwlw.southamlp\tontownny.goﬂ
/

2|s5l4|/|s|lt|lolr|m|wlalt|e|r] \

hlolmlelplalgle I| | \ |

‘ht‘t[p ://wﬁwwl.lls']outhamptontownny .[gov

‘/‘d!o c‘u_m E n‘tljc e‘n‘t elr|/ h‘om e /v‘i elw|/|1/8]|7|5

‘2‘014‘ !Is‘t o‘r‘m‘wla‘t‘e%r‘ e‘d‘u‘cla t[i]oin ‘mla]i‘l|e r‘

|_ MCM 1 Page 2 of 4



I_ 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,. 0|14

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

Name ol“I\r‘[S-’-h’CoaIiti(}nt"Wn of Sttt ‘ N|YR|2/0|4]|5

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

h‘tftp ://l'www .southampton'towrl‘ny .[|g

| .
d|o C.'||'L1 me|n t‘c e n(t{e & /i|h o'm'e /|V 1Ie w|/ 3|92

qnstruct‘ioﬁ‘ ‘s‘t o‘rmwate]r plam pihl__l

titip|:|/|/]|w wilw e o‘u!t hla|m pit oln t’c:l'w:n nyl|.lg

docu}melntc‘enter/h!ome|/v[iew/‘393|

elnlelriall st olr'mlwat-le rl | alm/p hllle|t]
[r]a] |Z[m|wiajt] P P |

t}p :"/ /w_|w w]. sl‘o ult|h alm p‘t}o ntiowmnn y‘ Ig

35
document!ce|nt|er/hom-'e/]viewl/Bi'Q‘al
a

it[hogens sto‘rimwat_er pa‘mphlet|

{h t |k pll: /!/ w|'w w| . siloJu t!hla[m!p‘t[o nitjojwin|n|y| .|lg
v cale[r‘t_s.a|spx?a[id=37 | J

Fl|llajn|dle|r|s| |Clom|m|u|n|i|t|y| |G|a|r|d|e|n| | i

Ettfp|://wfww .s||o‘uthaimptontownn!y .lg

ci‘vicalertm.‘asp‘x?‘a‘id=l34i ' ‘I

No[rth sJea T‘S -‘ Bo‘at ‘Wra‘p Recly‘c

Rl

.

o |[=]
ot
o]
~
S
o
<
1
=
(0]
o
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=
=
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(0]
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=
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0
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o
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1
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, alol1 | 4]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
[ Town of Souttempt | (n[v[r]2]0]a]5[4] |
Name of MS4/Coalition| "™ °f Southampton & | IJ

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

website.
Perform direct mailers to waterfront communities.
Increase the ability to combine sustainable topics such as water quality, waste management, energy ‘

Evaluation of Educational materials distributed and links to more information provided on the ‘

initiatives.

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

‘ The Town provided more presentations in 2013 than in 2012 to education residents/businesses on
| water quality issues, waste management and stainability.
110/31/13 sent 6500 direct mailers on stormwater education to flood zone properties in all of
Southampton '.
‘ Participated in more public events to educate the public. ‘
= ey e iy [ S, O i

| ™ R .y S g o) i - TN . e e Sl e e 5, R LT et [ - T = o B R, |

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

EEBEE

fex.: samples/participants/events)

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

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

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

‘ 1. Hold more meetings with Department Managers and municipal employees to progress Town ‘
| infrastructure plans to include sustainable elements.

‘ 2. Increase opportunities for public education and interaction.

3. Continue to use the Town website for distribution of information, new feature - notify me- allows
for email blasts to go to residents on certain topics including water quality and stainability items.

I_ MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 ol1]4 ‘

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

' ] ?
Naimia 0fMS4!C0aliti0nf_T°w of Southampton J N Y.i R! | 21 0. 4/5|4

Minimum 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? ' B ‘

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 ' | |4

O Comments on SWMP Received # Comments L] | | 0

® Community Hotlines Phone #

(
phone# (| 6]3[1])[7]0[2]-[1]7[5[8] Phone# (
Phone# (| | 1-] | Phone#

(
(
(

] | |
16]3[2])[7]o]2]-[1]7]5]0]

S—

Phone # ( . ) | - :. : Phone #
I |
[T ] |

Phone # ( Phone #

L —
I

Phone # ( |

)! | | - . ! Phone #

® Community Meetings

@ Plantings Sq.Ft. | |1|/0/0]0

© Storm Drain Markings #Drains | I
® Stakeholder Meetings # Attendees ‘ 2100
© Volunteer Monitoring # Events ’7 ‘—_!
® Other: C olmim ulnfilt]y[ [el1]elaln u|p evleinités! ‘— |
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
O List-Serve # In List ELTI
® Newspaper Advertising #Days Run | ! = . 5
© TV/Radio Notices . # Days Rup_ __I_ et |
O Other:| | I ' | | ' i ' ‘ ' ‘ | | |

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page | of 6




| 1693183102

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,\721 01 4_\

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

Name of MS4fCoaliti0nF ool Southmpten

|

2. URL(s) con't.:

E

v[r[2[0[4]5]4] |

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

URL

\h\t t|p :‘/}l/ w|w w\ N s\o u\t

Ih.a

m

P o}

n\t o\wnny‘.\gov

[\/254‘/storm‘water

EEEEEEREEE

||

| |

NENNER

URL

ENREREREENE

|
|
|

|

HEEN | |

B | B | | &N
(1T | |
” | |
| W L1 HER
AEEEE [T | | |
(] ‘ 1] [] ]
0 T i )
B PHEREEEY N i
] | |
] 1] |
(1]
NN ] 1]
LR |
EERUEREERSE ]
o A G WA

I_ MCM 2 Page 2 of 6



I 3714183108
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, [2[0/1]4 )
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID ]
Name of MS4/Coaliton, T of Suthampon _J ‘N [Y|R|2|0]4]5 4] |

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

] ENREENREEE ENEEENNEREEE
[ || J ‘ {

] [T ENEENNEEEEEE []
] 1] |J | NEEEEN
| | | L ] |
NNENEENEENE SENNARNANENAENARE
f[ 1 1 | |
EEEESENERNENEEENNEEEREEEEE
TITTTTT [T | [ ] B
l l I ‘Il
i N | |
] | | ]
I_ I |
| | | T
T O O O T
ENENEEN ENEEEREEEEEE |
ENEEENREEENE ENRRREEEE 1]
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MS4 Annual Report Form

2[0]1]4]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES LDl
Name of MS4/Coalition| TOWn of Southampton ‘N Y R| ‘ 2 ‘ 0|4 ‘ 5 ‘ 4 ‘

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

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

® MS4/Coalition Office @ Annual Report ® SWMP Plan ® Comments
Department . .
Epekp\t 3 of\ Munl‘i : W\o)rllk‘sl/Eng in\eer iln|
Address .
I|1 1|6 H\a mllp t\oﬁn R|lo|a|d ll i ‘ \
City J - Zip B, \
l_S Olu tllh a‘mlp t\olnl] ‘ ]_|| ‘N Y‘ |[_1 1\9 6 8‘-_ | | \
Phone
([6]3]2])[7]o]2]-[2]7]5]8]

© Libra O Annual Report O SWMP Plan O Comments
Address .
(NN ERS R RNENNEE . D AT a0
Clt:r [ T . Zip |
Phone o
(LD - |
© Other O Annual Report O SWMP Plan O Comments
Addres|s [ | : |
} | k | ‘ | ‘ : \ l
Clt)i( : Zip |
Ty o cefed-piedl
Phone - L
(LI - |
® Web Page URL: . ® Annual Report O SWMP Plan @ Comments

I‘h t!t‘lp | 4]/ Wl w w| . s|ojult h‘_a!m p]t oln|t]/o|w/nln y\.

‘g||ov /12 5|4 /s torimhw\a\ter Wl |

| [ 1] 1]] [ [T ]] | |

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

® eMail © Comments
@ s‘oliu‘t hia|m p‘t\dn&‘o\w"n]n‘y .lg oil}r‘ |

c‘f‘elt‘t\e‘nll J |
ENEEEREEEEEERNEEEEEEEERRENNERN

I_ MCM 2 Page 4 of 6




I 0614183104

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

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 Southampton | IN|YIR|2 0 14|54 |

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

Leave blank if this report was not posted on the internet. o 5|/ _2£ / m 0 Hi;

4.b. For how many days was/will this report be posted? |3 6|5

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? OYes @No
If Yes, what was the date of the meeting? [ 1] / Dj /
If No, is one planned? O Yes ®No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report du ring

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form _ _
This report is being submitted for the reporting period ending March 9, 2 0 1 4 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Southampton ‘ ‘N I X R 2 | 0 ‘ 4 ! 5 ‘ 4

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

1. Number of Stop Days and quantity of materials being dropped off

2. Residential incentives - (septics, plastic bags etc., )

'3. Number of participants and quantity of material from Great East End Clean Up (GEECU)
4. School Based Programs - number of participants and quanity of material.

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

1. Stop days-4 events in 2012, 2013, 2014 will have 6 events. 2013 had substantially higher
quantities of haz waste.
2. 4/2013 Town Septic Rebate Program for residents in critical watershed areas & within 200" of

water body.
3. GEECU - 2012 had 900 vol @ 44 T total pick up. 2013 640 vol @ 55.5 T - Increase in Mtl

C. How many times was this observation measured or evaluated in this reporting period?
| [1]s
fex.: samples/participants/events)

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

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

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

The Town has funded six STOP days in 2014;
The Town will be working toward increased residential incentives.
The Town will be initiating a green business program.

MCM 2 Page 6 of 6
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MS4 Annual Report Form
This 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 :
n[¥[r[2]0]4]5

Name of MS4/Coalition Town of Southampton

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behalf of an individual MS4

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

1. Enter the number and approx. percent of outfalls mapped: ‘H 1|5

7|4 ‘-1[_0_ 0:'%

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

reporting period?

O Auto Recyclers

® Building Maintenance

© Churches

© Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

© Garbage Truck Washouts

O Hospitals

© Improper RV Waste Disposal

© Other:

O Landscaping (Irrigation)
O Marinas

© Metal Plateing Operations
® Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
© Restaurants

' Schools and Universities

O

© Septic Maintenance

25

O Swimming Pools
® Vehicle Fueling
O Vehicle Maint./Repair Shops

O None

| |o]

| | |

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

© Industrial Process Water

HER
© Sewersheds:

MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

SPDES ID
. . | I
Name of MS4/Coalition| ™" °f Southampton IN|Y|R|2|0]|4]|5]|4

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
® [llegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

S O O g

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? ‘|: 1

]

=] =]

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

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? [ 1

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? ’7 %
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? O Yes @ No

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

([T [ [[[[[[[T]

i

ENENNEENNNEREEN [T TTITTTT]

L_ MCM 3 Page 2 of 4



|_ 5820169292
MS4 Annual Report Form : _
This report is being submitted for the reporting period ending March 9, 2 ‘ 0]1]4]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

_ SPDES ID
| |
Name of MS4/Coalition| 'OV °f Southampton T IN|Y R! 2(0| -

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

EERERERERRRERE EENREEEENENE

| || :
I [ T
. ’ - i
9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been

approved for all non-traditional MS4s contributing to this report? ®Yes ONo

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1/0/0|%

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID. o
Name of MS4/Coalition| """ °f Southampton ‘ [N LY | R[2|0|4|5|4 ‘

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[II.C.1. Submit additional pages as needed.

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

' Number of illegal dump sites that required reporting to TOS
Number of ID Inspections

Number of brochures and educational events in which ID is discussed.

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

Illegal Dump Sites appear to be level- The dump sites include MSW typically, not in the storm
drains but on the ground.

The number of brochures and educational events in which ID is discussed has increased from the
previous year.

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

[a]s]

(ex.: samples/participants/events)

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

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

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

Perform next round of dry/wet weather outfall monitoring; participate in community education
events.

I_ MCM 3 Page 4 of 4



| 5624056356

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,E 0|14
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| "oV of Southampton ‘ N ‘Y R ‘ 2 ‘ 0]4|5|4 ‘ ‘

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

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

® On behalf of an individual MS4
© On behalf of a coalition —

How many MS4s contributed to this report? | | |

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes 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? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have heen
reviewed in this reporting period? 15

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? _ ﬂ

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

|_ MCM 4/5 Page 1 of 2



| 3951056357 I

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

O Notices of Violation # 0| © No Authority
© Stop Work Orders # ! '; o] o No Authority
O Criminal Actions # | 0| © No Authority
O Termination of Contracts # 1/ 0| O No Authority
O Administrative Fines f# 0| ©O No Authority
O Civil Penalties # | ] lo| © No Authority
O Administrative Orders # ‘ 0 I} © No Authority
O Enforcement Actions or Sanctions # ‘ 0‘

O Other i l A ‘ 0‘ © No Authority

|_ MCM 4/5 Page 2 of 2 _I
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_ — —
Name of MS4/Coalition| V" of Southampton , ‘N YIR|2|0]4|5]4

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 | 014
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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? ‘

. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period?

15‘

How many construction projects disturbing at least one acre were active in your Jjurisdiction
during this reporting period? |1 { o

What percent of active construction sites were inspected during this reporting period? © NT

1]o]o]u

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

1/0[{0|9%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?

®Yes ONo ONT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes OCONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? CYes ONo

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

MCM 4 Page 1 of 3



| 7482169883

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| %" of Southampton ‘N 1 £ ‘ R[ 2‘ 0’ 4| 5\ 4‘
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Elnlg|i|n|e|le|lxr|ijn|g O)ffice i l
Address o
1|1|6| |H|a|m|p|t|o|n R|o|a|d] A
City Zip
SoREERREERRITTTT] B CEEEE-[TT
Phone
([s]3[1])[7]o][2]-[2]7]5]0]
O Library
Address
P |
City ! Zip ] :
| | - |
Phone
(LIl -t
O Other
Address —r
| |
City Zip
|| | | -
Phone
( IENEE

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

| | |
INEE | ]

| sl i oyl i o) o e el -
HEEEEEEENNNNENEEEEE
L L L] |

|_ MCM 4 Page 2 of 3




I 7935007876 |

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

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

SPDES ID

IN|Y|R|2|0]a]5]4]

Name of MS4/Coalition| T°*" of Southampton

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

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

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

# of SWPPPs recieved
 # of SWPPP Inspections performed
Contractors that work within the Town of Soutahmpton

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.
| The number of SWPPPs received in this reporting year did not significantly change from the year
'before. The Contractors working within the Town are generally well educated in sediment and

| erosion control practices
|
!

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

135

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

| The Town plans to continue evaluating the number of SWPPPs reviewed as an indicator for
measuring overall effectiveness. In addition, The Town will investigate areas where stormwater will
not enter a surface water body during heavy rain events. These areas will be required to implement
sediment and erosion control measures, but will be considered for different type of flow path for
SWPPP preparation.

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

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

SPDES ID
Name of MS4/Coalition "% °f Southampton - N|YIR|2]|O 4‘ 5|4 ‘

Minimum Control Measure 5. Post-Construction Stormwater Management

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? | | ]T

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

e # # Times
Inventoried Inspections Maintained
O Alternative Practices | 0 | |
O Filter Systems 0 l I
O Infiltration Basins 1= lj' 3 0
© Open Channels { 1J [ 2 ‘ l LO‘
O Ponds BRI SRR |
[ 1 I |
© Wetlands ' 0 ' | ] { [ |
e -_—- e
© Other 0 ‘ [

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

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

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

© None ® Land Use Regulation/Zoning

@ Watershed Plans @ Other Comprehensive Plan

© Other:

e e

lA!g r‘ilc‘u‘l t‘u|r‘a‘1‘ ‘P‘r els|lelr|v ;It[l‘o‘n‘ !P‘r;o‘g‘
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I 909111925%
MS4 Annual Report Form o o
This report is being submitted for the reporting period ending March 9, 2| 0 1 ‘ 4 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- SPDES ID
Name of MS4/Coalition| """ ©f Southampton | IN[v[R[2]0]4a]5]4]

4a. Are the MSd4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

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 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
CYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? D 3]

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green i
Infrastructure principles in this reporting period? 1/0|0 ‘ %

L- MCM 5 Page 2 of 3
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,. 01 ﬂ
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| "0 °f Scuthampton ‘ ‘ N ‘ Y|R|2|0|4 5|4

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

1. Investigate new post construction BMP techniques
2. Require developers to inspect BMPs as part of the Site Plan Review/ Building.
3. Open Space protection purchasing

= !

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

1. Town purchased 146.65 acres of land to be preserved 2013 reporting year, this is down from 288
acres purchased in 2012 reporting year.
2. Town investigated new BMPs and is becoming more involved and aware with surface water

| testing '

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

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Continue to identify, purchase, or impose land development suggestions on properties that have the
opportunity to improve surface water quality.

MCM 5 Page 3 of 3



| 6894134836
MS4 Annual Report Form __
This report is being submitted for the reporting period ending March 9,L2 | 0|1|4 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name 0fMS4.=’C.oalitiong Town of Southampton

SPDESID
IN|Y|R|2|0/4|5|4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

® On behalf of an individual MS4
© On behalf of a coalition PR

How many MS4s contributed to this report? ‘ ‘ |

—t

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
SEERt MANIEHANCE. « surwmassmsmsssarmnasamians WS B sy BOYES (@B
Bitdge MaTtehace «ommmmamsnaimawswssmas YR  BNO s, ONES @ No
Winter Road Maintenance...........ccc.coovvvevvveivvevenenonen. ®Yes ONo...vvveereen. O Yes O No
U S TN oo it o A SRR OYes ONO s OYes @No
Solid Waste Management...........ccccoveevemvuiiieenecnainnnens ®Yes ONo...coeeeeen.. ®Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. © Yes O No
Right of Way Maintenance.............ccooiserirsrersnereneee. @Yes ONo . OYes ONo
Marine Operations............coveveereerevereseressereesssesenseens ®¥es ONo s OYes ONb
Hydrologic Habitat Modification............c..ccccevvvevveee.. @ Yes  ONO i, OYes ONo
Parks and Open Space............ccovvcvircrcveserssssisesesererere. @ YeS ONo . @Yes ONo
Municipal Building..........ccccceeeeevevnereirieieeirrinne.,. ®Yes ONo  ®Yes ONo
Stormwater System Maintenance............c.ccccvueeveenen.. ®Yes ONo ........ccene.... OYes O No
Vehicle and Fleet Maintenance.................coceveveuenennee. ®Yes ONo ... ®Yes ONo
(5 ———————————————— . T 1. WY - R

MCM 6 Page 1 of 3




I 6445134838

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

o SPDES ID
Name of MS4/Coalition| T°%™ °f Southampton - ‘N ‘ ¥ l R | 2 ‘ O‘ 4 ‘ 5 ‘ 4 ‘ ‘

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres | 4|5
® Streets Swept  (Number of miles X Number of times swept) # Miles ..mn
® Catch Basins Inspected and Cleaned Where Necessary # 6 | 303
O Post Construction Control Stormwater Management Practices 4 |
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer #Lbs. [ | | 84| 0|
O Pesticide/Herbicide Applied # Acres | . j

(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? { 4 ‘

4. What was the date of the last training? 0|4 /[2 2/ /12]/0/1|4

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

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715(%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9, 2| 0| 1 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
— SPDES ID
Name of MS4/Coalition| ¥ Of Southampton N|YR|2|/0/4|5|4 ‘

7. Evaluating Progress Toward Measurable Goals MCM 6

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
' To Increase the sweeping events, and drainage inspections. In addition, to reduce the quantity of
'nitrogen applied in fertlizer. Inspect municipal facilities.

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

The parking lot and street sweeping events drastically increased during the past reporting period as
did drainage inspections. The quantity of nitrogen in fertilizer was also drastically decreased.

C. How many times was this observation measured or evaluated in this reporting period?
HERE
{ex.: samples/participants/events)

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

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

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

The Town plans to continue the ongoing street /parking lot sweeping schedule. In addition, the !
Town will make greater efforts in the next reporting year to train staff on best management practices.
This harsh winter made it extremely difficult to schedule education events.
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Additional Watershed Improvement Strategy Best Management Practices

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? | |

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

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5.6,7a-d,8a,8b,9 10,11,12 Sl Phosphorus
Traditional Non-Land Use 1,2.3.4 7a-d 8a,8b 9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 34,510,11,12 Phosphorus
___Onondaga Lake Watershed % z -
“Traditional Land Use s 1,6,72-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3.4,58b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3.4,5.8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - =
Traditional Land Use 1,4,6,7a-d,8a9 2,3,58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4.6,7a-d.8a,9 2,3,5.8b,10,11,12 Phosphorus x
Non-Traditional 1,4,6,7a-d,829 2,3,5.8b,10,11,12 Phosphorus
Qyster Bay - - o -
_Traditional Land Use 1,4.7a-d,9,10,11,12 2,3.5.6.8a,8b Pathogens
Traditional Non-Land Use 1.4,7a-d.9,10,11,12 2,3.56.8a8b Pathogens
Non-Traditional . 1,4.7a-d9 2,3.4.58a8b.10,11,12 Pathogens

Peconic Estuary

1,4,7a-d,8a.9.10,11,12

Traditional Land Use 2,3,5.6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
MNon-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed . R . -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.3,58b,10,11,12 Phosphorus
MNon-Traditional 1.4,6,7a-d.8a.9 2,3,5.8b,10,11,12 Phosphorus
L127 Embayments - - -
Traditional Land Use 1.2.3.4.7a-d,9,10,11,12 5,6,8a,8b Pathogens
| Traditional Non-Land Use 1,2.3.4,7a-d.9,10,11,12 5,6,8a,8b _ Pathogens

Non-Traditional

_1.234.7a-d9

5,6,82.8b,10,11.12 —- - ‘Pathopens |

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

®Yes ONo

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

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.
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®Yes O No
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O N/A

|%

%




I 2244042255

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

SPDES ID

Name of MS4/Coalition o™ °f Southampton N|Y ‘R 2 | 0 4 5 4 ‘

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? O Yes ®No ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been msEected

and maintained or rehabilitated as necessary in this reporting period? , L0
N 1

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ®@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 for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

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

7b.How many projects have been sited in this reporting period? 5 3|

7c. What percent of the projects included in 7b have been completed in this reporting period?
0%
7d.What percent of projects planned in previous years have been completed? 6|5(%

© No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo ON/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
municipally owned lands? CYes ONo @N/A
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9. Has your MS4/Coalition developed and implemented a program of native planting?
®Yes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? ®Yes ONo ON/A

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

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